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GENERAL  THERAPEUTICS. 

By  J.  P.  CROZER  GRIFFITH,  M.D., 

AND 

H.  W.  CATTELL,  M.D., 

PHILADELPHIA. 


We  beg  leave  to  call  the  attentioa  of  our  readers  to  the  fact, 
which  may  at  once  become  apparent  to  them,  that  there  are  in  the 
following  pages  certain  omissions  of  papers  which  have  appeared 
in  the  journals  during  the  last  year,  and  also  to  the  same  explana- 
tion of  this  which  we  gave  in  last  year's  Annual,  and  which  still 
holds  good.  This  is,  that  those  articles  bearing  on  the  use  of 
certain  drugs  in  certain  diseases  have  probably  been  assigned  to 
the  editors  having  charge  of  the  other  departments.  Reference  to 
such  articles  as  have  been  omitted  here  will  therefore  be  found  in 
the  different  volumes  of  the  Annual  by  reference  to  the  index. 
It  must  also  be  remembered  that  the  doses  given  in  the  following 
pages  are,  for  the  most  part,  from  the  writers*  articles,  but  owing  to 
the  fact  that  so  much  diversity  exists  in  preparations  of  the  same 
drug,  as  in  pyrodin,  creolin,  etc.,  and  that  we  have  as  yet  no  inter- 
national pharmacopoeia,  the  doses  given  sometimes  represent  the 
strength  of  the  preparation  in  the  pharmacopoeia  of  the  country  in 
which  the  article  was  originally  written.  For  the  sake  of  uni- 
formity we  have  adopted  the  plan  of  giving  the  final  "  e  "  to  alka- 
loids, and  removing  it  from  the  drugs  of  a  purely  chemical  nature. 

What  we  shall  call  the  long,  increasing  array  of  new  medicines 
which  are  daily  added  to  our  list  is  of  the  greatest  importance.  A 
commission  was  appointed  by  the  French  Academy  to  consider  this 
question,  and  a  rSsumS  of  the  report,  by  Dujardin-Beaumetz  as 
chairman,  is  of  interest.  It  is  as  follows :  The  chemical  names  of 
such  drugs  as  antipyrin,  sulphonal,  etc.,  are  too  difficult  for  general 
use,  and  any  therapeutic  value  which  the  drug  possesses  was  estab- 
lished by  reports  and  experiments  made  with  the  name  given  to 
the  drug  by  its  discoverer  or  introducers.     Several  important  legal 
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LPreoatorius. 


facts  at  once  arise  and  are  answered  by  the  jurist  Pouillet,  who 
says :  (1)  "  The  chemical  name  cannot  be  used  as  a  trade  name, 
but  any  appellation  derived  from  any  of  its  properties,  real  or 
fancied,  is  the  property  of  the  person  so  using  it,  and  can  be  pro- 
tected by  law ;  (2)  if  the  physician  prescribes  a  drug  by  its  trade 
name,  without  adding  the  name  of  the  inventor  or  commercial 
house  making  it,  the  druggist  is  able  to  put  up  the  drug  by  its 
chemical  name.  Thus,  if  antipyrin  (Knorr)  be  prescribed,  the 
druggist  must  dispense  dimethyloxyquinizine  prepared  by,  or  under 
the  permission  of,  Knorr;  but  if  antipyrin  be  written  for,  the 
druggist  has  a  perfect  right  by  law  to  dispense  dimethyloxyquinizine, 
whether  prepared  by  Knorr  or  any  other  manufacturing  chemist." 

As  too  much  confusion  would  be  caused  by  the  Academy  giving 
a  new  name  to  each  drug  (tried  by  Bourgoin,  who  attempted  to  call 
antipyrin,  analgesin),  it  was  recommended  that  the  popular  name 
be  employed  in  writing  the  prescription,  but  that  the  druggist  be 
permitted  to  use  the  chemical  name  of  the  compound  in  filUng  it. 

This  decision  of  the  French  Academy  cannot  attract  too  great 
attention.  We  are  as  ever  firmly  opposed  to  the  use  in  medicine 
of  patent  and  proprietary  medicines.  Yet  the  value  of  antipyrin 
is  so  great  that  its  employment  is  almost  a  necessity.  In  the 
absence  of  any  term  shorter  and  more  appropriate  than  the  chemical 
one,  we  have  designated  it  by  its  usual  title,  but  with  the  hope 
that  physicians  will  insist  on  druggists  furnishing  an  article  with 
the  proprietary  name  unaltered,  should  such  a  substance  be  pro- 
curable. The  term  "acetananilid  "  they  have  invariably  substituted 
for  "  antifebrin,"  the  proprietary  title. 

Ahrus  Precatorius, — In  a  communication  to  the  Royal  Society, 
Martin  and  Wolfenden^,2?.j^„have  proved  the  existence  of  a 
globulin  in  abrus  precatorius  (jequirity).  Martin  has  also  found 
an  albumose.  Both  of  these  compounds  possess  toxic  properties, 
which,  however,  are  destroyed  by  moist  heat.  When  these  pro- 
teids  enter  into  the  circulation,  a  form  of  poisoning  is  produced, 
which,  according  to  Martin,  strikingly  resembles  that  produced  by 
the  venom  of  the  snake.  The  chemical  composition  of  these  two 
poisons  is  similar,  local  lesions  of  the  same  character  being  pro. 
duced,  the  body  temperature  being  lowered,  and  the  blood 
remaining  fluid  after  death. 

Absinthium. — Cadeac  and  Albin  Meunier,S«have  performed 
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on  animals  some  interesting  physiological  experiments  with  small 
and  large  doses  of  the  oil  of  wormwood,  and  find  that  it  possesses 
antiseptic  properties  in  a  marked  degree. 

Acetanilid, — As  in  the  history  of  every  drug,  so  in  that  of 
acetanilid— on  its  introduction  the  uses  to  which  it  was  put  were 
almost  innumerable ;  reports  of  favorable  results  poured  into  the 
journals  from  all  sides,  and  it  seemed  as  though  the  typical  anal- 
gesic and  antipyretic  had  been  discovered  at  last.  Soon,  however, 
unfavorable  reports  began  to  be  made,  attributing  to  it  either 
inefficacy  or  positive  harmfulness.  That  too  large  doses  were  at 
first  used  cannot  be  gainsaid,  and,  until  experience  taught  the 
proper  sphere  of  its  action,  the  drug  was  expected  to  perform 
marvels  of  healing.  The  probability  is  that,  in  acetanilid,  we  have 
added  to  our  armamentarium  a  drug  powerful  for  good  or  for  evil, 
according  to  the  occasion  and  the  manner  of  its  use.  The  reports 
of  both  its  good  and  bad  results  are  still  being  published,  but  will 
undoubtedly  steadily  diminish  in  number  as  we  become  more  able 
to  strictly  define  the  field  of  its  therapeutic  application.  As  an 
analgesic,  especially  in  cases  of  neuralgic  or  neuritic  nature,  or  in 
pain  from  reflex  causes,  acetanilid  has  been  of  marked  benefit. 
In  sciatica,  lumbago,  trifacial  and  other  neuralgias,  girdle-pain  of 
locomotor  ataxia,  ovarian  or  other  visceral  pain,  it  has  been  freely 
used  throughout  the  past  year,  and  still  maintains  a  well-deserved 
reputation.  As  an  antipyretic  it  has  also  been  much  employed, 
some  writers  ceding  it  first  place  among  the  newer  drugs  of  this 
class.  It  is  certainly  of  value  where  medicinal  measures  are 
allowable  or  advisable  in  combating  hyperpyrexia.  Its  insolubility 
in  water  is  a  disadvantage,  from  the  fact  that  its  use  by  enema  or 
hypodermic  syringe  is  prevented.  It  is,  however,  easily  adminis- 
tered in  capsule  or  in  a  dry  powder  on  the  tongue.  Its  power  to 
abbreviate  disease  is  probably  simply  one  of  the  many  merits  that 
were  at  first  unwarrantably  claimed  for  it. 

A.  Crombie,Jliin  reviewing  the  comparative  values  of  anti- 
pyrin,  acetanilid,  and  phenacetin,  places  acetanilid  second  as  regards 

rapidity  and  certainty  of  action. 

Opinions  differ  as  to  the  value  of  the  drug  in  typhoid  fever. 

C.  Z.   Wroczynski^  believes  it  is  decidedly  harmful  in  that  it 

lengthens  the  course  and  intensifies  the  symptoms  of  the  disease. 

Other  authorities,  however,  while  not  claiming  any  abbreviating 
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action  for  the  drug,  highly  recommend  it  for  combating  the  symp- 
toms of  hyperpyrexia.  It  would  seem  that  in  acetanilid  we  have 
a  drug  that  can  relieve  one  of  the  most  serious  symptoms  of 
typhoid  fever,  and  that,  if  used  in  small  doses  and  with  due  regard 
to  the  condition  of  the  patient's  cardiac  and  respiratory  functions, 
it  is  not  dangerous.  Wroczynski  thinks  the  drug  has  a  specific 
action  in  croupous  pneumonia,  not  only  lowering  the  temperature,  ^ 
but  also  diminishing  the  extent  of  the  pathological  changes. 

In  both  of  these  diseases  acetanilid  may  prove  inefficacious, 
as  is  shown  by  W.  S.  Greene,  ]if  who  reports  3  cases  of  typhoid 
fever  and  1  of  pneumonia,  in  which,  after  acetanilid  failed  to  re- 
duce the  h)^rpyrexia,  antipyrin  succeeded.  The  drug  would 
seem  to  be  of  especial  service  against  the  hyperpyrexia  accompany- 
ing the  febrile  diseases  of  childhood,  and  also  as  an  almost  specific 
antispasmodic  for  the  paroxysms  of  whooping-cough.  Several  in- 
stances of  alarming  toxic  symptoms  following  the  administration 
of  acetanilid  to  children  have  been  reported  during  the  past  year ; 
but,  as  a  rule,  they  have  been  the  result  of  either  too  long 
continued  administration  after  the  fall  of  temperature  began  or  of 
a  dose  out  of  proportion  to  the  age  of  the  child.  Most  authors 
agree  in  considering  the  drug  a  good  and  safe  antipyretic  for  use  in 
childhood.  The  number  of  cases  reported  during  the  past  year  of 
the  occurrence  of  uncomfortable  or  alarming  symptoms,  out  of  all 
proportion  to  the  dose  employed,  shows  that  there  exists  in  some 
people  an  idiosyncrasy  to  the  action  of  the  drug.  As  yet  we  can 
have  no  means  of  foreseeing  sucli  ill  effects ;  but  it  is  possible  that 
in  the  near  future  some  of  the  factors  causing  these  peculiarities 
may  be  recognized.  W.  R.  Gushing  d^  aw  sports  the  case  of  a 
nursing  woman  suffering  from  mild  typhoid  fever,  in  whom  the 
repeated  administration  of  5  grains  (0.32  gmmme)  of  acetanilid, 
two  or  three  times  in  twenty-four  hours,  produced,  with  the  fall 
of  temperature,  sweating  and  a  free  accumulation  of  milk  in  the 
breasts.  The  author  cited  believes,  and  probably  correctly,  that 
the  increased  production  of  milk  was  due  not  only  to  the  lowering :. 
of  temperature,  but  also  to  the  stimulation  of  the  mammary  as  well 
as  the  other  less  highly  developed  sudoriparous  glands  of  the  skin. 
SembritzkiJiJlhas  apparently  discovered  one  of  the  classes  of 
patients  who  exhibit  marked  susceptibility  to  the  influence  of 
acetanilid.     In  a  number  of  cases  of  pregnant  and  nursing  women 
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who  were  suffering  from  typhoid  fever,  he  observed  disagreeable 
or  alarming  symptoms  follow  the  exhibition  of  any  but  very  mod- 
erate  doses  of  the  drug.  Larger,  but  still  moderate,  doses  were 
frequently  followed  by  profuse  diaphoresis,  or  even  collapse, 
whereas  the  temperature  was  easily  reduced  by  a  dose  that  in 
other  cases  would  seem  to  be  entirely  inadequate.  Joseph  Haigh  JJf 
reports  2  cases  in  which  gradual  loss  of  memory  was  produced 
by  long-continued  administration  (5  to  30  grains — 0.32  to  1.95 
grammes)  of  acetanilid.  Memory  was  regained  upon  stopping  the 
drug.  James  Wilding  g^^  reports  the  case  of  a  young  man,  19  years 
old,  with  acute  pulmonary  tuberculosis,  in  whom  10  grains  (0.65 
gramme)  of  acetanilid  produced  collapse.  C.  KlippelJL^saw 
acetaniUd  produce  cyanosis  and  oppressed  breathing,  without 
reduction  of  temperature,  in  a  case  of  blood-poisoning.  The  cause 
of  the  latter  was  not  stated.  Charon ^ii;^! reports  a  case  of 
neurasthenia  in  which  eight  doses  were  readily  taken  without 
bad  effect,  but  the  ninth  produced  marked  cyanosis  and  collapse, 
which  were  successfully  combated  by  free  stimulation.  The 
amount  administered  with  each  dose  was  not  stated. 

E.  FiirthAplJi  reports  a  case  of  poisoning  by  a  single  dose  of  4 
grammes  (62  grains)  of  acetanilid.  The  symptoms  were  exces- 
sive vomiting,  superficial  and  slow  breathing,  and  a  cyanotic  face. 
Later  on,  the  pupils  were  dilated,  there  were  gnashing  of  the  teeth, 
nervous  twitching,  delirium,  and  coma ;  eight  hours  later  the  patient 
became  conscious,  but  complained  of  pain  in  the  stomach.  In  two 
days  she  was  able  to  leave  her  bed.  W.  R.  Allison's  jJi^.^ patient 
was  equally  fortunate.  A  man  took,  by  mistake,  17  fluidrachms 
(62.80  cubic  centimetres)  of  a  mixture  containing  1  part  of  acetan- 
iUd in  6  parts  of  compound  elixir  of  taraxacum.  Recovery  ensued, 
although  the  patient  exhibited  the  most  profound  symptoms  of 
cardiac  and  respiratory  depression.  Pauschinger^„  reports  a  case 
of  violent  diarrhoea  following  the  administration  of  1  gramme 
(15^  grains)  of  acetaniUd  every  hour  until  5  powders  had  been 
taken.     It  took  ten  days  to  control  the  diarrhoea. 

The  average  dose  for  an  adult  may  be  set  down  as  from  4  to 
7  grains  (0.26  to  0.45  gramme),  repeated,  if  necessary.  For  chil- 
dren the  dose  should  be  smaUer,  but  need  not  be  reduced  to  quite 
the  proportion  necessary  with  most  dnigs.  The  prolonged  use  of 
acetaniUd  is  certainly  not  without  danger,  which  may  be  of  two 
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kinds:  1.  The  production  of  marked  and  more  or  less  transient 
changes  in  blood  composition  has  been  frequently  reported  from 
its  long  use.  2.  There  seems  to  be  some  cumulative  power  in  the 
drug,  as  is  illustrated  by  a  case  reported  by  Robert  Haley.  „^., 

In  this  case  a  young  married  woman  took  4-grain  (0  26 
gramme)  doses  of  the  drug  at  frequent  intervals,  until,  at  the  end 
of  three  days,  48  grains  (3.11  grammes)  had  been  taken.  On  the 
third  day  of  this  course  of  self-medication,  the  patient  suddenly  fell 
from  her  chair,  unconscious  and  cyanosed. 

The  most  common  toxic  symptoms  presented  are  marked 
cyanosis,  labored  respiration,  palpitation  of  the  heart,  weak  and 
thready  pulse,  cold  extremities,  subnormal  temperature,  and  other 
symptoms  of  collapse.  The  drug  would  therefore  seem  to  be  a 
depressant  to  the  functions  of  respiration  and  circulation,  with  dis- 
turbance of  the  vasomotor  system  and  probably  of  the  heat- 
regulating  centres.  That  the  cyanosis  is  due  to  the  respiratory 
difficulty,  and  not  to  the  reduction  or  alteration  of  haemoglobin,  is 
shown  by  its  rapid  disappearance  under  treatment. 

The  indications  for  treatment  of  the  poisoning  are  plain. 
Cardiac,  respiratory,  and  vasomotor  stimulation  are  imperatively 
demanded.  Ether,  hypodermically,  has  been  most  frequently  used, 
but  in  belladonna  we  have  probably  the  best  drug  to  fulfill  the  in- 
dications. This  drug,  with  external  warmth  and  some  more  direct 
cardiac  stimulant,  would,  ci  priori^  seem  to  be  the  best  remedy  we 
have  for  antagonizing  the  overaction  of  acetanihd.  The  bene- 
ficial effects  to  be  derived  from  the  use  of  belladonna  are  seen  in  a 
report  by  James  E.  Gibbons  jl;J\  of  a  case  of  poisoning  produced  by 
the  injection  of  a  drachm  (3.90  grammes)  of  acetanilid.  In  this 
case  Gibbons  administered  tr.  belladonnae,  4  drops  every  half-hour, 
for  four  doses,  after  which  the  remedy  was  repeated  every  two 
hours  for  about  eight  hours,  the  time  required  to  entirely  overcome 
the  toxic  symptoms.  A  fatal  case  has  been  reported,  m^i  occurring 
in  a  child,  from  the  administration  of  3.85  grains  (0.25  gmmme) 
of  acetanilid,  every  two  hours  during  the  day.  By  evening  the 
child  was  cyanosed  and  in  fatal  collapse. 

Acetic  Acid. — E.  and  J.  A.  Cutter  JJ^«  make  the  remarkable 
statement  that  vinegar  should  be  used  with  great  caution,  as  by 
its  use  tuberculosis  may  be  produced.  They  recommend  that 
vinegar  be  prepared  from  the  wine  of  grapes.     In  the  treatment  of 
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gonorrhoea,  E.  MaguireJSlhas  used  with  good  results  a  1-  to  4- 
per-cent.  solution  of  acetic  acid. 

Aconite^root. — P.  W.  Squire  ^thinks  that  aconite-root  should 
be  gathered  in  the  fall,  when  it  is  at  perfection,  rather  than  in  the 
winter  or  early  spring,  as  directed  in  the  British  Pharmacopoeia. 
Frank  Woodbury j2i reports  a  case  of  poisoning  from  the  "normal 
liquid  aconite-root,"  of  which  the  dose  is  given  as  .03  to  0.13 
gramme  (^  to  2  minims).  Two  doses  of  1  minim  (0.06  cubic  centi- 
metre) each,  given  one  hour  a  part,  produced  tingling,  mild 
delirium,  diplopia,  and  other  indications  of  aconite  poisoning. 

Aconite. — Fred.  C.  Valentine  d^Jj^^  relates  a  case  of  poisoning 
in  which  a  stout  German  took  eighteen  tablets  of  aconitine,  each 
containing  ^^^  grain  (0.000025  gramme).  They  were  probably 
taken  within  half  an  hour.  He  was  found  an  hour  and  a  half 
afterward  with  symptoms  of  paraplegia,  stertorous,  irregular  respira- 
tions occurring  from  six  to  thirteen  times  a  minute,  strangling,  and 
tingling  in  the  fauces.  The  pulse  was  irregular,  the  pupils  slightly 
dilated  and  sluggish.  The  man  recovered  under  the  use  of  morpliine 
hypodermically,  emetics,  whisky,  and  ammonia. 

AdhcUoda  Justicia  (syn.,  Adhatoda  Vasica^  A.  Oendarussa^  A. 
Puhescens). — ^The  natives  of  Ceylon  use  with  asserted  benefit  adha- 
toda in  pulmonary  and  catarrhal  aflfections.  The  leaves  contain 
an  alkaloid  (vasicine)  and  an  acid  (adhatodic  acid).  In  experiments 
made  by  Hooper,  kU^i  it  was  found  that  an  infusion  of  the  leaves 
was  poisonous  to  flies,  fleas,  spirogyra,  and  animalculae,  but  harm- 
less to  the  larger  animals.  Jayesingha  has  used  it  with  great 
beneflt  in  asthma  in  doses  of  10  grains  (0.65  gramme)  of  the 
powdered  leaves,  t.  i.  d.,  \  fluidrachm  (1.85  grammes)  of  a  tr.  (2| 
ounces — 77.76  grammes— of  dried  leaves  to  1  pint — J  Utre)  t.  i.  d., 
the  patient  being  also  advised  to  smoke  the  leaves  in  a  pipe.  H, 
H.  Rusby^^.  suggests  its  use  in  diphtheria. 

Adonis  Vernalis — Adonidin. — An  editorial  ,2?«  states  that  the 
glucoside,  adonidin,  is  obtained  from  adonis  vemalis.  Thomas 
Oliver  H^l,^  used  it  in  6  cases  with  marked  success.  Where  tliere 
is  mitral  and  aortic  regurgitation  it  is  of  great  value.  The  action 
on  the  blood-vessels  is  hardly  perceptible. 

Agaricine — Agaric  Add. — W.  T.  Thackeray  ^quotes  Pri- 
bram, the  discoverer  of  the  alkaloid,  agaricine,  as  summing  up  his 
experience  of  the  physiological  action  as  follows :  Sweat  is  always 
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L  Aleohol. 


decreased ;  thirst  and  the  excretion  of  the  urine  are  diminished ;  the 
fiinctions  of  the  lungs  and  skin  are  not  interfered  with,  and  there 
are  no  bad  eflfects.  The  administration  of  pure  agaric  acid  greatly 
lessens  the  danger  of  vomiting  and  purging.  The  subcutaneous 
injection  of  the  soluble  sodium  salts  should  not  be  used,  as  violent 
inflammation  may  follow.  Hofmeister'sv^,,^  physiological  experi- 
ments have  shown  that  it  checks  pathological  sweating  not  by  a 
central  action,  but  by  directly  influencing  the  glands  themselves. 
In  this  only  does  it  resemble  atropine.  Small  doses,  0.02  to  0.03 
gramme  (^  to  ^  grain)  are  preferred  to  a  single  large  dose.  The 
action  is  slow,  but  lasts  a  long  while. 

Alcohol. — J.  M.  Farringtongij,  denies  the  value  of  alcohol  as 
a  therapeutic  agent,  adding,  as  proof,  his  own  experience  and  the 
articles  of  some  writers  who  agree  with  him.  Alexei  M.  Mohi- 
lansky^^^'S.has  studied  the  dietetic  action  of  alcohol  on  15  healthy 
men.  His  researches  were  made  in  order  to  determine  the  nitrog- 
enous metabolism  and  the  assimilation  of  the  proteids  and  fats 
by  means  of  the  occasional  use  of  alcohol.  In  those  habituated  to 
its  use  the  appetite,  as  well  as  assimilation  of  the  nitrogenous  con- 
stituents of  the  food,  is  increased.  In  those  who  are  total  ab- 
stainers assimilation  is  somewhat  decreased.  The  absorption  of 
fats  is  also  diminished  by  alcohol.  Perspiration  is  increased,  and 
this  interferes  with  the  renal  function  and  occasions  a  diminution  in 
the  excretion  of  urine.  An  editorial  writer  says  that  alcohol  is  the 
usual  remedy  given  in  shock,  and  that  we  know  that  it  has  as  true 
an  ansesthetic  action  as  chloroform  or  ether  in  diminishing  the 
sensibility  and  activity  of  the  nerve-centres.  Instead  of  alcohol,  it 
often  would  be  better  to  use  atropine,  digitaline,  strychnine,  and 
caffeine.  Another  writer  ,J2»  says  that  pure  alcohol  has  been  recom- 
mended to  replace  wines  and  spirits,  but  it  should  not  be  forgotten 
that,  if  used  for  any  length  of  time,  the  alcoholic  habit  may  be  pro- 
duced. As  a  rule,  only  those  remedies  should  be  employed  that 
cannot  be  abused  by  the  laity  in  the  absence  of  the  physician. 

We  have  repeatedly  prescribed  pure  alcohol  with  a  menstruum 
containing  a  small  amount  of  some  bitter,  giving  this  in  the  cases 
where  stimulants  were  indicated ;  yet,  where  the  scruples  of  the 
patient  or  our  own  fears  prevented  the  administration  of  liquors, 
the  fact  that  alcohol  is  of  about  double  the  strength  of  liquors 
gives  it  another  advantage  through  the  smaU  size  of  the  dose. 
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C.  L.  Dodge  J5^  reports  a  case  of  alcoholic  epilepsy  in  a  woman 
aged  34.  The  convulsions  were  of  the  first  kind  described  by 
Wood.yS  Compound  cathartic  pills  and  bromide  of  potash  were 
used  to  check  them.  We  have  seen  a  case  of  this  nature  quickly 
relieved  by  emesis  from  the  use  of  ^  grain  (0.005  gramme)  of 
apomorphia. 

Aliments, — H.  Lantener,v"5tiin  a  thorough  and  most  interest- 
ing treatise  on  hygiene  of  alimentation,  gives,  in  a  very  practical 
classification,  the  veiy  various  indications  for  diet  in  disease  recog- 
nized by  the  most  prominent  authorities.  Part  1  treats  of  the 
hygiene  of  alimentation,  with  regard  to  the  indications  arising  from 
the  patient's  constitution,  etc.  Part  2  treats  of  the  same,  with 
regard  to  the  disease.  Part  3,  with  regard  to  the  food.  On  page 
20  he  gives  his  prescription  for  nutritive  enemata.  For  forced  arti- 
ficial feeding  he  prefers  the  naso-pharyngeal  tube.  The  chapter  on 
chronic  gastro-intestinal  diseases  is  most  instructive  and  exhaustive. 
Lantener  emphasizes  a  most  important  principle  in  the  treatment 
of  dyspepsia,  viz.,  that  it  is  invariably  cured  by  diet  and  hygiene, 
never  alone  by  medication. 

John  Montgomery  iij?„  gives  some  practical  hints  relating  to  the 
choice  and  preparation  of  food  for  invalids,  and  Dujardin-Beau- 
metzJUw  makes  some  interesting  remarks  on  the  prophylaxis  of  cer- 
tain diseases  by  the  food  we  eat.  He  thinks  that  a  vegetarian  thus 
escapes  many  of  the  diseases  from  which  mankind  suffers.  A  lec- 
ture by  S.  T.  Rorer,i?„is  reported  in  which  are  given  some  excel- 
lent methods  for  preparing  food  for  the  sick.  She  claims  that, 
while  the  physician  will  not  often  be  called  upon  to  prepare  these 
articles  himself,  still  it  is  his  duty  to  know  how  to  prepare  them  in 
order  that  he  may  determine  whether  the  dishes  are  properly  cooked. 

Th.  ZernerJ2?has  carefully  examined  cocoa-nut  butter  chemi- 
cally and  bacteriologic^Uy.  He  finds  it  to  be  a  fat  which  fulfills 
all  hygienic  requirements.  It  does  not  contain  fatty  acids,  and  it 
keeps  well,  even  il*  exposed  to  the  air  for  several  weeks.  On 
account  of  its  easy  digestibility,  it  is  recommended  in  gastric  aflFec- 
tions.  RisJS«,8.2.«is  quoted  as  ^ndxn^  peorscnip  to  be  a  most  excel- 
lent food.  There  is  an  albumen  found  in  peas,  lentils,  and  beans, 
which  is  equal  to  egg-albumen  as  to  its  food  value,  but  much  more 
easily  digested.  *  By  putting  starch  in  tubes  and  placing  them  in  an 
oil-bath  of  a  temperature  of  180°  C.  (356°  R),  Debove,i2?" Prepared 
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a  soluble  starch,  which  is  a  powder  of  a  light-yellow  color,  very 
soluble  in  boiling  water,  and  giving  a  blue  color  with  iodine,  but 
not  reducing  Fehling's  solution.  If  potatoes  are  used  a  powder 
is  produced,  which  is  palatable,  easily  digested,  and  forms  with 
water  or  milk  an  excellent  food.  The  amount  of  urea  excreted  is 
greatly  diminished  if  this  food  forms  part  of  the  diet.  Charles  M. 
Jessop^^n  treats  of  the  physiological  value  of  meat  food  and  the 
best  methods  of  preparation  in  order  to  avoid  waste .  After  many 
trials,  he  found  that  4  ounces  (124  grammes)  of  meat  can  be  sus- 
pended in  20  ounces  (622  grammes)  of  water  without  the  col- 
lection of  any  sediment,  so  annoying  to  the  patient.  Two  to  4 
ounces  (62  to  124  grammes)  of  such  a  preparation  can  be  given 
every  three  hours,  is  well  borne  by  the  stomach,  and  is  sufficient 
to  sustain  a  sick  man. 

Thomas  Laffan  ,i«  discusses  the  value  of  beef -tea  from  a  double 
stand-point:  first, as  a  nutrient;  second, as  a  mere  stimulant  and 
flavorer.  Even  Liebig  believed  it  to  belong  to  the  second  group  rather 
than  to  the  first,  for  he  classes  it  in  the  same  category  with  tea  and 
coffee,  and  believes  that  it  "neither  economizes  carbon  for  our 
temperature  nor  nitrogen  for  the  sustenance  of  our  tissues."  Has- 
sall  has  shown  that  it  would  require  14^  pounds  (7^  kilogrammes) 
of  beef-tea  to  supply  the  daily  nitrogenous  waste  of  one  person, 
and  experiments  on  dogs  have  shown  the  fact  that  they  die  sooner 
when  fed  on  Liebig*s  extract  alone  than  when  deprived  entirely  of 
food.  Cold  beef-tea,  when  prepared  with  a  percentage  of  albumen 
and  administered  to  sleepless  patients,  had  a  narcotic  effect.  Brun- 
ton  has  found  albumen  in  the  urine  soon  after  its  administra- 
tion, and  on  this  account  believes  that  it  may  frequently  be  injuri- 
ous. A  writer  editorially  }21  says  that  bacteriologists  have  chosen 
gelatin  as  the  best  material  with  which  to  make  cultures,  and  it  is 
possibly  owing  to  the  gelatin  in  beef-tea  that  it  may  favor  the  prog- 
ress of  such  diseases  as  are  characterized  by  the  growth  of 
microbes  in  the  digestive  tract.  In  typhoid  fever  the  temperature 
seems  to  range  1  degree  higher  (F.?)  when  the  patients  are  fed  on 
beef-tea. 

QuaglioA2?i»has  prepared  gelatin  capsules  containing  the  ex- 
tractive matters  of  meat,  fat,  spices,  and  salt.  These  capsules, 
when  placed  in  hot  water,  dissolve  immediately,  and  yield  as  perfect 
a  bouillon  as  if  freshly  prepared.     The  histological  and  chemical 
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composition  of  milk  is  discussed  at  length  by  A.  Bechamp.,2fi 
Germain  See  thinks  that  he  has  found  lactose  to  be  the  principle 
to  wliich  milk  owes  its  diuretic  properties.  (For  an  abstract  of 
his  interesting  paper,  see  Lactose).  Of  others  writing  on  milk  and 
the  milk  foods,  Ad.  Tscheppe  ^  enters  into  the  chemistry  of  hoio- 
miss  and  kefir^  and  gives  the  best  methods  of  preparing  and  pre- 
serving them.  N.  Russell}^  thinks  that  kefir  is  superior  to  arti- 
ficial koumyss,  and  a  good  imitation  of  natural  koumyss  prepared 
from  mares'  milk.  It  is  one  of  the  best  forms  of  dietetic  treatment, 
and  a  reliable  tonic,  expectorant,  and  diuretic.  The  writer  con- 
siders it  of  especial  value  in  aflfections  associated  with  malnutri- 
tion, especially  when  complicated  by  diseases  of  the  respiratory  and 
digestive  organs.  E.  Krauss,^*^,  of  the  children's  department  of 
the  Vienna  Polyclinic,  says  that  kefir  consists  of  milk  which  has 
undergone  two  distinct  kinds  of  fermentation — the  alcoholic,  pro- 
duced by  the  yeast-like  cells  of  the  ferment,  and  the  lactic  acid,  due 
to  a  bacillus  also  contained  in  the  kefir.  The  actual  contents  of 
the  kefir  are  alcohol,  lactic  acid,  carbonic  acid,  and  peptone.  It 
has  been  given  to  children  as  young  as  2  months,  and  is  said  to 
have  proved  most  valuable  in  gastric  and  intestinal  catarrh.  Din- 
itch  ^„  thinks  that  kefir  contains  the  nutritive  properties  of  milk 
in  their  most  digestible  form,  and  that  the  especial  value  of  the 
ferment  lies  in  its  action  on  the  casein. 

Allium  Cepa. — George  Covert  }J^  says  that  onions  form  a  good 
expectorant  and  prophylactic.  Sweet  milk  taken  afterward  will  re- 
move the  objectionable  odor  from  the  breath. 

Allyl  Hydrdbromate. — A  writer  2?i  calls  attention  to  the  value 
of  the  hydrobromate  of  allyl,  whether  administered  hypodermi- 
cally  or  by  the  mouth,  as  being  a  nervine  and  somnifacient  of 
unusual  value.  The  dose  is  5  drops.  In  a  patient  suffering  from 
an  epithelioma,  where  morphine  had  failed,  injections  of  this  drug 
gave  relief. 

AUyl  Tribromide  (syn.,  Tribromhydrin^  Tribrompropenyl). — 
Allyl  tribromide  has  been  recommended^ in  6-drop  doses  in 
whooping-cough,  and  also  as  useful  in  hysteria  and  asthma. 

Ammonia. — ^Benjamin  Ward  Richardson  J^^^  claims  to  have 
recognized  and  published  over  thirty  years  ago  the  fact  that  am- 
monia possesses  marked  antiseptic  properties.  As  early  as  1853, 
a  severe  case  of  croup  was  treated  as  a  last  resort  with  inhalations 
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of  chloroform  and  ammonia.  The  condition  of  the  patient  almost 
immediately  improved,  the  inhalations  being  continued,  however, 
for  fourteen  hours.  The  food  was  administered  by  the  rectum. 
In  order  to  prepare  the  above  solution,  alcohol  of  830  specific 
gravity  is  saturated  with  ammonia  and  mixed  with  equal  parts  of 
chloroform.  Any  water  which  separates  is  to  be  removed  by  blot- 
ting-paper. Beverley  Robinson  j,J?h  considers  the  best  means  of 
aborting  an  attack  of  acute  coryza  to  be  the  administration  of 
rather  large  and  frequently-repeated  doses  of  carbonate  of  am- 
monia. "F.  R.  C.  P.'%.Lhas  used  with  great  success  carbonate 
of  ammonium  in  doses  of  1  drachm  (3.90  grammes),  dissolved  in 
water,  as  an  emetic  and  antidepressant  in  intoxicated  individuals. 
H.  C.  WymaUj^ohas  used  with  good  results  an  antiseptic  gauze 
steeped  in  an  ammonium-chloride  solution,  1  ounce  (31  grammes) 
to  i  pint  of  water  (25  centilitres),  and  applied  to  contused  wounds. 
He  finds  that  rhythmical  contractions  of  the  non-striated  muscles 
of  the  smaller  blood-vessels  are  stimulated,  and  that  the  circulation 
of  the  blood  is  increased  in  the  parts  which  have  been  deprived 
of  the  wholesome  influence  of  the  blood-current.  The  use  of 
ammonium  chloride  in  the  form  of  a  spray  is  recommended  by 
Krakauer<2[?»in  the  various  catarrhs  of  the  respiratory  tract,  while 
John  A.  Henning}^ calls  attention  to  its  well-attested  value  in 
pneumonia,  neuralgia,  and  muscular  rheumatism. 

Amyl  Hydrate. — J.  von  MeringJi^gives  some  methods  by  which 
the  disagreeable  taste  of  amyl  hydrate  can  be  disguised.  He  agrees 
with  many  other  observers  in  thinking  it  to  be  one  of  our  best 
hypnotics,  and  this  has  been  our  experience  with  it.  It  has  seldom 
failed  to  be  efficient  in  the  many  cases  in  which  we  have  employed 
it,  and  is  without  the  unpleasant  after-effects  of  sulphonal.  The 
disagreeable  taste  may  be  avoided  by  administering  it  in  capsules. 

Anhalonium  Lewinii — Anhalonine, — S.  F.  Landry  j^ considers 
anhalonium,  in  drop  doses,  a  sustainer  of  the  respiration  and 
a  cardiac  stimulant.  Seminal  emissions  may  occur  from  its  use 
without  an  erection  of  the  penis.  It  forms  a  valuable  adjuvant  to 
digitalis.  An  alkaloid  (anhalonine)  has  been  extracted  from  it  by 
Lewin.  ^^^  It  is  a  glucoside,  with  an  action  somewhat  like  that 
of  strychnine,  and  it  is  very  poisonous. 

Anisic  Acid — Methylic  Ether  of  Para-oxy-benzoic  Add. — This 
acid  has  been  found  by  Antonio  CurciSJto  be  an  antiseptic  equal 
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to  salicylic  acid,  and  an  antipyretic,  acting  more  intensively  and 
harmlessly  than  that  acid,  except  in  articular  rheumatism.  It 
should  be  given  in  the  form  of  sodium  anisate.  It  is  easily  taken, 
and  can  be  administered  in  larger  doses  than  the  corresponding 
salt  of  saUcylic  acid. 

Anthrarohin, — Anthrarobin  has  been  used  with  good  results 
by  Rosenthal  and  K6bner„Jti^MLin  tinea  tonsurans,  psoriasis,  pityri- 
asis versicolor,  and  herpes.  It  has  advantages  over  its  relative, 
chrysarobin,  in  the  fact  that  it  produces  less  inflammation,  and 
in  that  any  stain  on  the  linen  can  easily  be  removed.  An  alco- 
holic solution  of  10  to  20  per  cent,  is  used,  and  should  be  freshly 
prepared  every  week.  Rosenthal's  preference  ^^  is,  nevertheless,  for 
chrysarobin.  At  the  Dermatological  Society,  of  Berlin,  he  showed 
3  cases  of  psoriasis  which  had  been  treated  with  anthrarobin 
with  but  httle  success.  Th.  Weyl^g^^has  made  compamtive  tests 
regarding  the  toxicological  action  of  anthrarobin  and  chrysarobin, 
administered  internally  and  by  the  skin.  Anthrarobin  was  found 
to  have  no  toxic  properties,  even  in  large  subcutaneous,  cutaneous, 
or  internal  doses,  while  the  greatest  part  of  the  diTig  appears  in 
the  urine  unchanged;  some  has  been  oxidized  to  alizarin.  Chrysa- 
robin is  changed  in  the  system  into  chrysophuric  acid,  and  is 
excreted  as  such. 

Antiaris  Toxicaria. — H.  W.  Bettenktl^says  that  the  milky 
juice  of  this  plant,  which  is  used  as  an  arrow-poison  in  the  East 
Indian  Archipelago,  contains  three  active  principles — antiarine, 
oepain,  and  toxicarine.     The  first  is  the  most  important. 

Antimony. — H.  H.  Littlejohn  ^,  mentions  a  case  of  death  from 
taking,  with  suicidal  intent,  a  quantity  of  butter  of  antimony. 

Antipyrin. — The  field  of  usefulness  of  this  drug  has  been 
widely  extended  during  the  past  year,  and  there  have  been  some 
fects  added  to  our  knowledge  regarding  the  contra-indications  to 
its  employment.  As  an  antipyretic  it  still  holds  the  highest  place, 
partly,  no  doubt,  from  the  ease  with  which  it  is  administered.  As 
an  analgesic  it  is  still  of  great  value,  especially  in  the  painful 
affections  of  the  nervous  system,  where,  also,  its  sedative  action  on 
reflex  manifestations  renders  it  of  double  value.  Dujardin-Beau- 
metZoSo  thinks  that  of  all  the  antithermic  analgesics  antipyrin  is 
the  best,  on  account  of  its  solubility  and  its  non-toxic  properties 
when  given  in  proper  doses ;  and  A.  Crombie,  j^in  reviewing  the 
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comparative  values  of  antipyrin,  antifebrin,  and  phenacetin,  places 
antipyrin  first  as  regards  efficacy,  rapidity,  and  certainty  of  action. 
In  sun-strokes  and,  generally  speaking,  in  hyperpyrexias,  from 
whatever  causes,  it  is  to  be  preferred.  Edward  Rondot^IL  highly 
extols  it  as  an  analgesic  and  neuro-reflex  sedative  in  children  as 
well  as  in  adults.  In  sucklings  he  has  observed  it  assert  this  double 
action  in  convulsions,  especially  when  due  to  dentition.  His 
greatest  successes  with  it  have  been  in  cases  of  chorea,  pertussis, 
and  true  or  false  asthma.  In  chorea  15  grains  to  1  drachm  (1  to 
3.90  grammes)  per  day  were  given  by  him  for  more  than  a  month 
without  the  production  of  any  accidents,  and  he  is  led  to  believe 
that  children  are  not  so  liable  as  adults  to  the  production  of  anom- 
alous or  disagreeable  symptoms.  This  comparative  immunity  he 
believes  to  be  due  to  the  unimpaired  function  of  the  kidneys.  In 
chorea  he  recommends  7^  grains  (0.50  gramme)  as  the  commencing 
dose  for  a  child  of  from  14  to  15  years  of  age,  and  increases  the 
dose  rapidly  to  1  drachm  (3.90  grammes)  a  day.  The  latter  dose 
he  found  to  occasionally  produce  a  scarlatiniform  eruption  and  a 
sense  of  general  fatigue.  That  the  drug  is  not  a  prophylactic 
against  the  essential  fevers  is  proved  by  the  occurrence,  in  one  case, 
of  scarlatina  during  the  administration  of  antipyrin  for  chorea. 
In  whooping-cough  he  has  found  the  remedy  very  efficacious,  and 
has  noted  marked  insusceptibility  to  symptoms  of  poisoning  by  the 
drug.  He,  however,  cautions  against  its  reckless  use,  owing  to  the 
marked  tendency  in  this  disease  toward  engorgement  of  the  right  side 
of  the  heart.  He  recommends  that  the  drug  should  be  given  in  daily 
increasing  doses,  the  largest  dose  being  always  administered  at  bed- 
time in  order  that  the  nocturnal  paroxysms  may  by  that  means  be 
lessened  or  abolished.  For  a  child  a  year  old  he  recommends  IJ- 
grain  (0.10  gramme)  doses  three  or  four  times  a  day. 

In  all  forms  of  paroxysmal  asthma  he  has  used  the  drug  with 
marked  benefit.  In  acute  articular  rheumatism  he  has  found  the 
pain  to  be,  as  a  rule,  lessened  by  the  second  and  absent  by  the 
third  day  of  treatment.  He  recommends  that  for  a  few  days  after 
subsidence  of  the  symptoms  the  drug  still  should  be  continued  in 
small  doses.  He  has  found  it  to  have  no  influence  upon  the  super- 
vention of  cardiac  complications.  In  pertussis,  G.  Leubuscher^J?, 
has  used  the  drug  after  the  method  recommended  by  Sonnenberg, 
with  success,  both  in  ameliorating  the  symptoms  and  in  shortening 
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the  attack.  E.  T.  BruenJi^has  found  antipyrin  of  service  in  allay- 
ing the  spasmodic  cough  of  influenza  associated  with  bronchial 
catarrh  and,  in  some  cases,  with  subacute  bronchitis.  The  pecu- 
liar liability  of  antipyrin  to  produce  sudden  alarming  symptoms  after 
prolonged  use,  as  well  as  its  ability  to  produce  most  severe  and 
long-continued  nervous  disturbance,  is  well  illustrated  by  the  ac- 
count of  the  course  of  antipyrin  poisoning  given  by  Franz  Tuc- 
zek  A,i»as  occurring  in  his  own  son.  The  child  was  4  years  old 
and  healthy,  except  for  the  fact  that  he  was  suffering  from  per- 
tussis, for  which  antipyrin  was  given  daily  in  three  doses,  and  in 
amounts  ranging  up  to  22^  grains  (1.46  gmmmes)  per  day.  This 
treatment  had  been  continued  steadily  for  three  weeks  without  the 
production  of  any  but  happy  results.  At  the  end  of  the  time  stated, 
the  boy,  without  any  premonitory  signs,  became  drowsy,  somnolent, 
and,  in  a  short  time,  comatose,  with  dyspnoea,  irregular  cardiac 
action,  dilated  pupils,  and  convulsions.  The  convulsions  were 
severe,  frequently  repeated,  tonic  and  clonic  in  character,  accom- 
panied at  times  by  complete  opisthotonos.  A  macular  erythema 
appeared,  with  subnormal  temperature.  Marked  swelling  and  hy- 
persemia  of  the  uvula  and  pharynx  were  noted,  as  also  acetonuria. 
Rapid,  but  by  no  means  sudden,  recovery  ensued  by  the  gradual 
amelioration  of  all  the  symptoms,  which  appeared  for  a  time  to 
threaten  life.  From  this  case  it  would  seem  that  in  antipyrin,  or- 
dinarily a  safe  and  extremely  useful  drug,  we  have  a  most  power- 
ful nervous  poison,  and  while,  as  a  rule,  the  symptoms  following 
its  use  in  susceptible  patients  are  not  more  than  annoying,  yet  its 
indiscriminate  employment  by  non-professional  persons,  or  its  reck- 
less use  by  physicians  themselves,  is  by  no  means  free  from  the 
danger  of  producing  either  most  threatening  symptoms  or  even 
death,  as  has  occurred  in  numerous  reported  cases.  By  the  accu- 
mulation of  more  records  of  cases  in  which  the  drug  has  shown 
unlooked-for  or  unwished-for  results,  we  may  finally  arrive  at 
some  more  accurate  knowledge  as  to  the  individual  pecuUarities 
which  act  as  danger-signals  in  all  administration.  At  present  it 
would  appear  that  cardiac  debility  and  perversion  of  the  respiratory 
function  are  positive  indications  for  care,  yet,  as  shown  by  Tuczek's 
case,  we  will  probably  never  be  able  to  be  absolutely  certain  that  the 
drug  may  not  produce  far  diflferent  effects  from  those  intended. 
Jules  Simon  jil,  regards  it  as  the  most  effectual  agent  in  chorea,  and 
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directs  that  the  commencing  dose  be  one  of  0.60  gramme  (7f 
grains),  increasing  the  quantity  until  4  grammes  (62  grains)  a 
day  are  taken  by  a  child  of  14  or  16  years  of  age.  As  a  haemo- 
static, OrtalciJf^has  used  antipyrin  after  the  method  of  Henocque  in 
cases  of  haemoptysis  due  to  phthisis,  and  obtained  very  happy  re- 
sults with  it.  Saint-Germain  112, 2i also  has  made  use  of  its  property 
by  applying  it  to  the  bleeding  surface  after  the  removal  of  hyper- 
trophied  tonsils.  R.  Robinson  mS^i  reports  a  case  of  uterine  haemor- 
rhage readily  controlled  by  the  local  application  of  a  10-per-cent. 
solution  to  the  cervix,  aft;er  tamponing,  digitalis,  ergotin,  quinine, 
and  tannin  had  been  tried  in  vain.  As  a  local  application,  the 
hypodermic  injection  of  a  60-per-cent.  solution  into  the  affected 
part  has  also  been  of  benefit  for  the  reUef  of  pain.  H. 
Huchardj^ii  reports  a  case  of  renal  colic  in  which  he  adminis- 
tered antipyrin,  16  grains  (0.97  gramme),  several  times  a  day,  with 
marked  relief.  The  patient  contracted  the  habit  of  taking  two  16- 
grain  (0.97  gramme)  doses  daily,  and  at  the  end  of  six  months 
was  free  from  pain,  with  clear  urine  containing  a  normal  quantity 
of  uric  acid.  This  case,  taken  with  one  reported  by  Schuerig  and 
quoted  by  Huchard,  indicates  that  the  drug  may  be  of  much  use 
in  the  uric-acid  diathesis,  as  well  as  in  renal  colic.  Haig,^^.?,,.^ 
on  the  other  hand,  concludes  that  in  gout  and  in  the  uric-acid 
diathesis  antipyrin  is  contra-indicated,  owing  to  its  increasing  the 
acidity  of  the  urine.  From  this  he  draws  the  conclusion  that  a 
hemicrania  which  fails  to  be  relieved  by  antipyrin  may  be  con- 
sidered to  be  of  uric-acid  origin. 

The  use  of  antipyrin  in  mild  cases  of  diabetes  mellitus  is 
strongly  recommended  by  See  and  Dujardin-Beaumetz,A,S.,othe 
glucose  oft«n  entirely  disappearing  from  the  urine,  especially  in 
nervous  patients  and  those  having  polyuria.  Antipyrin  should  not, 
however,  be  used  exclusively,  and  the  diet  must  be  suitable.  Panas 
recommends  its  use  before  operating  on  patients  with  diabetic 
cataract ;  46  grains  (2.90  grammes)  a  day  should  be  given ;  and 
Robin  finds  that  there  is  no  necessity  for  continuing  its  use  if  good 
is  not  effected  in  a  short  time.  Grandclement,2i?i7  gives  the  account 
of  a  patient  suffering  with  chronic  glaucoma,  to  whom  10-grain 
(0.66  gramme)  doses  of  antipyrin  were  given  at  intervals,  with 
much  benefit.  Aft;er  eight  months  of  frequent  employment  of  the 
drug,   it   suddenly   produced   marked    ecchymotic   lesions,  most 
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numerous  and  intense  upon  the  upper  portion  of  the  body,  but 
without  general  symptoms.  This,  with  other  cases  reported, 
although  manifesting  symptoms  varying  both  in  kind  and  in  in- 
tensity, show  an  apparent  cumulative  action  of  the  drug.  In  none 
of  these  cases  was  any  change  in  the  blood  noted. 

T.  Haven  Ross  ^^^  recounts  a  case  of  mammary  distention 
consequent  upon  weaning,  in  which  he  gave  antipyrin  three  times 
a  day  in  doses  of  3  grains  (0.19  gramme),  with  the  result  of  check- 
ing milk  secretion  entirely  in  three  days.  As  with  all  the  recent 
drugs  of  complicated  chemical  structure,  the  greater  the  simplicity 
of  the  formula  employed  in  administering  antipyrin,  the  more  cer- 
tain we  are  that  all  of  the  drug  ordered  is  taken  in  a  sure  and  safe 
form.  Ollivier  has  called  attention  to  the  fact  that  in  a  mixture  of 
cinchona  and  antipyrin  all  of  the  active  principles  of  the  former  are 
precipitated.  Ferrand,g^,<i2«too,  does  not  think  it  wise  to  give 
antipyrin  in  complex  mixtures,  as  we  are  not  as  yet  sufficiently 
familiar  with  its  chemical  composition  to  know  what  compounds 
may  be  formed.  P.  Vigierj2j4has  found,  as  have  other  observers, 
that  the  combination  of  antipyrin  and  salicylate  of  soda,  in  the  dry 
state,  soon  forms  a  pasty  mass,  probably  from  their  hygroscopic 
quality.  A  mixture  of  the  two  drugs  in  solution,  however,  remains 
permanently  unchanged.  The  green  precipitate  produced  by  the 
addition  of  antipyrin  to  sweet  spirits  of  nitre  has  been  observed 
frequently,  and  H.  C.  Wood  and  John  Marshall  ,2?w  have  found  that 
this  precipitate  is  iso-nitroso-antipyrin,  which,  though  not  poison- 
ous, loses  in  usefulness  and  effectiveness  owing  to  the  fact  that  a 
certain  amount  of  the  antipyrin  is  rendered  inert.  The  compound 
was  found  to  be  produced  by  the  action  of  free  nitrous  acid,  either 
as  it  occurs  in  ordinary  sweet  spirits  of  nitre  or  when  it  is  formed 
from  the  action  of  water  upon  ethyl  nitrite.  John  A.  Miller  JL. 
arrived  at  the  same  conclusion  as  Wood  and  Marshall  regarding 
the  origin  of  the  iso-nitroso-antipyrin.  In  addition,  he  states  that, 
if  the  free  nitrous  acid  of  the  sweet  spirits  of  nitre  be  neutralized, 
the  subsequent  reaction  does  not  occur.  G.  Evans p^  says  that  he 
has  frequently  combined  antipyrin  and  sweet  spirits  of  nitre,  not 
only  without  deleterious  results,  but  with  success  in  combating  the 
symptoms  calling  for  their  administmtion. 

Many  curious  symptoms  have  been  reported  as  sequences  to 
the  administration  of  antipyrin.     S.  E.  Henscheuyj^^jj^and  Her- 
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mann  Mueller ^2., both  report  rises  of  temperature  after  its  adminis- 
tration. Besides  this  effect,  many  varieties  of  lesions  of  the  skin 
have  been  described,  from  simple  erythema  to  more  deeply  seated 
and  less  transient  lesions.  In  explanation  of  the  singular  fact  that 
on  administering  antipyrin  and  other  antipyretics  the  temperature 
sometimes  rises  instead  of  falling,  Geigel,  of  Wurzburg,g4„has 
observed  that  with  these  agents  the  temperature  always  rises  at 
first,  and  then  falls  rapidly,  on  the  occurrence  of  diaphoresis ;  he 
thinks  that  in  those  cases  in  which  diaphoresis  is  slow  in  appear- 
ing the  initial  rise  in  temperature  has  also  probably  lasted  longer. 
According  to  this  explanation,  the  paradoxical  effect  of  the  anti- 
pyretic is  due  solely  to  the  absence,  of  diaphoresis.  D.  C.  G. 
Bourns  o«?w  has  seen  extensive  ulceration  of  the  lips,  tongue,  and 
pharynx  follow  the  use  of  antipyrin  for  hemicrania.  C.  S. 
Purdoujjjjsaw  the  following  peculiar  sequence  aft^r  a  5-grain 
(0.32  gramme)  dose  of  antipyrin  had  been  given  for  sciatica.  In 
the  order  in  which  they  are  named,  there  appeared  tingling  and 
burning  in  the  gums,  throat,  and  nose,  with  sneezing,  dizziness, 
amaurosis,  sensation  of  pins  and  needles  down  the  sides  of  the 
neck,  with  a  sense  of  constriction  in  the  throat,  and  dyspnoea, 
cyanosis,  extension  of  the  sensation  of  pins  and  needles  down  the 
right  side  of  chest,  abdomen,  and  scrotum,  inability  to  stand,  and 
cramps  in  the  right  arm  and  hand.  The  administration  of  stimu- 
lants caused  cessation  of  all  these  disagreeable  and  alarming 
symptoms. 

Thomas  Wingrave^^^  recounts  the  case  of  a  young  woman 
suffering  from  chronic  ovaritis  with  dysmenorrhoea,  in  whom  a 
powder  of  antipyrin,  given  for  the  relief  of  the  latter  symptom,  pro- 
duced a  feeling  of  suffocation,  dyspnoea,  loss  of  power  on  the  left 
side,  weakness  of  the  right,  with  the  prompt  appearance  of  a 
bright  er)^thematous  eruption.  There  was  also  a  sensation  of  pins 
and  needles  down  the  left  side,  followed  by  collapse,  cold  sweat, 
and  vomiting,  from  all  of  which  symptoms  she  recovered  in  ten 
minutes  aft^r  the  institution  of  free  stimulation. 

H.  Huchardj^w likewise  reports  a  case  of  dysmenorrhoea  in 
which  the  administration  of  15  gmins  (0.97  gramme)  of  antipyrin 
produced  chill,  cyanosis,  syncope,  and  headache.  This,  with  the 
occurrence  of  2  additional  cases  of  poisoning  from  antipyrin  during 
the  menstrual  period,  induces  him  to  look  upon  that  epoch  as  one  in 
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which  antipyrin  may  he  contra-indicated.  A  dose  of  15  grains 
(0.97  gramme)  is  also  reported  by  William  P.  Northrap^^j,  to  have 
given  rise  almost  immediately  in  a  hysterical  woman  to  sneezing, 
vomiting,  great  prostration,  evacuation  of  bowels,  and  syncope  of 
thirty  minutes'  duration.  A  dose  of  5  grains  (0.32  gmmme)  is 
said  to  have  caused  sneezing,  urticaria,  and  dyspnoea.  Berger  iJJ 
reports  still  another  instance  of  poisoning  by  15  grains  (0.97 
gramme)  of  the  drug,  the  peculiar  features  of  which  were  marked 
oedema  of  the  whole  face,  profuse  salivation,  diarrhoea,  and  paresis 
of  one  limb,  lasting  several  days. 

Apomorphine. — George  Westby  ^records  the  case  of  a  drunk- 
ard in  whom  -^^  grain  (0.006  gramme)  of  apomorphine,  hypo- 
dermically  administered,  followed  in  five  minutes  by  another  (^^ 
grain — 0.0015  gramme),  caused  collapse,  unconsciousness,  cold 
surface,  and  absence  of  pulse  at  the  wrist.  H.  A.  Hare  JJJ  thinks 
this  was  due  to  the  insertion  of  needle  directly  into  a  vein  and  the 
sudden  precipitation  of  the  drug  upon  the  vital  centres.  Talfourd 
Jones  ^thinks  that  the  fatal  termination  of  several  cases  reported 
should  be  attributed  to  other  causes  than  to  apomorphine.  John 
Brown  m2., finds  the  average  time  between  the  hypodermic  adminis- 
tration and  emesis  to  be  10.1  minutes.  In  a  case  of  hysterical  crisis 
(opisthotonos)  I.  G.  Stevens  JJ^ gave  -^  grain  (0.003  gramme)  of 
apomorphine  hypodermically.  As  soon  as  vomiting  occurred  re- 
laxation and  complete  relief  followed. 

Arsenic. — ^Jonathan  Hutchinson  o^i,  has  never  known  a  patient 
to  become  fond  of  or  experience  agreeable  effects  from  the  long- 
continued  use  of  arsenic.  Friedrich  Kovacs^^tf^^po^ts,  from  the 
clinic  of  V.  Bamberger,  a  case  of  recovery  from  about  10  grammes 
(154  grains)  of  arsenic.  The  patient  subsequently  suffered  with 
athetosis  of  the  hands  and  a  toxic  multiple  neuritis.  A.  F.  Holt  ^^j 
carefully  reviews  the  symptoms  of  arsenical  poisoning,  and  illus- 
trates by  the  Robinson  family  (in  which,  with  criminal  intent,  8 
persons  were  poisoned  with  arsenic  in  five  years)  the  impossibility 
of  telling  from  the  symptoms  that  we  are  dealing  with  a  case  of 
arsenical  poisoning.  Certainty  can  only  be  reached  by  a  chemi- 
cal examination,  or  proof  that  the  poison  has  been  taken  into  the 
system.  A.  Freer  a^,  calls  attention  to  6  cases,  previously  re- 
ported li  by  him,  in  which  jaundice  was  present  in  chronic  arsenical 
poisoning.      W.   M.  Leszynsky,Jj,  reported   to    the   New   York 

Digitized  by  LjOOQIC 


A-20  GRIFFITH   AND  CATTELL.  [awcbIc. 

Academy  of  Medicine  a  case  of  diffused  pigmentation  following 
the  use  of  ordinary  doses  of  Fowler's  solution  in  chorea.  There 
was  no  reason  to  suspect  Addison's  disease.  James  Putnam  .S., 
records  26  cases  of  chronic  arsenical  poisoning  from  wall-paper. 
He  calls  especial  attention  to  the  frequent  occurrence  of  albumi- 
nuria. He  remarked  numbness,  formication,  muscular  weakness, 
altered  electrical  actions  in  some  cases;  in  others,  insomnia, 
neuralgia,  irritability  of  temper,  pharyngitis,  and  conjunctivitis. 
Derangement  of  digestion  was  not  at  all  times  present.  Its  most 
constant  symptom  was  colic,  followed  by  diarrhoea. 

A  singular  case  is  reported  by  a  Hungarian  practitioner.  ^^^ 
A  child  very  backward  and  delicate,  and  troubled  with  incontinence 
of  both  faeces  and  urine,  was  almost  magically  transformed  after  re- 
covering from  a  toxic  dose  of  arsenic.  S.  W.  Abbott  JJ^m finds  that 
deaths  from  suicide  by  arsenic  in  Massachusetts  are  on  an  alarming 
increase,  and  that  on  account  of  loose  legislation  they  are  relatively 
far  more  numerous  than  in  foreign  countries.  In  1887  the  deaths 
in  that  State  from  arsenic  were  1.8  per  100,000,  and,  as  compared 
with  the  total  mortality,  8.8  per  10,000.  At  a  children's  Christ- 
mas party  in  London  ^^^ many  were  seized  with  peculiar  symptoms, 
which  were  finally  traced  to  the  burning  of  candles  which  were 
found  to  contain  Scheele's  green.  To  detect  the  presence  of 
arsenic  in  the  usual  salts  employed  in  medicine,  F.  A.  HuckigeraJJJt 
prefers  the  test  with  Bettendorf 's  reagent.  His  solution  of  zinc 
chloride  in  strong  HCl  has  a  specific  gravity  of  1.45,  and  smokes  in 
the  air.  R.  Krehlv.^^4.2Sc  gives  an  extensive  report  of  a  very  in- 
teresting case  of  poisonhig  from  the  use  of  an  arsenical  ointment 
given  in  the  treatment  of  skin  disease.  During  four  months  the 
entire  amount  used  was  calculated  to  be  equivalent  to  20  grains 
(1.30  grammes)  of  arsenious  acid.  The  patient  exhibited  paresis 
of  the  extremities  with  atrophy  of  the  muscles,  the  extensors 
being  especially  involved.  The  tendon  reflexes  were  absent,  and 
there  were  sensory  disturbances  with  and  without  co-existing 
motor  symptoms.  Brouardelji5f4has  had  good  opportunities  of 
studying  the  acute,  subacute,  and  chronic  forms  of  arsenical  poison- 
ing. Aided  by  M.  Pouchet,  he  gives  the  results  of  his  experience. 
As  arsenic  is  chemically  very  closely  related  to  phosphorus,  he 
thinks  that  the  entrance  of  arsenic  into  bone  will  be  found  to 
occur  by  the  same  means  and  channels  as  that  of  phosphorus. 
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Arsenite  of  Copper. — Following  the  advice  of  Boardman 
Reed,  the  arsenite  of  copper  (Scheele's  green)  has  been  suc- 
cessfully used  by  John  Aulde,5„in  the  treatment  of  bowel 
troubles.  One  one-hundredth  of  a  grain  (0.0007  gramme)  is 
given  in  small  divided  doses.  The  same  writer,^, gives  a  few 
specimen  abstracts  from  the  fifty  letters  (more  or  less)  received  in 
regard  to  the  value  of 'this  drug.  Some  of  the  persons  gave  it 
an  extended  trial,  while  others  used  it  only  in  isolated  cases ;  the 
mass  of  testimony  was,  however,  in  its  favor  as  of  great  service 
in  cholera  morbus,  cholera  infantum,  and  enteric  fever. 

Balsam  of  Peru. — Job.  Schnitzlerj^^4has  written  an  inter- 
esting account  of  the  action  and  therapeutics  of  the  balsam  of 
Peru  as  appUed  to  the  respiratory  tract.  It  can  be  given  in  inhala- 
tions, by  painting  the  part,  and  internally.  Lately,  following  the 
example  of  Binz  £«  he  has  used  cinnamene,  to  which  the  drug 
chiefly  owes  its  properties.  Various  formulas  are  given  for  inhala- 
tions. Cinnamene  can  be  volatilized  by  pouring  on  boiling  water 
or  by  the  various  apparatus  now  in  use  for  that  purpose.  W. 
Brautigam  and  E.  Nowackj^^find  that  pure  Peruvian  balsam 
destroys  micro-organisms  in  twenty-four  hours,  that  in  emulsions 
of  strength  up  to  20  per  cent,  it  has  no  influence  on  the  cultiva- 
tions used,  and  that  the  good  effects  produced  by  it  are  probably  due 
to  the  restraining  influence  "upon  the  development  of  ptomaines. 
The  investigations  are  to  be  continued  on  the  latter  point. 

Bariwm  Chloride. — Roberts  Bartholow^^^has  successfully  used 
barium  chloride  in  the  treatment  of  varicose  veins.  Cases  of  the 
cure  of  aneurism  have  been  reported  in  current  medical  literature 
from  its  use. 

Belladonna — Atropine. — ^The  value  of  atropine  in  shock  is 
now  being  recognized  by  surgeons.  Lewis  A.  StimsouMi.,  has  used 
"h  ^  T^ir  g^ii^  (0.0008  to  0.0007  gramme)  before  giving  ether, 
and  finds  that  the  subsequent  symptoms  from  shock  are  slight. 
He  cites  the  case  of  a  woman,  who,  in  a  preliminary  examination, 
came  out  of  the  influence  of  ether  in  a  deplorable  state;  three  days 
later,  however,  atropine  was  given,  and  she  was  taken  from  the  table 
with  as  good  a  pulse  as  before  the  operation.  Frank  C.  Bressler  ^^ 
refers  the  primarj^  seat  of  shock  to  nervous  centres  in  the  medulla 
oblongata.  All  cases  are  not  of  this  sort,  as  we  may  have  shock 
from  molectdar  disturbance  in  the  semi-lunar  and  other  abdominal 


Digitized  byCjOOQlC 


A-22  GRIPFITH  AND  CATTELL.    l^^^lnJtS^nuS^toi. 

ganglia.^^j  Richard  Neale^  cites  from  the  literature  on  the  sub- 
ject several  cases  of  cellulitis  of  the  eyelids  and  face,  caused  by 
using  atropine  drops.  Collins  y^^  advises  hyoscine  as  a  remedial 
agent.  Mikhail  I.  Reich  mJ3L,<2?i  reports  an  interesting  case  of 
epistaxis  from  the  use  of  atropine  drops.  The  patient  did  not  have 
the  haemorrhagic  diathesis,  and  on  each  occasion  2  drops  of  a  4- 
grain  (0.26  gramme)  atropine  solution  to  the  ounce  caused,  in  five 
to  ten  minutes,  a  nose-bleeding  lasting  some  fifteen  minutes.  It 
must  not  be  forgotten  that  toxic  symptoms  may  be  produced  by 
putting  atropine  in  the  eyes.  W.  G.  Holloway,i„  reports  such  a 
case.  E.  A.  O.  TraversMiJ„  reports  a  case  of  recovery  from  3^  grains 
(0.226  gramme)  of  atropine,  taken  by  mistake,  vomiting  being 
produced  by  emetics  soon  after  the  administration  of  the  drug.  As 
the  patient  had  been  using  drops  for  iritis,  the  system  may  have 
been  slightly  habituated  to  the  drug.  Baudon,  of  Nice,  S?  reports 
recovery  with  no  bad  effects  in  a  case  in  which  0.035  gramme 
(i  grain)  atropine  was  given  hypodermically  instead  of  morphine. 
The  patient,  somewhat  accustomed  to  the  use  of  morphine,  was 
given  in  the  course  of  fourteen  hours  0.20  gramme  (3  grains) 
of  this  drug. 

Twenty  grains  (1.30  grammes)  of  atropine  were  taken  in 
mistake  by  a  Paris  sub-prefect.  He  died  three  hours  later,  despite 
all  aid.M^„ 

Beet-root  (Beta  Vulgaris). — V.  Idelson,^  quotes  from  Kazatch- 
koff^^l  concerning  the  value  of  a  strong  infusion  of  the  common 
beet-root  (beta  vulgaris)  for  habitual  constipation  and  haemor- 
rhoids. The  dose  is  ^  to  1  tumblerful  at  bed-time  or  early  in  the 
morning.  There  is  no  abdominal  pain,  griping,  or  rumbling.  The 
dose  must  be  increased  after  a  week's  use,  but  constipation  does 
not  follow. 

Benzole. — C.  AverillHl  relates  a  case  in  which  a  dose  of  ben- 
zole, administered  by  mistake,  resulted  in  unconsciousness,  weak 
and  rapid  pulse,  slow  breathing,  and  sluggish  pupils.  The  stomach 
was  washed  out,  brandy  and  ammonia  given,  and  the  patient  re- 
covered. 

BeteTrnut, — L.  Lewin^^ih^^  written  a  monograph  on  the  betel 
habit,  in  which  he  considers  the  chemical  and  physiological  work- 
ing of  the  nut. 

Betol. — ^When  betol  reaches  the  alkaline  fluids  of  the  intestine 
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it  is  broken  up  into  its  constituents,  salicylic  acid  and  /?-naphthol, 
and,  like  salol,  it  is  useful  in  articular  rheumatism.^. 

Bismuth. — Balzerj^ahas  produced  poisoning  in  animals  by 
the  subcutaneous  injection  of  the  citrate  of  bismuth  and  ammonia. 
A  stomatitis,  different  in  some  respects  from  that  of  mercury,  is 
produced.  The  other  symptoms  consisted  of  haemorrhages  from 
the  stomach  and  bowels,  and  diarrhoea.  Balzer  recommends  that, 
if  subcutaneous  injections  of  soluble  salts  of  bismuth  are  employed 
in  men,  doses  smaller  than  those  of  mercury  should  be  used. 
Janecek,,2S®«on  the  occasion  of  the  trial  of  a  person  for  an  attempted 
poisoning  with  bismuth,  was  led  to  investigate  the  solubility  of  the 
official  preparation  of  the  metal,  and  found  that  a  considerable 
amount  could  be  dissolved  in  a  hard  water,  by  boiling,  on  account 
of  the  calcium  and  other  salts  present  in  the  water.  Instead  of 
being  innocuous,  the  action  of  bismuth  has  been  proved  JJ  to  be 
analogous  to  that  of  mercury  and  lead,  the  difference  being  one 
of  degree  only.  Poisoning  by  it  gives  rise  to  acute  stomatitis, 
blackening  of  the  mucous  membrane  of  the  mouth,  intestinal 
catarrh  with  much  pain,  and  increased  peristaltic  movement. 

Bismuth  Oxy iodide, — Hugh  Woods,  a^.,  following  the  recom- 
mendation of  Chassaignac,  has  used  red  oxyiodide  of  bismuth  as 
a  substitute  for  iodoform,  as  an  antiseptic,  and  also  as  an  ointment 
in  skin  diseases.  The  yellow  oxyiodide  of  bismuth  is  more  suitable 
for  mucous  membranes.  Internally,  it  may  be  administered  in 
doses  of  from  5  to  20  grains  (0.3  to  1.3  grammes). 

Bismuth  Salicylate. — Ehring,^.M2.„has  used  with  advantage 
the  salicylate  of  bismuth  in  200  cases  of  dyspepsia,  acute  and 
chronic  catarrh,  enteritis,  phthisical  diarrhoea,  acid  diarrhoea, 
and  dysentery.  To  children  he  gives  it  suspended  in  mucilage 
or  glycerin.  As  the  urine  becomes  acid  its  use  in  cystitis  is 
suggested. 

Blood-letting. — R.  L.  Payne  a^.  is  convinced  that  blood-letting 
is  valuable  in  certain  stages  of  pneumonia  and  pleurisy,  meningitis, 
sun-stroke,  apoplexy,  and  puerperal  eclampsia.  Crocq^Ja favors 
blood-letting,  and  thinks  that  the  abstmction  of  a  moderate 
quantity  of  blood  is  often  of  great  service  in  diminishing  the  intra- 
vascular tension  and  stimulating  the  vasomotor  centres  by  narrow- 
ing the  lumen  of  the  vessels.  Hydraemia  would  only  be  produced 
in  theory  and  would  not  occur  in  actual  practice.     H.  C.  Wood,^ 
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in  an  experience  of  many  thousand  cases  of  disease,  has  only  used 
blood-letting  three  or  four  times. 

Boldo — Boldoin, — ^Boldo-leaves  yield  a  glucoside,  "boldoin." 
Juranville^.  thinks  that  it  is  more  efficacious  than  chloral  or 
morphine  as  a  pure  hypnotic. 

Boracic  Acid. — LeboviczK^jhas  used  powdered  boracic  acid 
with  success  as  an  antiseptic  by  simply  sprinkling  it  on  the  wound. 
He  used  it  also  in  anthrax,  funmcles,  bums,  and  skin  diseases. 

Borates  of  the  Alkaloids. — From  the  fact  that  boracic  acid 
forms  borates  with  most  of  the  alkaloids,  A.  Petit ijf.j^?*  advises 
their  use  when  the  acidity  of  the  acids  usually  employed  is  to  be 
feared. 

Bora- Glycerin. — Hirschsohn  22  considers  the  best  preparation 
of  boro-glycerin  to  be  that  in  which  once  the  molecular  weight  of 
boracic  acid  (anhydride)  with  twice  the  molecular  weight  of 
glycerin  (anhydride)  are  used.  This  preparation  can  be  recognized 
by  its  dissolving  in  1  part  in  12  of  water,  or  in  2  parts  of  95-per- 
cent, alcohol. 

Boro- Glycerin — Glycero-Borate  of  Sodium. — Hirschsohn^i 
prefers,  as  the  best  preparation  of  the  boro-glycerate  of  sodium,  a 
combination  of  4  molecules  of  glycerin  to  1  molecule  of  borax. 
It  is  soluble  in  2  parts  of  water  or  alcohol,  owing,  according  to 
the  writer,  probably  to  a  partial  combination  between  glycerin 
and  sodium. 

Bromides. — ^L.  W.  Baker  jJJ^ reviews  the  opinion  of  Clark, 
Hammond,  Gowers,  and  Rosenbach  in  regard  to  the  physiological 
action  of  the  bromides  upon  the  nervous  system.  In  the  writer's 
opinion,  a  condition  of  the  brain  may  be  produced  similar  to  that 
occasioned  by  excessive  haemorrhage,  i.e.^  an  increased  tendency  to 
convulsive  action.  The  action  is  not  only  on  the  cerebral  circula- 
tion, but  also  in  the  cells  of  the  gray  matter  of  the  cord.  In 
epileptics  phthisis  is  common,  and  may  rather  be  produced  by  the 
drug  than  by  the  disease  for  which  the  bromide  is  given.  Pecuhar 
mental  disturbances  may  be  met  with  from  its  continued  adminis- 
tration. The  discharge  of  nerve-force  is  mental  rather  than  motor, 
and  there  ensues  a  convulsion  of  ideas  rather  than  a  convulsion  of 
muscles.  From  the  continued  use  of  the  bromides,  G.  Thomp- 
son m^®„^  says  a  well-recognized  form  of  bromomania  may  be  pro- 
duced, and  that  epileptics,  who  fifty  years  ago  passed  easily  through 
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Kfe,  have  now  to  be  put  under  constraint  From  a  quantitative 
examination  of  the  organs  of  a  child  who  had  taken  for  years  large 
quantities  of  the  bromide  of  potassium,  Doyon  ^  found  the  drug 
principally  deposited  in  the  brain. 

Bromine, — ^W.  SchmalfussJ5.r<^ports  the  post-mortem  appear- 
ance of  the  body  of  a  man  who  had  taken  90  grammes  (2  ounces 
7  drachms  10  grains)  of  pure  bromine. 

Bryonia  Alba. — Petrescu„^e.,^^has  found  that  the  root  of  the 
bryonia  alba  possesses  marked  antihaemorrhagic  properties.  He 
recommends  its  use  in  metrorrhagia,  haematuria,  haemoptysis, 
haematemesis,  and  epistaxis. 

BiUj/l  Cliloral. — Liebreichj^oSio  finds  that  butyl  chloral,  besides 
its  soporific  properties,  possesses  a  marked  action  on  the  trigeminal 
nerve.  It  is  prescribed  in  the  different  neuralgias  of  that  nerve 
in  from  1-  to  3-  gramme  (14  J  to  46^  grains)  doses. 

Cactvs  Orandiflorvs. — C.  L.  Gregory  ^^^  thinks  that  the  prepa- 
rations of  cactus  grandiflorus,  to  be  effective,  must  be  prepared  from 
the  fresh  plant.  Its  use  in  heart  disease,  functional  and  organic, 
is  strongly  recommended  by  him. 

Caffeine. — Henri  Huchardj^J^has  treated  the  adynamic  state 
of  typhoid  fever  and  pneumonia  with  hypodermic  injections  of 
caffeine.  Benzoate  of  soda  is  added  to  the  aqueous  solutions  of 
caffeine ;  as  much  as  2  to  3  grammes  ( 31  to  46  grains)  in  six 
to  ten  injections  may  be  given  daily  without  bad  results.  J.  B. 
Walker,  collaborator,  writes  us  that  he  wishes  to  place  on  record 
his  experience  of  the  great  value  of  caffeine  as  a  cardiac  stimu- 
lant in  the  post-febrile  stage  of  typhoid,  and  his  recommendation 
for  its  trial  in  the  same  state  of  pneumonia.  Two  to  4  grains 
(0.13  to  0.26  gramme)  every  four  hours  should  be  given.  A 
writer  Ogives  the  information  that  theine  is  much  used  as  a  substi- 
tute for  caffeine,  and  that  this  may  account  for  the  palpitation  of 
the  heart  which  has  greatly  puzzled  recent  observers.  Following 
the  experiments  of  von  Schroder,  Cervello  and  Caruso-Peco- 
rarOv!21,.^have  used  caffeine  (0.25  to  0.5  gramme — 3|  to  7| 
grains)  along  with  paraldehyde  (2  to  3  grammes — 31  to  46 
grains  t.  i.  d.),  as  a  diuretic,  and  have  increased  the  urine  in  a 
case  of  ascites  from  900  cubic  centimetres  (1.90  pints),  daily,  to 
2100  cubic  centimetres  (4  pints  3  ounces)  on  the  eleventh  day. 
(See  Citrate  of  Caffeine.) 
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Calcium. — Hugh  Woods  <2fi  recommends  a  solution  of  the 
calcium  oxyiodides  in  those  cases  in  which  iodine  or  the  iodides 
are  indicated.  The  writer  considers  the  iodine  to  be  easily  liberated, 
and  therefore  in  a  very  active  form.  The  solution  must  not  be 
combined  with  acids,  as  free  iodine  will  be  liberated.  For  the 
relief  and  cure  of  spasmodic  and  convulsive  disease,  H.  V. 
Knaggs^  considers  sulphur  and  the  sulphides  as  among  the  most 
important  remedies.  One-eighth  to  ^V  gi^in  (0.0032  gramme)  of 
calcium  sulphite  may  be  given  to  a  child  1  year  old  suffering  with 
convulsions  from  dentition,  meningitis,  and  even  in  acute  tubercu- 
losis. If  a  too  depressant  action  be  produced,  antipyrin  may  be 
used  to  counteract  its  influence.  Five  cases  are  added  where  the 
sulphide  was  used,  and  one  where  sulphur,  in  4:-grain  (0.26  gramme) 
doses,  every  two  hours,  was  given  with  benefit. 

Cdlla. — Chewing  the  stem  of  a  calla  is  reported  by  F.  C. 
CluxtoUjiJuto  have  caused  rigors,  vomiting,  lividity  of  face,  con- 
vulsive movements,  and  failure  of  the  circulation  in  a  child  of  3 
years.    Recovery  followed  the  employment  of  stimulative  treatment. 

(7a?npAor.—Chodounsky,il?,  reports  the  case  of  a  woman,  36 
years  old,  in  whom  poisonous  symptoms  developed  two  hours  after 
the  ingestion  of  3  grammes  (46  grains)  of  camphor.  There 
were  for  several  days  epileptifonn  convulsions,  followed  by  coma, 
with  great  diminution  of  bodily  temperature,  suppression  of  urine 
for  fourteen  hours,  albuminuria,  nephralgia,  and  pain  in  the  renal 
region,  which  was  increased  on  pressure.  The  local  irritation  was 
trifling.  Reichert,£.has  pointed  out  in  the  Berlin  Medical  Society 
that  camphoric  acid  is  of  use  in  chronic  inflammatory  affections  of 
the  mucous  membrane  of  the  respiratory  tract.  Acute  coryza  yields 
to  a  douche  of  1  to  500.  To  check  the  night-sweats  in  phthisis  2J  it 
is  administered  in  1-  to  2-  gi^amme  (15^  to  31  grains)  doses  three 
times  a  day. 

Chodounsky^.pliJ^has  reported  a  very  interesting  case  of 
poisoning  with  camphor.  It  appears  that  a  woman,  36  years  old, 
took,  toward  10  o'clock  in  the  evening,  two  pieces  of  camphor, 
about  the  size  of  hazel-nuts — 3  grammes  (46  grains)  at  most. 
Immediately  afl:er  taking  the  camphor  she  had  headache,  but  no 
burning  in  the  mouth  or  in  the  stomach,  and  she  soon  fell  asleep. 
In  the  middle  of  the  night  the  patient  awoke,  walked  up  and 
down  the  room  restlessly,  complained  of  dizziness  and  weight 
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in  the  head,  and  suddenly,  after  a  loud  outcry,  fell  into  an  epilepti- 
form convulsion,  in  which  the  tongue  was  hitten  in  several  places. 
Three  and  a  half  hours  afterward  the  patient  was  pale,  almost 
completely  unconscious,  extremities  cool  and  moist ;  unintelligible 
answers  were  given  to  questions ;  the  pupils  were  moderately  dilated 
and  reacted  promptly.  The  pulse  was  small,  92  to  the  minute ; 
respiration,  18;  temperature,  95.3°  F.  (36.16°  C).  The  breath 
smelled  strongly  of  camphor.  There  was  no  pain  on  pressure 
over  the  abdomen.  Milk  that  was  given  was  vomited  and  smelled 
of  camphor.  Vomiting  was  provoked  by  emetics.  The  patient  went 
to  sleep  after  three  hours,  and  next  morning  her  mind  was  clear, 
abdomen  not  sensitive,  no  headache,  and  no  dizziness.  Urine  was 
first  passed  at  12  M.  (the  next  day).  It  was  acid,  cloudy,  but  free 
from  albumen.  During  the  next  few  days  violent  spontaneous 
pain  occurred  over  the  left  kidney,  and  both  were  quite  tender  on 
pressure.  The  urine  contained  a  large  quantity  of  gleucocytes, 
some  red  blood-cells,  and  much  degenerated  epithelium. 

Cannabis  Indica. — D.  J.  Leech  5.  considers  Merck's  prepara- 
tion of  the  tannate  of  cannabine  to  be  the  best  of  the  newer  combina- 
tion offered.  Valieri  thinks  that  cannabis  indica  will  cure  exoph- 
thalmic goitre.  Edward  Birch  ,1.  records  a  most  satisfactory  cure  by 
the  use  of  cannabis  indica  of  2  very  pronounced  cases,  one  of  the 
chloral,  the  other  of  the  opium,  habit.  He  gave  \  grain  (0.032 
gramme)  of  the  extract  three  times  a  day. 

Cantharides, — In  these  days  of  antisepsis  the  aft«r-treatment 
of  bUsters  is  too  oftien  improperly  attended  to.  Saint-PhiUppe  JU?. 
recommends,  before  a  blister  is  applied,  that  the  urine  be  rendered 
alkaline  by  the  internal  administration  of  bicarbonate  of  soda,  and 
increased  in  quantity  by  a  diuretic.  The  danger  from  th^  use  of 
cantharides  is  thus  rendered  less  harmful,  especially  if  the  epiderm 
only  is  removed.  Grarcia  Cainha  ,^14  relates  several  cases  of  poison- 
ous symptoms  which  arose  aflier  eating  some  birds,  in  the  gizzards 
of  which  were  found  fragments  of  the  lytta  vesicatoria.  John 
Reid  ^  says  that  the  symptoms  of  poisoning  are  easily  kept  under 
control,  except  the  weakness  and  shaking  of  the  limbs.  He  finds 
that  bismuth  acts  well,  and  that  the  best  remedies  are  cocaine, 
drumine,  miillerine,  with  lime-water  and  milk. 

Carbolic  Acid. — On  account  of  the  great  desirability  of  anti- 
septics in  obstetrics,  Budin,jl2!^4as  chairman  of  a  committee,  reports 
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to  the  French  Academy  of  Medicine  in  favor  of  allowing  druggists 
to  dispense  carbolic  acid  (1-  to  5-per-cent.  strength)  on  the  pre- 
scription of  a  midwife.  J.  R.  MenzieSg^u  found  that  the  mucous 
membrane  was  not  numbed  by  a  tablespoon  dose  of  the  acid. 
LeuXoSehas  found  that  four  injections  of  a  2-  to  3-per-cent.  solution 
into  the  centre  of  a  boil  will  usually  bring  about  resolution.  Max 
KortiimJS, reports  a  case  of  necrosis  in  first  phalanx  of  the  thumb, 
and  Lucas-ChampionniereM^aand  Monod  have  both  had  cases  of 
consecutive  gangrene  following  its  use.  It  seems  especially  liable 
to  follow  when  there  is  poor  circulation  in  the  part.  Th.  Bill- 
roth <Ss  is  quoted  as  publishing  the  statement  that  he  has  lately 
seen  4  cases  of  gangrenous  fingers  from  the  use  of  carbolic  acid  for 
insignificant  injuries.  He  thinks  it  is  a  dangerous  drug  for  the  laity 
to  have,  and  that  it  should  be  used  only  by  a  surgeon.  As  is  well 
known,  a  troublesome  eczema  is  often  produced  by  carbolic  acid. 
George  Meyer  ^.recommends  the  use  of  lanolin  in  treating  them, 
with  the  addition  of  a  little  cocaine  if  there  is  much  itching.  Equal 
parts  of  carbolic  acid  and  sweet-oil,  applied  to  a  bum  on  the  arm 
of  a  child  7  months  old,  put  it  into  a  stupor  in  two  hours.  Despite 
every  effort  of  the  physician,  S.  T.  Richardson,  »i„  the  child  died  in 
convulsions  thirty  hours  after  the  application. 

A.  G.  R.  FoulertoUjJI,,  gives  at  length  an  account  of  a  some- 
what unusual  case  of  this  kind.  The  victim  was  a  man  36  years 
old.  The  quantity  swallowed  was  something  less  than  3  ounces 
(93.31  grammes),  and  was  crude  acid.  When  seen  within  one- 
half  hour  of  the  accident  he  was  unconscious  and  collapsed ;  the 
teeth  smelled  strongly  of  carbolic  acid ;  the  breathing  was  shallow 
and  slightly  stertorous ;  the  pulse  weak ;  lips  and  interior  of  the 
mouth  a  dirty-white  color.  Sulphate  of  zinc  by  the  mouth  and 
injection  of  apomorphine  each  failed  to  provoke  vomiting ;  so  the 
stomach  was  washed  out  with  warm  water  by  the  use  of  a  stomach- 
.  tube.  The  first  portions  ejected  were  milky  white.  The  patient 
died  within  twenty  minutes  after  being  brought  to  the  hospital 
(within  less  than  an  hour  of  the  accident).  Details  of  the  autopsy 
are  given.  C.  Ferdinand  DurandJ^gave  to  a  boy  suffering  from 
pin-worms  a  rectal  injection  of  a  pint  of  a  solution  of  carbolic 
acid  (1  to  50).  In  ten  minutes  the  boy  presented  all  the  symptoms 
of  collapse  and  was  unconscious  for  nearly  five  hours.  A  woman 
took  a  teaspoonful  of  carbolic  acid  instead  of  castor-oil.  ^IJi     In 
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five  minutes  unconsciousness  came  on:  irregular  pulse,  finally 
slow  and  feeble ;  cold  sweats  and  extremities,  diflicult  respiration. 
She  had  already  taken  30  grammes  (about  1  ounce)  of  sulphate  of 
magnesia.  Swallowing  was  difficult  and  caused  cramps  in  the 
jaws.  Whisky,  hypodermically,  improved  the  action  of  the  heart, 
and  in  three-quarters  of  an  hour  consciousness  began  to  return. 
After  two  days  the  temperature  was  37.8°  C.  (100.04°  F.),  but 
never  higher.  For  a  week  the  patient  had  pain  in  the  neck  and 
great  difficulty  in  swallowing,  but  in  a  month's  time  had  entirely 
recovered. 

Carbon  Dioxide, — LeydeUpSo,  ,2.  reports  recovery  in  a  severe 
case  of  carbonic-acid  poisoning,  in  which  transfusion  was  used. 
V.  SwiecickiiSL  reviews  George  Bonne's  pamphlet  on  the  fibrin 
ferments  and  their  relation  to  the  organism.  The  author  adopts 
the  theory  of  A.  Schmidt,  who  considers  fibrin  to  be  the  result  of 
a  fermentative  process  in  the  globulin  of  the  plasma.  Fibrin  may 
thus  be  derived  as  a  ferment  intoxication ;  and  in  the  various  forms, 
both  septic  and  aseptic,  fibrin  is  present  in  the  blood  to  a  greater 
or  less  extent.  He  has  found  that  carbon  dioxide  is  a  most  impor- 
tant anti-fermentative  agent  in  the  formation  of  fibrin.  As  fibrin  in 
living  organisms  is  eliminated  by  the  kidneys  by  the  aid  of  carbon 
dioxide,  the  author  considers  that  those  substances  should  be 
administered  which  easily  set  carbon  dioxide  free  in  the  organism. 
Here  belong  the  carbohydrates,  vegetable  acids,  and  fluids  con- 
taining carbon  dioxide  (especially  alcohol).  According  to  this 
view  the  principal  advantage  of  alcohol  in  fevers  is  thus  due  to 
its  property  of  yielding  rapidly  a  large  amount  of  carbon  dioxide, 
which  inhibits  fibrin  intoxication.  StiflerASs  explains  the  thera- 
peutic action  of  the  steel  baths  of  Steben,  which  contain  a  large 
amount  of  carbon  dioxide.  The  worthlessness  of  artificial  baths 
in  which  water  is  charged  with  carbon  dioxide  is  due  to  the  fact 
that  the  COg  is  not  in  combination,  and  there  is  therefore  hardly 
any  of  the  gas  absorbed.  If  artificial  baths  are  prepared,  the 
water  shotdd  be  charged  with  COg  under .  high  pressure.  The 
carbon  dioxide  acts  favorably  in  stimulating  the  cutaneous  circu- 
lation and  the  peripheral  nerves,  and  reflexly  on  the  other  organs. 
As  there  is  a  sensation  of  warmth  produced  by  it,  the  bath  does 
not  have  to  be  maintained  at  a  high  temperature,  and  the  injurious 
eflfects  of  every  warm  bath  can  thus  be  avoided.    Some  of  the  QO% 
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is  absorbed,  and,  entering  the  circulation,  acts  as  a  direct  stimtdant. 
Since  it  seems  proved  (preceding  page)  that  augmentation  of  CO2 
in  the  blood  prevents  fibrin  intoxication  in  fevers,  these  baths  seem 
to  be  indicated  in  cases  of  fever.  Dujardin-BeaumetzJJw  thinks 
that  carbonated  waters,  as  usually  prepared,  can  contain  micro- 
organisms, which  may  give  rise  to  disease.  It  is  recommended 
that  the  water  be  boiled  or  passed  through  fine  porcelain  before 
it  is  charged  with  the  carbon  dioxide. 

Carbon  Monoxide. — Litteuj^^  reports  a  most  interesting  case 
of  poisoning  by  this  gas.  The  man  was  restored  to  life  by  con- 
tinued artificial  respiration,  but  develoi>ed  at  once  the  following 
symptoms :  Complete  motor  and  sensory  paralysis  of  the  right 
arm,  with  a  deep  and  general  gelatinous  infiltration  (in  the  latter 
very  unusual  symptom  the  case  resembles  the  classical  one  of 
Klebsy^);  reflex  and  electrical  reactions  were  absolutely  absent ; 
partial  recovery  from  the  anaesthesia,  with  development  of  spon- 
taneous pain.  A  workman,  ^^i, overcome  by  the  vapor  of  burning 
coals,  remained  unconscious  despite  all  efforts  until  transfusion 
was  tried.  Fifty  cubic  centimetres  (1  fluidounce  and  2  drachms) 
of  a  saline  solution  were  injected  into  one  of  the  veins  of  the  arm. 
In  five  hours  afterward  the  man  showed  signs  of  life,  slept  for  ten 
hours  more,  and  awoke  in  excellent  spirits. 

Cascara  Sagrada. — H.  H.  Rusby^  thinks  the  reason  why 
persons  are  often  disappointed  in  the  effects  of  cascara  sagrada  is 
due  to  the  fact  that  the  preparations  are  prepared  from  the  rhamnus 
Califomica  and  not  from  the  true  rhamnus  purshiana.  On  account 
of  the  large  consumption  of  cascara  sagrada  during  the  last  year 
there  is  now  a  dearth  of  the  genuine  bark.  In  order  to  prevent 
griping  effects,  at  least  one  year  should  elapse  before  the  roots 
are  used.^»  J.  E.  Taylor  ^reports  7  cases  treated  for  constipa- 
tion by  the  use  of  one  of  the  new  fluid  extracts  of  cascara  sagrada. 
He  believes  that,  while  it  has  the  same  laxative  effect  as  the  old  prep- 
amtion,  it  will  take  many  clinical  tests  to  prove  that  it  possesses 
the  same  tonic  influence  as  the  old  form.  Leon  Rosenbusch^J^ 
prefers  the  extract,  which  he  gives  in  doses  of  2  to  12  grammes 
(^  to  3  drachms)  as  a  purgative,  and  in  smaller  doses  as  a  tonic. 

Castor*  Oil. — R.  R.  Mitchell^recommends  a  pleasant  method 
of  giving  castor-oil.  Equal  parts  of  the  oil,  aromatic  syrup  of 
rhubarb,  and  cascara  cordial  are  used. 


Digitized  byCjOOQlC 


ChUiStVhfia^mbiilatiu]         GENERAL   THERAPEUTICS.  A-31 

Catha  Edxdis. — ^E.  EgasseASo  calls  attention  to  the  fact  that 
the  leaves  of  the  catha  edulis  are  used  in  Africa  to  increase  muscular 
activity,  overcome  sleep,  and  as  a  prophylactic.  Tests  show  the 
absence  of  caflFeine.  Fliickiger  has  isolated  an  alkaloid,  katine, 
which,  in  a  pure  state,  probably  will  be  a  liquid. 

Chimaphila  Umhellata. — Abet jj^»  found  chimaphila  umbel- 
lata  useful  as  a  diuretic  in  10  out  of  11  cardiac  cases.  Though 
used  for  a  month  and  a  half,  no  accumulative  action  was  observed. 

Chinolin, — S.  E.  Henschen,B^,4ofUpsala,  discusses  the  causes 
of  the  so-called  contrary  eflfect  of  chinolin.  In  some  cases  there 
might  have  been  a  spontaneous  rise  of  temperature,  while  in  others 
the  rise  is  attributed  to  an  irritation  communicated  from  certain 
parts  of  the  body,  as  when  diarrhoea  or  vomiting  is  produced.  ' 

Chloral — After  a  most  interesting  review  of  the  rise  of  chloral 
hydrate  into  popular  favor,  J.  K.  Spender  iS.  next  describes  its  fall 
and  abuse.  The  writer  is  a  strong  advocate  of  its  value  in 
delirium  tremens.  In  a  case  cited,  in  ten  days  13  drachms  and  20 
grains  (51.84  grammes)  were  given,  20  grains  (1.30  grammes) 
being  administered  at  first  every  three  hours.  In  tetanus,  on  the 
authority  of  Lauder  Brunton,  large  doses  may  be  given  without 
fear,  and  form  a  valuable  treatment.  Benefit  from  its  use  in 
epilepsy,  chorea,  and  obstetrical  practice  is  also  referred  to. 
YvonJ!^  discusses  chloral  and  its  derivatives,  chemically,  therapeuti- 
cally, and  pharmaceutically.  At  the  end  of  the  paper  are  given 
various  prescriptions  for  the  diflferent  purposes  for  which  chloral 
hydrate  is  used.  R.  Lepine,ji»  following  the  but  little  used 
method  of  Peyraud,  has  found  a  mixture  of  chloral  hydrate  (0.050 
to  0.100  gramme — |  to  1^  grains — to  the  square  centimetre 
of  surface)  and  tragacanth  of  especial  value  in  diabetes,  where  a 
vesication  is  required  and  cantharides  cannot  be  used.  Nicolai,,JS, 
has  used  it  with  good  results  in  the  night-sweats  of  phthisis,  in 
the  form  of  a  solution  of  2  drachms  (7.77  grammes)  of  chloral 
hydrate  in  a  tumblerful  of  whisky  and  water.  At  bed-time  the 
patient's  skin  is  well  rubbed  with  a  sponge  moistened  with  the 
solution.  In  eclampsia,  A.  C.  Free,  ,^i. after  bringing  on  abortion, 
gave  by  rectal  injection  90  grains  (5.90  grammes)  of  the  drug. 
No  more  convulsions  occurred. 

A  drunkard  on  the  verge  of  delirium  tremens,  took  by  mistake 
180  grains  (11.66  grammes)  of  chloral  hydrate  and  the  same  amount 
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of  potassium  bromide.  Purdy  ,2^  washed  out  the  stomach  and  in- 
jected coffee ;  the  patient  recovered.  Brisme  reports  recovery  from 
205  grains  (13.30  grammes)  under  the  same  treatment  as  above, 
together  with  injections  of  ammonia.  A.  Haffler^has  found 
that  if  it  be  heated  in  a  closed  vessel  with  glucose  a  very  poisonous 
substance  is  produced. 

Chlonnnid. — ^The  new  hypnotic,  chloramid,  introduced  by 
v.  Mering,  is  prepared  by  a  patented  process  from  about  2  parts 
chloral  hydrate  and  1  part  formamide.  Colorless  crystals  are  thus 
obtained,  soluble  in  9  parts  of  water,  and  of  a  slightly  disagreeable, 
bitter  taste,  which  soon  disappears.  It  costs  about  one-fourth  the 
price  of  sulphonal.  As  it  appears  to  be  indicated  in  the  same  cases 
in  which  chloral  hydrate  are  used,  it  is  natural  to  compare  its  action 
with  that  drug ;  and  while  sleep,  on  the  one  hand,  is  not  produced 
so  soon,  and  the  dose  is  larger  than  that  of  chloral,  on  the  other 
hand,  its  action  on  the  circulation  is  not  so  marked,  its  taste  is  not 
so  disagreeable,  and  gastric  disturbances  are  rare.^  In  experi- 
ments by  J.  Hagemann  and  Strauss  ^„  on  6  healthy  students,  1  to 
4  grammes  (15  to  61  grains)  produced  in  about  two  hours  more 
of  sleep  than  usual.  In  only  2  cases  were  there  any  after-eflfects — 
a  slight  headache.  The  drug  was  tried  in  15  cases,  including 
heart  and  lung  troubles  and  nervous  diseases.  Careful  observa- 
tions of  the  pulse,  temperature,  and  the  frequency  of  breathing 
were  made.  The  urine  was  found  to  remain  unchanged.  The 
results  of  their  experiments  showed  the  action  of  chloramid  to  be, 
in  general,  a  good  one,  but  useless  in  certain  cases.  The  dose 
should  be  small  at  first,  and  determined  for  each  patient,  and  there 
is  no  necessity  of  an  increase.  According  to  v.  Mering.  the  drug 
is  useful  in  senility,  neurasthenia,  phthisis,  and  diseases  in  which 
no  great  amount  of  pain  is  present.  Hagen  and  Hufler,^«  under- 
took the  use  of  chloramid  at  the  suggestion  of  Striimpell,  but  feel- 
ing considerable  mistrust  in  any  new  hypnotic.  Their  results  in 
26  out  of  28  cases,  with  118  doses,  showed  them,  however,  that 
the  new  drug  possessed  most  useful  properties,  and  that  there  were 
no  afler-effects  on  the  action  of  the  heart.  Erich  Peiper's^^  obser- 
vations cover  24  patients  with  76  doses.  He  found  that  with  2-  to 
3-  gramme  (31  to  46  grains)  doses  sleep  was  usually  produced 
in  from  one-half  to  one  and  one-half  hours,  and  that  headache, 
giddiness,  and  a   feeling  of  fatigue  frequently  followed  its  use. 
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In  a  few  cases  in  which  a  comparison  was  made  between  chloramid 
and  chloral,  the  best  results  seem  to  have  been  obtained  from  the 
chloramid.  E.  D.  Reichmann  ^J^i  has  found  its  use  followed  by  no 
ill  effects,  either  as  regards  the  patient's  feelings  or  in  blood  circu- 
lation. Its  action  on  the  intestinal  tract  is  non-irritant,  though  in 
one  of  J.  Hagermann'sAiw cases  vomiting  was  produced  in  a  patient, 
notwithstanding  the  fact  that  other  medicines  were  unusually  well 
borne  and  the  diet  was  controlled.  In  the  14  cases  in  which  D. 
R.  PatersonoJLused  the  dinig,its  action  in  2  heart  cases  was  espe- 
cially encouraging.  George  L.  Peabodyn^,, calls  attention  to  the 
fact  that,  as  the  drug  contains  over  76  per  cent,  of  chloral  hydrate, 
it  would  not  be  safe  to  use  it  in  higher  doses  than  60  grains  (3.90 
grammes). 

Chloramid — Chloralamid. — Kny instates  that  chloramid  is 
taken  up  by  the  free  alkali  of  the  circulating  blood,  and  is  slowly 
converted  into  chloral  hydrate  and  formamide.  Thus,  only  a  small 
portion  of  the  chloral  acts  at  any  one  time.  The  formamide  has  the 
usual  action  of  the  amido  group  in  acting  on  the  vasomotor  centres 
of  the  medulla  and  thus  increasing  the  blood-pressure.  He  considers 
3  grammes  (46  grains)  of  chloramid  to  act  as  well  as  2  grammes 
(31  grains)  of  chloral,  and  that,  while  its  action  comes  on  slower, 
the  sleep  is  deeper  and  much  more  refreshing  than  that  produced 
by  chloral  hydrate.  His  conclusions  are  drawn  from  31  cases, 
covering  a  great  variety  of  diseases.  Kny  strongly  recommends  its 
use  as  a  hypnotic,  except  in  those  cases  in  which  there  is  much 
pain  or  an  intense  excitement.  Otto  HaldsZg^*^  first  reviews 
briefly  the  hypnotics  in  common  use  and  then  studies  chloramid. 
This  drug  he  has  used  in  the  case  of  35  patients,  of  whom  4  were 
well  and  31  sick;  194  doses  were  given  in  all.  He  experimented 
on  himself  by  first  taking  for  two  days  a  gramme  (15  grains)  of  the 
drug  without  any  noticeable  effect.  On  taking  2  grammes  (31 
grains)  the  hypnotic  action  became  evident,  and,  in  using  3 
grammes  (46  grains)  on  arising,  sleep  occurred  in  the  morning. 
The  cases  in  which  he  used  it  covered  a  great  variety  of  diseases, 
including  emphysema,  heart  failure,  phthisis,  neuralgia,  bronchitis, 
alcoholism,  etc.  His  conclusions,  are  that  chloramid  is  a  good 
hypnotic,  but  not  one  always  to  be  relied  upon,  and  that  the  usual 
dose  is  2  to  3  grammes  (31  to  46  gmins).  When  sleeplessness 
is  caused  by' pain  or  cough,  its  hypnotic  action  seldom  occurs. 
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As  there  are  no  bad  eflfects  on  the  heart  or  circulation,  it  can  be 
given  in  cardiac  diseases.  While  dangerous  symptoms  were  not 
produced  by  the  dose  mentioned  (2  to  3  grammes — 31  to  46 
grains),  after-effects  of  headache,  dizziness,  lassitude,  and  dryness 
of  the  throat  were  noticed  in  many  cases.  Vomiting  was  occa- 
sionally met  with.  No  cumulative  action  was  noted.  Reich- 
mann^did  not  arrive  at  satisfactory  results  with  it  imtil  he 
admmistered  45  grains  (2.92  grammes)  at  a  dose.  In  those  cases 
in  which  the  drug  was  given  in  the  day-time  without  sleep  being 
produced,  headache  followed  its  use.  An  editorial  ^  suggests  that 
this  drug  should  not  be  called  chloralamid  but  chloml  formamid,  or 
formidate,  as  the  drug  is  a  combination  of  chloral  and  formamide. 
S.  Kabow  it®  has  made  many  researches  on  animals  and  man  with 
chloralamid.  He  concludes  that  sleep  is  not  produced  as  quickly 
as  by  chloral  hydrate,  but  much  more  quickly  than  by  the  use  of 
sulphonal.  Its  solubility  is  of  great  advantage.  The  dose  is  from 
1  to  4  grammes  (15  to  62  grains)  and  it  can  be  given  in  cap- 
sules, alcoholic  beverages,  or  tea.  Three  grammes  of  chloralamid 
equals  in  efficiency  2  grammes  (31  grains)  of  chloral  hydrate. 
Sleep  occurs  twenty-five  to  thirty  minutes  after  its  administration 
and  lasts  from  six  to  eight  hours.  Ill  effects  were  not  noted,  though 
failure  to  produce  sleep  is  recorded  in  several  cases.  ^S* 

In  order  to  investigate  its  action  on  the  digestive  tract, 
Konrad  Altg^L^gave  2-  to  3-  gramme  (31  to  46  gmins)  doses  along 
with  some  food,  and  three  and  a  half  hours  afterward  nothing 
abnormal  was  discovered  on  washing  out  the  stomach.  The  pa- 
tients had  complained  of  no  pain.  Even  with  as  large  as  4- 
gramme  (62  grains)  doses  no  noticeable  change  has  been  pro- 
duced in  the  sphygmograph  tracings.  Alt's  observations  cover  41 
cases.  Eight  of  the  patients  had  simple  insomnia  and  were  unac- 
customed to  hypnotics.  Two  to  3  grammes  produced,  in  one-half 
to  one  and  a  quarter  hours,  sleep  lasting  three  and  a  half  to  eight 
hours.  In  4  patients  accustomed  to  hypnotics  the  dose  was  larger, 
3  grammes  (46  grains),  and  the  sleep  was  delayed  to  one  and 
three-quarter  hours  after  the  administration  of  drug.  When  sleep 
occurred,  it  seemed  to  be  even  sounder  than  in  the  above  cases.  In 
5  out  of  7  patients  of  insomnia,  who  suffered  from  pain  and  were 
unaccustomed  to  hypnotics  or  narcotics,  sound  and  refreshing  sleep 
was  produced.     The  cases  included  the  lancinathig  pains  of  tabes 
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dorsalis  and  of  intercostal  neuralgia.  To  the  41  cases  196  doses 
were  given.  There  were  12  failures,  and  1  case  in  which  the  hyp- 
notic lost  its  eflFect.  In  1 1  cases  headache  and  stupor  occurred. 
No  toxic  symptoms  were  noticed.  The  sleep  occurred  one  and 
one-half  to  one  and  three-quarter  hours  after  taking  from  1  to  4 
grammes  (15  to  62  grains),  and  lasted  three  to  nine  hours. 
The  drug  was  also  successfully  used  for  its  sedative  action.  In  1 
case  of  chorea,  in  which  arsenic  had  failed  to  eflfect  a  cure  in  four- 
teen weeks,  the  daily  use  of  1-gramme  (15  grains)  doses,  three 
times  a  day,  caused  nearly  an  entire  cessation  of  the  movements  in 
eight  days.  Halasz  j,^^  tried  it  in  31  patients,  and  found  it  a  good 
but  not  absolutely  certain  hypnotic.  It  is  inefficient  in  insomnia 
caused  by  pain  or  cough.  Sometimes  it  causes  headache,  vertigo, 
dryness  of  the  throat,  and  even  vomiting.  From  a  number  of 
experiments  on  the  arterial  blood  of  man,  dogs,  and  rabbits,  R.  von 
Limbeck 2J derives  the  following  results:  Under  the  influence  of 
an  isotonic  solution  of  the  chlorates,  the  number  of  red  corpuscles 
decreases  decidedly,  at  a  time  when  blood  mixed  with  an  isotonic 
solution  of  sodium  chloride  shows  no  such  decrease ;  as  the  dimi- 
nution of  the  number  of  the  red  corpuscles  invariably  occurs  later 
than  the  brown  discoloration,  the  toxicological  action  on  the  color- 
ing matter  of  the  blood  is  earlier  than  that  on  the  red  blood-cor- 
puscles. The  author  concludes  his  paper  by  reviewing  the  different 
suggestions  made  to  explain  the  manner  in  which  the  toxic  effect 
is  brought  about. 

Chlormetlujt — DeboveiJ^has  used  this  remedy  with  success 
in  8  out  of  10  cases  of*  sciatica,  and  a  permanent  cure  in  60  other 
neuralgias. 

Chlorodyne. — A  young  man  committed  suicide  by  taking  an 
ounce  (31.10  grammes)  of  chlorodyne.  An  editorial  ^^jo comments 
on  the  looseness  with  which  such  dangerous  combinations  are 
sold. 

CliloToform. — Salkowski„^JJ^,iIk^has  shown, in  a  series  of  exper- 
iments, that  chloroform-water  is  a  valuable  antiseptic  and  germicide. 
Its  use  is  recommended  in  the  preparation  of  those  solutions  for 
subcutaneous  injections  which  readily  undergo  putrefaction,  the 
chloroform  being  allowed  to  evaporate  before  the  solution  is  in- 
jected. It  is  also  given  internally  in  diseases  of  the  digestive  tract 
depending  on  the  presence  of  micro-organisms.     Led  by  these 
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researches,  Steppwo^f^.j^^sUsed  chloroform- water  in  croupous  pneu- 
monia, whooping-cough,  typhoid  fever,  gastric  ulcer,  and  psoriasis. 

Though  only  used  in  6  cases  of  typhoid  fever,  very  encour- 
aging results  were  obtained.  ^L  Henry  Shimer,^^!,,  after  giving 
inhalations  of  6  ounces  (186.62  grammes)  of  chloroform  for  alco- 
holic convulsions  without  much  benefit,  gave  teaspoonful  doses  every 
fifteen  to  twenty  minutes  until  six  had  been  taken,  when  the  con- 
vulsions ceased.  O.  Rosenbachj^^e  gives  inhalations  of  chloroform 
as  a  sedative  in  pulmonary  disease,  as  in  the  dyspnoea  of  emphy- 
sema, oedema,  and  the  nocturnal  cough  of  phthisis.  In  true  car- 
diac asthma  and  hiccough  it  is  also  valuable.  Though  extensively 
used,  no  bad  results  of  any  kind  have  occurred.  Nussbaum  iS®«,  ^Zn 
uses  chloroform  perfumed  with  oil  of  cloves  when  the  administra- 
tion of  the  anaesthetic  produces  vomiting  or  is  otherwise  badly 
tolerated.  Casualties  are  said  to  be  greatly  lessened  by  perfuming  ' 
the  chloroform.  In  order  to  thicken  the  ordinary  chloroform  lini- 
ments, Peter  Boa  ptJ.  suggests  that  the  olive-oil  be  replaced  by  soft 
paraffin,  and  that  a  very  good  method  of  preparing  such  a  lini- 
ment is  to  dissolve  1  ounce  (31.10  grammes)  of  camphor  in  5 
ounces  (155.51  grammes)  of  chloroform  and  soft  paraffin  until  10 
ounces  (311  grammes)  be  produced.  In  citing  the  case  of  a  boy, 
aged  6,  who  died  from  the  influence  of  chloroform,  an  editorial oiw 
calls  attention  to  two  popular  fallacies:  (1)  that  as  the  child  had 
taken  chloroform  (twice)  before,  it  would  enjoy  immunity  the  next 
time,  and  (2)  that  the  administration  of  chloroform  is  attended 
with  no  danger  in  children. 

Chromic  Acid —  Chromates —  Chrome^  Yellow. — Klimesch  8^„ 
reports  a  case  of  poisoning  by  a  piece  of  bichromate  of  potash 
the  size  of  a  hazel-nut.  Examination  of  the  urine  demonstrated 
that,  even  in  lethal  doses,  the  poison  is  very  rapidly  eliminated,  and 
that,  in  spite  of  a  lasting  and  considerable  rise  of  temperature,  the 
quantity  of  urea  remained  below  normal — possibly  was  entirely 
absent.  D.  D.  Stewartj^^gives  an  interesting  paper  on  the 
"  Cases  of  Poisoning  by  Chrome- Yellow  Used  as  Coloring  Matter 
by  Bakers,"  which  attracted  so  much  attention  in  Philadelphia. 
Two  of  the  cases  he  records  at  some  length :  One,  a  widow  aged 
47,  when  first  seen  had  been  eating  the  poisoned  cakes  almost 
daily  for  fifteen  months,  during  which  time  she  had  suffered  from 
severe  headaches,  mental  and  physical  exhaustion,  and  occasional 
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numbness  and  burning  in  the  soles  of  the  feet.  She  was  emaciated 
and  dyspeptic,  and  had  palpitation  of  the  heart  and  shortness  of 
breath.  Two  months  later  a  coarse  tremor  developed,  the  urine  be- 
came albuminous,  hyaline  and  granular  casts  were  found,  and  her 
ankles  became  oedematous.  These  symptoms  persisted  for  some 
six  months  longer,  when  she  began  to  improve  steadily  under 
treatment.  Robert,^ cites  some  medical  compounds  which  when 
mixed  together  may  cause  an  explosion.  Among  other  substances, 
in  a  mixture  of  1  part  of  chromic  acid  with  2  parts  of  glycerin 
there  results  an  immediate  explosion.  Powdered  picric  acid  de- 
tonates if  mixed  with  anything  else.  Walter  Fowler  ^^w  relates 
that  whilst  applying  a  satumted  solution  of  chromic  acid  to 
the  tonsils  of  an  emotional  woman,  she  swallowed  a  drop  or  two 
of  the  acid.  In  half  an  hour  there  was  violent  pain  in  the  epigas- 
trium, agonizing  vomiting  of  green,  ropy  fluid,  sense  of  impending 
death,  and  collapse.  She  recovered  under  free  stimulation.  By 
compulsion,  chromic  acid  has  been  used  in  the  German  army, ^„ in  a 
5-  to  10-per-cent.  solution  for  sweating  feet,  but,  a  case  of  poison- 
ing having  occurred  from  impure  chromic  acid,  the  strength  was 
reduced  to  5  per  cent.,  except  in  very  obstinate  cases.  Eighteen 
thousand  soldiers  were  treated  by  this  method  in  six  months ;  42 
per  cent,  were  cured,  50  per  cent,  benefited,  and  8  per  cent,  unaf- 
fected. Applications  should  be  made  not  oftener  than  once  or 
twice  a  month,  and  if  there  be  ulcerations  on  the  feet,  care  should 
be  taken  to  use  a  weaker  solution.  J.  William  White  il? has  long 
been  accustomed  to  cauterize  papillary  outgrowths  of  the  genitals 
with  chromic  acid.  Applications  of  cold  water  having  failed  to 
heal  these  vegetations  in  the  case  of  a  young  woman,  he  applied, 
under  ether,  i  ounce  (15.55  grammes)  of  a  solution  containing  50 
grains  (3.24  grammes)  of  chromic  acid.  Twenty-seven  hours  after 
the  application  the  patient  died,  the  intellect  remaining  clear  to  the 
last.  John  Marshall  found,  on  chemical  analysis,  that  the  renal 
and  liver  tissue  contained  chromium,  probably  in  combination  with 
sodium. 

CiciUine. — T.  D.  Nicholson,  J^  following  the  recommendation 
of  Burggraeve,  has  used  1-milligramme  (0.015  gmin)  doses  of 
cicutine  in  2  cases  of  epilepsy,  with  apparent  good  results. 

Cimicifuga  iJacewuwa.— C.  J.  Rademaker,  ,25«  after  recording 
a  proximate  analysis  of  cimicifuga  racemosa  (Elliott),  thinks  that 
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the  medicinal  properties  consist  in  a  crystalline  principle.  Four 
cases  are  cited  by  J.  Craig  Balfour,  mL  in  which  the  tincture  of 
cimicifuga  (actaea  racemosa)  was  used  with  great  benefit  in  certain 
diseases  of  nervous  origin,  especially  in  those  of  a  neuralgic  char- 
acter. He  deplores  the  neglect  of  it,  and  thinks  that  it  may  oflen 
be  used  with  benefit  when  other  remedies  have  failed. 

Cineraria  Maritima. — Thos.  Christy  ^  reports  2  cases  in 
which  a  marked  improvement  followed  the  use  of  the  succus 
cineraria  maritima  in  cataract.  Two  to  3  minims  (0.12  to  0.18 
cubic  centimetre)  were  dropped  into  the  eye  three  times  a  day. 
In  Venezuela  this  drug  is  extolled  for  the  removal  of  cataract 
blindness,  and  it  was  here  that  one  of  the  patients,  a  physician, 
named  R.  Mercer,  was  led  to  try  it  on  his  own  eyes.  Improve- 
ment followed  its  use. 

Citrate  of  Caffeine, — T.  Geraty pi,  records  a  case  of  poisonous 
symptoms  produced  by  taking  a  dessertspoonful  of  citrate  of 
caffeine.  Nausea  first  came  on,  followed  by  semi-unconsciousness, 
grave  depression,  extreme  pallor,  relaxation  of  the  muscles,  slow 
and  soft  pulse,  respiration  slow  and  sighing.  Emetics,  brandy,  and 
warmth  restored  her.     (See  Caffeine.) 

Citric  Acid. — Boy mond,^^4 considers  Langfelt's  plan  of  adding 
citric  acid  to  contaminated  water  a  good  one.  One  to  one  and 
a  half  grammes  (15  to  23  grains)  will  sterilize  polluted  water  in 
fifteen  minutes. 

Coal'Ga^. — Katayama, Ogives  anew  test  for  coal-gas  poisoning. 
It  consists  of  the  addition  to  blood  containing  coal-gas  of  orange- 
colored  ammonium  sulphide,  which  produces  a  beautiful  bright-red 
color,  whilst  normal  blood  turns  greenish  gray.  The  test  may 
be  made  in  this  way:  Dilute  1  cubic  centimetre  (16  minims) 
of  blood  to  be  tested  with  50  cubic  centimetres  (2  fluidounces) 
of  water;  pour  10  cubic  centimetres  (2|  fluidrachms)  of  this 
into  a  test-tube,  and  add,  first,  0.2  cubic  centimetre  (3  minims) 
of  orange-colored  ammonium  sulphide,  and  0.2  to  0.3  cubic  cen- 
timetre (3  to  5  minims)  of  30-per-cent.  acetic  acid.  Invert  the 
test-tube  several  times,  and  the  characteristic  color  will  be  seen. 

Coca  Erythroxyhn — Cocaine, — ^As  a  volatile  substance  has 
been  observed  by  Stockman  I.  Rushy  in  the  coca  in  its  native 
habitaty  Frank  Woodbury  J,tJ  much  prefers  a  native  elixir,  because 
any  preparation  made  from  the  dried  plant  contains  little  or  none 
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of  this  active  principle.  A  native  elixir  has  been  of  excellent 
service  in  the  treatment  of  typhoid  fever,  and  Woodbury  intends 
to  make  a  full  report  on  this  subject.  J.  W.  Perceval  ^i^,  records  a 
case  in  which  the  hypodermic  injection  of  5  drops  of  a  10-per- 
cent, solution  of  cocaine  was  followed  in  a  child  by  a  well-marked 
urticarial  rash.  MoizardwiJ.«  mentions  a  violent  case  of  cocaine 
poisoning  produced  in  a  boy  of  4  years  by  the  accidental  admin- 
istration of  4  grains  (0.25  gramme)  of  cocaine.  He  was  given 
chloral,  and  by  the  next  day  had  entirely  recovered.  Morphia  and 
nitrite  of  amyl,  though  to  some  extent  antagonistic  to  cocaine,  SU 
seem  to  exert  no  effect  in  poisoning  by  this  drug.  Mosso  recom- 
mends first  the  inhalation  of  ether  or  chloroform,  to  be  followed 
by  small  doses  of  chloral  hydrate.  Zauchevsky,  of  St.  Peters- 
burg, ^^  has  made  an  addition  of  great  value  to  our  literature  on 
the  drug  by  his  investigations  into  the  morbid  changes  produced 
by  toxic  doses.  Microscopic  examination  in  cases  of  acute 
poisoning  disclosed  all  those  alterations  which  occur  in  cases  of 
fatal  asphyxia.  In  addition,  the  lungs  presented  dilatation  of  the 
alveolar  vessels,  with  extravasations  and  occasional  collapse  of 
the  alveoli,  and  opaque  swelling  of  the  alveolar  epithelium.  In 
acute  poisoning  there  were  found  opaque  swellings  of  the  liver- 
cells,  and  in  the  heart  albuminoid  degeneration  of  the  muscular 
fibres,  besides  a  number  of  other  equally  important  alterations  in 
its  structure. 

Two  fatal  cases  of  poisoning  have  been  reported  in  Italy.  ,^„ 
In  one  of  these  cases  225  milligrammes  (3^  grains)  of  cocaine 
had  been  injected  hypodermically,  and  in  the  other  1 J  grammes 
of  the  hydrochlorate  (23  grains)  had  been  taken  through  mistake 
by  the  mouth.  Twenty  grains  (1.30  grammes),  administered  by  mis- 
take, caused  the  death  of  a  male  hospital  patient  within  one  hour.  ,.1, 
The  Lancet  considers  this  to  be  the  first  fatal  case  of  cocaine 
poisoning  recorded  in  England.  There  is  given  a  description  of 
the  post-mortem,  which,  however,  yielded  no  special  lesions. 
Magnan^.Ji  concludes,  from  the  observation  of  3  cases  of  chronic 
cocaine  intoxication,  in  2  of  which  epileptiform  convulsions  were 
present,  that  it  shows  itself  most  clearly  by  hallucinations,  with 
previous  general  disturbance  of  the  senses,  and  that  the  action  on 
the  sensory  organs  seems  to  resemble  alcohol,  with  the  difference 
that  cocaine  acts  on  the  cerebral  cortex  forward  from  the  occipital 
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lobes,  while  alcohol  acts  backward.  The  increasing  use  of  this 
valuable  drug  ,.L  for  obtaining  local  anaesthesia  has  given  rise  to 
quite  a  number  of  cases  in  which  poisonous  symptoms  were  ex- 
hibited, though  no  death  has  occurred  after  the  administration  of 
the  ordinary  dose.  Some  are  very  susceptible ;  for  instance,  about 
\  grain  (0.009  gramme)  injected  into  a  rodent  ulcer  of  the  eyelid, 
in  a  man  of  29  years,  gave  rise  to  paleness,  gasping,  stiffness  of  the 
legs,  weak  and  frequent  pulse,  and  clonic  spasms.  Such  an 
idiosyncrasy  is  not  common,  but,  with  regard  to  the  dose,  it  is 
generally  agreed  that  not  more  than  J  grain  (0.05  gramme)  should 
be  given  hypodermically.  James  A.  Myrtle  ^2,  reports  that  3  drops 
of  a  3-per-cent.  solution  of  the  hydrochlorate,  instilled  into  each 
eye  of  a  patient  of  his,  immediately  produced  a  sense  of  numbness 
in  the  back  of  the  tongue  and  throat,  palpitation  of  the  heart,  dis- 
position to  faint,  and  nausea  almost  to  vomiting. 

A.  A.  Armstrong  A^  believes  that  the  prolonged  use  of  cocaine 
in  the  nasal  cavities  is  pernicious,  since  marked  and  troublesome 
hy perse mia  and  often  extreme  nervousness  are  produced.  As 
isatropyl-cocaine  is  supposed  sometimes  to  give  rise  to  symptoms  of 
poisoning,  i^.  cocaine  can  be  tested  for  this  substance  (Squibb),  as 
pointed  out  by  Stockman,  by  heating  with  strong  hydrochloric  acid. 
If  we  have  pure  hydrochlomte  of  cocaine,  there  is  no  change  of  color ; 
if  isatropyl-cocaine  be  present  in  part  or  whole,  there  is  formed 
ecgonine  and  a  brown,  oily-looking  body,  which  is  decomposed 
isatropic  acid.  Amorphous  cocaine  may  be  recognized  by  the 
milky  liquid  which  is  produced  when  caustic  ammonia  is  added. 

J.  Chalmers  Da  Costa  Spread  a  very  interesting  paper  before 
the  Philadelphia  Neurological  Society  ^.^.^  on  4  cases  of  cocaine 
delirium.  In  all  the  cases  the  symptoms  were  produced  by  an 
injection  of  a  cocaine  solution  into  the  urethra,  the  amount  vary- 
ing from  10  to  30  minims  (0.66  to  2  grammes)  of  a  4-per-cent 
solution.  In  one  case  there  were  hallucinations  of  sight  and  illusions 
of  personality.  In  the  discussion,  F.  X.  Dercum  remarked  that 
as  the  urethra  is  very  sensitive  and  is  intimately  associated  with 
the  nerve-centres,  the  locality  must  be  taken  into  account  in  judg- 
ing of  the  action  of  the  drug.  Control  experiments  should  be 
made  to  determine  this.  E.  N.  Brush  considers  that  the  effect  of 
the  drug  on  many  persons  is  to  make  them  more  talkative.  A 
patient  suffering  from  cancer  of  the  breast  was  given  an  ointment 
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of  cocaine,  1  to  20.,^,.  During  the  two  months  the  patient  lived 
there  was  no  pain  nor  any  need  of  increasing  the  strength  of  the 
ointment.  Zwaardemakerj„^,.^ finds  that  if  sufficient  quantities 
are  appUed  to  the  mucous  membrane  of  the  nose,  temporary  anos- 
mia is  produced.  The  anosmia  behaves  equally  to  all  scents,  and 
is  preceded  by  hyperaesthesia  olfactoria.  Sandras^i^ai.ji,! finds  that 
coca  wine  is  a  relaxer  of  the  vocal  cords,  as  the  cocaine  paralyzes 
and  deadens  the  tensor  muscles, — ^a  view  not  at  all  in  accord  with 
the  experience  of  laryngologists.  Inhalations  of  chloroform  cause 
the  voice  to  become  normal,  and  if  inhalations  of  tar  and  tincture 
of  benzoin  are  used  the  voice  increases.  Laudteveri^.  considers  its 
maximum  dose  by  injection  to  be  0.015  gramme  (^  grain).  Decker 
0.02  gramme  (|  grain),  and  Haenel  0.03  gramme  (^  grain). 

Hunt  ^thinks  the  mouth  the  most  difficult  situation  in  the 
body  for  its  use,  but  that  the  drug  is,  nevertheless,  of  great  value 
if  applied  judiciously.  F.  SaltzmannR^,M;A^"M considers  cocaine  of 
especial  use  in  minor  operations  where  an  Esmarch  bandage  can 
be  used  if  desired ;  inhalations  of  chloroform  may  be  added,  but 
there  is  no  need  of  producing  complete  unconsciousness;  0.11 
gramme  (If  grains)  cocaine,  in  two  injections  into  the  gums  of 
a  vigorous  but  chlorotic  girl  17  years  old,  gave  toxic  symptoms 
which  Hanelj^i  could  not  relieve  with  nitrite  of  amyl,  cold  to  the 
head,  and  large  doses  of  opium.  An  editorial's, calls  attention 
to  a  probable  death  from  cocaine  poisoning  of  a  girl  17  years 
old.  Lepine^fahas  collected  many  cases  in  which  serious  or  fatal 
symptoms  have  followed  the  use  of  cocaine.  As  an  antidote, 
nitrite  of  amyl  is  recommended  to  reheve  the  vasomotor  stimula- 
tion, and  chloral  for  severe  convulsions.  Opium  has  proved  of 
service.  Not  more  than  3  grains  (0.194  gramme)  of  cocaine  should 
be  injected  at  once,  nor  more  than  6  or  7  grains  (0.389  or  0.453 
gramme)  be  applied  to  a  mucous  surface.  For  the  avoidance  of 
cerebral  anaemia  a  horizontal,  position,  or  inhalations  of  3  drops  of 
nitrite  of  amyl,  are  suggested.  A  writer  calls  attention  jj^j.  to  the 
fact  that  the  drug  may  be  precipitated  from  solutions  when  they 
contain  energetic  bases  or  their  salts.  Therefore  it  is  wise  to  put 
a  label  on  the  bottle  giving  instructions  to  shake  such  solution  be- 
fore using.  Choreic  movements  were  caused  in  a  child  by  an 
overdose.ijf. 

In  order  to  extract  teeth  painlessly,  John  WesslerlJJ  injected 
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into  the  gum  0.04  to  0.07  gramme  (|^  to  1^^  grains)  of  cocaine. 
As  toxic  symptoms  occurred,  he  combined  the  cocaine  with 
antipyrin  (1  to  12)  as  recommended  by  Martin.  ^.iJf^  In  5  cases 
the  injections  were  followed  by  abscesses,  toxic  symptoms,  or 
necrotic  changes.  A  case  is  reported^, in  which  about  0.04 
gramme  {^  grain)  of  the  drug  was  injected  by  Abadie  into  the 
lower  eyelid  of  a  woman,  aged  71,  for  the  removal  of  an  entropion. 
As  is  usual,  some  of  the  solution  escaped  on  opening  the  cellular 
tissue.  On  descending  from  the  chair  after  the  operation  the 
patient  staggered,  her  breathing  seemed  to  stop,  and  her  face  be- 
came cyanotic.  In  a  half-hour  she  spoke,  but  notwithstanding 
every  care  she  died  five  hours  after  the  injection.  There  was  no 
autopsy.  As  the  patient,  three  months  before,  had  been  uncon- 
scious for  six  hours,  it  is  possible  that  apoplexy  may  have  been 
the  cause  of  death.  J.  Henry  Ashworth  ^,  reviews  a  number  of 
cases  in  which  it  has  produced  toxic  symptoms,  and  adds  a  case 
where,  after  the  injection  of  a  grain  (0.065  gramme)  into  the  lip 
for  the  removal  of  a  recurrent  cancer,  grave  toxic  symptoms  came 
on,  failure  of  the  respiration  being  the  chief  symptom. 

A.  WolflerH^Jthas  collected  from  current  literature  14  cases 
of  poisoning,  and  has  added  5  new  ones  from  his  own  practice.  In 
1  of  the  quoted  cases  1.25  grammes  (19^  grains)  was  injected, 
followed  by  congestion  about  the  head,  rapid  pulse,  quickened 
respiration,  and  neiTous  symptoms.  The  author  thinks  the  dose  of 
cocaine  should  be  smaller  when  given  hypodermically  about  the 
head  and  face.  In  a  patient  of  J.  BettelheimJlJu,j?ii  grain  (0.01 
gramme)  of  the  hydrochlorate,  hypodermically  administered,  pro- 
duced unconsciousness,  a  pause  in  the  respiration  lasting  twenty 
seconds,  widely-dilated  pupils  not  reacting  to  light,  retention  of  urine, 
and  hypersemia  of  head  and  brain.  L.  Kayser^  states  that  a  hypo- 
dermic injection  of  0.025  gramme  (f  grain)  in  a  young  woman 
aged  23,  of  a  nervous  temperament,  produced  dilated  pupils  and 
automatic  movements,  as  in  a  hypnotic  state.  Later  on  she  was 
imable  to  give  either  her  own  name  or  the  names  of  those  with 
whom  she  was  in  daily  contact,  though  she  recalled  events  that 
happened  to  them  in  the  last  few  years.  Trismus  and  Cheyne- 
Stokes  respiration  were  present  in  one  case.iii.  Montalti^S?* 
reports  a  death  in  a  young  woman  from  1.5  gramme  (23  gmins). 

Charles  H.  Chetwood^^ip reports  a  case  in  which  symptoms  of 
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cocaine  poisoning  came  on  three  minutes  after  the  injection  of 
about  1  drachm  (3.90  grammes)  of  4-per-cent.  solution  into  the 
urethra,  and  lasted  fifteen  minutes.  There  were  present  tetanic 
spasms  of  the  muscles,  and  there  was  subsequently  no  vivid  recol- 
lection by  the  patient  of  what  had  passed  while  delirium  lasted.  T. 
R.  Neilsonl^  applied  an  elastic  ligature  to  the  penis  for  circumcision 
and  injected  about  45  minims  (2.77  cubic  centimetres)  of  a  4-per- 
cent, solution.  Symptoms  of  poisoning  followed  upon  removal  of 
the  ligature.  WinogradoWoS^adds  another  fatal  case  of  acute 
poisoning  to  those  already  reported.  The  blood  was  found  in  a 
condition  similar  to  that  in  poisoning  with  potassium  chlorate. 

Joseph  BettelheimJi^  reports  at  length  a  mther  remarkable 
case.  A  man,  38  years  old,  tall  and  strong,  was  given  a  hypo- 
dermic injection  containing  1  centigramme  (^  grain)  of  cocaine. 
The  injection  was  made  into  the  forearm  preparatory  to  scraping 
a  serpiginous  ulcer.  The  man  bore  the  operation  well,  went  home, 
but  subsequently  fell  to  the  ground  unconscious  as  though 
struck  by  lightning.  The  face  was  congested,  the  breathing  strik- 
ingly irregular,  and  there  was  trismus.  Thermic  and  mechanical 
irritation  provoked  convulsions.  The  patient  recovered.  Vino- 
gradoff^^g^jB  reports  a  result  of  the  post-mortem  examination  of  the 
body  of  a  person  who  had  received  22  grains  (1.30  grammes)  of 
cocaine  in  repeated  rectal  injections,  and  had  died  as  the  result 
of  it.  Death  occurred  from  asphyxia  in  spite  of  the  fact  that 
tracheotomy  was  performed  and  artificial  respiration  employed. 
Before  the  operation  in  which  the  cocaine  was  administered  per 
rectum  the  surgeon  asked  a  colleague  the  dose  of  cocaine,  and 
was  told  not  more  than  2  grains  (0.13  gramme).  The  fatal  termi- 
nation led  to  the  suicide  of  the  distinguished  surgeon  who  had 
employed  the  cocaine. 

Cocillana. — Cocillana  has  been  used  by  S.  F.  Landry,^ in 
obstinate  constipation.  The  dose  was  10  drops.  David  D.  Stew- 
art <2S  quotes  H.  H.  Rusby  as  thinking  that  there  is  danger  of  the 
total  exhaustion  of  the  ipecac-root  owing  to  the  large  demand 
and  the  limited  area  in  which  it  grows.  As  cocillana  affects  the 
respiratory  organs  in  the  same  manner  as  ipecac,  Stewart  has  tried 
the  drug  in  21  cases, — 5  of  acute  and  11  of  chronic  bronchitis, 
4  of  broncho-pneumonia,  and  1  of  phthisis.  Its  action  was 
satisfactory,  as  it  seemed  to  render  the  cough  less  frequent  and 
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difficult,  and  the  bronchial  secretion  less  viscid.  The  average  length 
of  treatment  was  twenty-two  days.  The  fluid  extract  is  given  in 
doses  of  7|  minims  (0.46  cubic  centimetre)  and  the  concentrated 
tincture  in  doses  of  about  ^  drachm  (1.95  grammes). 

Cocoa-niU. — Parisi,oISJ^ after  eating  the  endocarpium  and 
drinking  the  juice  of  the  cocoa-nut,  passed  a  large  taenia.  Thinking 
that  the  result  was  due  to  the  nut,  he  used  it  as  an  anthelmintic 
with  success  in  6  cases. 

Cod-liver  Oil, — Gubb  ^IJi  states  that  cod-liver  oil  forms  a 
solution  with  an  aqueous  extract  of  malt,  and  that  this  combination 
is,  therefore,  the  best  mode  of  disguising  the  taste  of  the  oil. 

Philip  ,S  stated  before  the  Edinburgh  Medico-Chirurgical 
Society  that  he  had  an  emulsion  made  containing  75  per  cent, 
of  cod-liver  oil  with  40  minims  to  the  ounce  (2.46  to  29.57  cubic 
centimetres)  of  oil  of  eucalyptus.  It  is  used  in  phthisis  pulmonum. 
Seigjl2?i.Aiio recommends  the  administration  of  cod-liver  oil  accord- 
ing to  the  following  formula,  which  is  said  to  agreeably  disguise 
the  taste  of  the  oil  and  to  make  the  odor  resemble  that  of  roast 
meat : — 

Cod-liver  oil, f^lxx    (2.18  kilogrammes). 

Creasote TTt^l     (2.46  cubic  centimetres). 

Saccharin gr.  iiss  (0.162  gramme). 

A  good  way  of  administering  cod-liver  oil  is  to  mix  it  with 
equal  parts  of  lime-water  and  flavor  with  one  of  the  essential 
oUs.^i  DarembergS.has  found  by  experiment  that  cod-liver  oil 
administered  to  healthy  guinea-pigs  and  rabbits  produces,  after 
varying  intervals  of  time,  death,  with  fatty  perisplenitis. 

IppoUtofl^,  as  quoted  by  Theodore  Maxwell,  Jl^.  has  found  that 
colorless  cod-liver  oil  diminishes,  and  yellow  cod-liver  oil  and 
morrhuol  increase,  nitrogenous  metabolism.  The  body  increases  in 
weight  under  colorless  cod-liver  oil,  but  a  still  greater  increase  from 
the  use  of  lipanin  (olive-oil  +  6  per  cent,  oleic  acid)  was  noted. 
The  observations  were  made  on  8  children,  in  each  case  extending 
over  a  period  of  nineteen  days. 

Coffee,  —  Landarrabilco  v.„.?2i.«  has  employed  a  solution  pre- 
pared with  25  grammes  (6^  drachms)  green  coflFee,  the  solution 
being  allowed  to  macemte  all  night,  in  general  nephritic  colic  and 
migraine.  That  a  food  in  such  common  use  as  coflee  may  give  rise 
to  poisonous  symptoms  is  shown  by  a  case  of  Cohn,liJin  which 
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two  cups  of  an  infusion  made  of  two  handfuls  of  coffee  produced 
intense  general  tremors,  lasting,  in  spite  of  bromide  treatment, 
twelve  hours  after  all  other  symptoms  had  disappeared. 

Colchicine. — Ch.  Abadie^JJahas  found  O.OOl-gramme  (y^f^ 
grain)  doses  of  colchicine,  two  to  four  times  daily,  very  useful  in 
scleroiritis,  whether  of  gouty  or  rheumatic  origin,  even  when  all 
other  remedies  have  failed.  It  is  suggested  that  it  should  be  tried 
in  other  local  manifestations  of  these  diseases. 

Collodion, — Bazet  ^  reports  a  confirmatory  trial  of  R.  de 
Latour's  method  of  diminishing  heat  production.  Flexible  collodion 
is  painted  over  an  inflamed  surface,  two  or  three  coats  being  applied, 
and  as  soon  as  a  fissure  appears  it  is  to  be  again  painted.  Erysipelas, 
erythema,  and  other  inflammations  of  the  skin  were  thus  successfully 
treated,  and  improvement  noted  in  from  six  to  forty-eight  hours. 

Candurangin. — Condurangin^,ois  a  mixture  of  two  glucosides 
found  in  condurango.  Robert  is  experimenting  with  it  to  see  if 
it  has  or  has  not  any  specific  action  on  carcinoma-cells. 

Copper. — Schilling  JJn  recommends  an  old  remedy  used  in 
Bohemia  for  scabies,  i.e.,  a  mixture  of  copper  sulphate,  pepper, 
and  green  soap.  MoricourtjJS^e found  by  metal  therapy  that  copper 
was  the  only  metal  to  which  a  patient  was  sensitive,  and  on  giving 
this  drug  in  the  form  of  the  bromide  a  cure  was  effected.  DanetoJitw 
has  witnessed  a  case  of  copper  poisoning  due  to  the  handUng,  by  a 
young  lady,  of  vines  which  had  been  treated  on  three  or  four  occa- 
sions with  applications  of  a  solution  containing  copper.  Demoulin  S. 
has  treated  croup  successfully  by  the  daily  use  of  40  centigrammes 
(6J  grains)  of  a  copper  salt.  Stocquart  records  the  case  of 
tuberculous  arthropathy  cured  by  the  use  of  a  copper  ointment, 
followed  by  the  internal  administration  of  the  neutral  acetate. 

Creasote — Guaiacol. — Schetelig^ii^.^has  found  that  a  20-  to 
30-per-cent.  solution  of  creasote  in  almond-oil  is  well  borne,  but  his 
preference  is  for  guaiacol,  as  ^  to  ^  part  of  it  is  equal  to  1  part 
of  creasote,  and  on  account  of  its  purity  it  can  be  injected  in  a 
concentrated  form.  Within  one-fourth  to  one  hour  after  an  injec- 
tion, the  creasote  can  be  plainly  tasted.  Its  positive  value  consists 
in  a  prompt  and  effectual  antipyretic  action.  He  continues  to 
praise  the  hypodermic  injections  of  pure  guaiacol.  Any  specimen 
which  has  the  odor  of  creasote  should  not  be  used.  A  single  injec- 
tion of  7  to  15  drops  is  made  daily  into  the  skin  of  the  abdomen. 
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When  the  symptoms  are  less  alarming  the  guaiacol  should  be  given 
by  the  mouth.  The  same  writer  also  notes  the  healing  of  a 
bed-sore  over  the  sacrum  as  a  manifestation  of  the  relief  of  the 
general  hectic  symptoms.  L.  JumonJ^Ss  thinks  that  creasote  has 
done  more  for  the  treatment  of  phthisis  than  any  other  remedy. 
As  creasote  is  not  of  constant  composition,  and  not  so  well  borne 
by  the  sick,  guaiacol  should  be  used  when  not  acceptable  to  the 
stomach.  Bourget,  quoted  by  the  above  writer,  uses  external 
applications  of  guaiacol.  Creasote,  continued  for  six  days,  is 
credited  by  A.  Atkinson  a!2*,o  with  destroying  tape-worm.  A  woman 
being  delivered  of  a  child,  the  colored  nurse  gave  her  soot-tea. 
On  inquiry,  the  writer  found  that  this  was  a  common  means  of 
checking  haemorrhage  after  labor.  J.  Sommerbrodt  ^^u  has  given  as 
high  as  six  0.050  capsules  a  day,  and  one  person  took  in  the  course 
of  several  months  2000  of  these  capsules.  KarpowjJJ,  recom- 
mends the  use  of  guaiacol  rather  than  creasote.  He  thinks  that 
the  solution  containing  the  creasote  should  be  charged  with  car- 
bon dioxide,  as  by  this  means  it  is  rendered  palatable  and  does 
not  interfere  with  the  digestion.  H.  A.  Hare ij,^  relates  several 
experiments  on  dogs  to  demonstrate  the  value  of  soluble  sulphates 
in  creasote  poisoning.  He  used  magnesia  sulphate  with  excellent 
result.  For  inhalations  in  phthisis,  PetrescOoS?«uses  the  following 
mixture,  with  a  special  inhalation  apparatus :  Eucalyptus,  turpen- 
tine, and  creasote,  aa  20  grammes  (5  drachms);  iodoform,  0.50 
gramme  (7}  grains),  dissolved  in  sulphuric  ether,  5  grammes  (77 
grains).  Out  of  34  cases  treated  in  this  manner,  19  improved,  10 
remained  stationary,  and  5  died.  Of  the  19  put  down  as  improved 
6  could  be  considered  as  cured.  Bouchard^,  treated  93  phthisical 
patients  with  creasote;  54  of  the  patients  were  benefited  and 
25  apparently  cured.  J.  Sommerbrodt  has  treated  5000  patients, 
giving  the  creasote  in  gelatin  lozenges  of  0.05  gramme  (f  grain) 
each,  administering  one  lozenge  on  the  first  day  and  gradually 
inci-easing  to  six  a  day  in  the  fourth  week,  treatment  being  con- 
tinued for  several  months.  Seitz]iJ,£.,  combines  the  creasote  with 
cod-liver  oil  and  makes  an  emulsion  with  saccharin.  Marcard  ,li 
reports  the  case  of  a  baby  4  weeks  old  which  was  poisoned  with 
creasote.  The  symptoms  were  pain,  blue  coloration  of  the  tongue, 
which  subsequently  became  reddish  brown ;  the  mucous  membrane 
of  the  lips,  jaws,  tongue,  and  stomach  were  grayish  (from  the 
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burning).     The  child  had  one  bloody  stool,  and  died  in  fourteen 
hours.     It  was  impossible  to  administer  nourishment  to  it. 

Creolin. — ^Edward  O.  Otis  ,i?„  enters  fully  into  the  literaturie 
and  value  of  creolin  in  medicine  and  surgery.  He  finds  it  a  very 
unpleasant  drug  to  take  internally  unless  inclosed  in  capsules. 
His  article  gives  the  strength  of  different  preparations  of  creolin, 
which  are  used  by  him  as  creolin  gauze,  absorbent  cotton,  and  lint, 
1  per  cent,  and  5  per  cent. ;  creolin  oil,  2  per  cent. ;  creolin  soap, 
5  per  cent,  and  10  per  cent.,  and  creolin  ointments,  2 J  per  cent,  to 
10  per  cent.  Otis  has  found  that  1  per  cent,  to  2  per  cent,  of 
creolin  mixed  with  iodoform  will  deodorize  it.  The  application  of 
a  2-per-cent.  solution  of  creolin  to  a  wound  made  by  an  opemtion 
for  hernia  is  reported  by  Cramer  ,i,  to  have  given  rise  in  three  days 
to  an  eruption  resembling  that  of  scarlet  fever,  accompanied  by 
thirst,  fever,  and  itching  of  the  skin.  The  urine  had  a  strong 
carbolic-acid  odor.  The  patient,  a  boy,  recovered.  Eight  ounces 
(248.82  grammes)  taken  with  suicidal  intent  by  a  strong  man  did 
not  kill,  and^  in  fact,  produoed  only  moderate  symptoms  of  poison- 
ing. a4w;<1  Ignaz  Jurjesz^^^.j^yhas  successfully  used  a  solution 
of  6  to  6  drops  of  it  to  a  pint  (^  litre)  of  water  as  a  lotion  in  the 
treatment  of  ear  diseases.  R.  Otto  and  H.  BeckurtsJ^have  made  . 
an  examination  of  the  constituents  of  creolin.  A  great  advantage 
afforded  by  the  drug  is  the  fact  that  it  protects  the  party  from 
carbolic-acid  and  corrosive-sublimate  poisoning.  In  using  this 
drug,  it  must  be  remembered  that  there  are  several  products  which 
go  by  the  name  of  creolin,  and  that  it  is  not  a  chemical  compound, 
but  a  mixture  of  various  substances.  According  to  Th.  Weyl,^^^ 
Artmann's  and  Jeyes'  preparations  resemble  each  other  only  in 
name,  and  experiments  were  made  to  show  the  relative  poisoning 
properties.  L.  A.  Stimson^has  used  with  good  results  the  ordi- 
nary gauze  purified  and  wrung  out  of  a  2-per-cent.  solution,  and 
he  finds  that,  chemically,  it  closely  resembles  "  soluble  phenyl,'' 
a  patented  disinfectant. 

PlenioJif  finds  that  when  creoljn  is  mixed  with  water  a  sort  of 
emulsion  is  formed,  and  instruments  in  this  solution  are  difficult 
of  recognition  and  become  slippery  and  hard  to  hold,  as  if  covered 
with  soap.  Schwinz'^'„i.,foimd  that  in  8  out  of  10  cases  creolin 
was  useless  in  ophthalmo-blennoiThoea  neonatorum,  but  that  in  11 
cases  of  thrush  and  Bednar's  aphthae  the  washing  of  the  mouth  and 
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pharynx  with  a  1-per-cent.  solution  healed  the  eruption  in  from 
five  to  seven  days.  It  is  also  recommended  as  a  dressing  for 
erysipelas  of  the  navel.  Lebovicz,^„ finds  that  the  drug  will  re- 
move the  unpleasant  odor  of  cancer,  and  that  as  a  haemostatic  it  is 
of  great  value.  If  topical  applications  to  mucous  membranes 
cause  pain,  a  solution  of  cocaine  should  be  used  five  minutes  be- 
fore its  application.  For  external  use  1  part  of  creolin  is  best  mixed 
with  50  parts  of  boric  acid.  Its  use  does  not  injure  the  instruments 
or  irritate  the  hands.  Max  K6rtumj„^„ recommends  a  2-per-cent 
solution  for  the  instruments  and  hands,  and  a  |-per-cent.  solution 
for  use  in  the  usual  treatment  of  wounds.  Delbreil  and  LemoineJlJi, 
have  found  a  wash,  composed  of  7  drops  in  a  litre  of  salted  water, 
very  useful  in  ozaena.  Rosin g^.^Jr  used  7  to  8  quarts  (7  to  8  litres) 
of  a  2-per-cent.  solution  ^>6r  vaginam.  Vomiting,  subnormal  tem- 
perature, and  death  from  collapse  followed.  Rosin  4li  sustains 
his  assertion  that  the  case  reported  by  him  was  one  of  creolin 
poisoning  against  van  Ackeren,„,*a  whose  case  differs  from  his  only 
in  an  additional  albuminuria.  Max  KortumDi|,^is  led,  by  his  ex- 
cellent results  with  Pearson's  creolin  and  the  only  recent  failures 
with  it,  to  believe  that  adulterated,  imitated  material  is  to  be  made 
responsible  for  this  and  possibly  for  the  toxic  effect  in  Rosin's  case. 
H.  Cramer  reports  a  case  of  creolin  poisoning  (this  one  with  favor- 
able termination)  in  a  boy  treated  with  creolin  lotions  afler  rapid 
operation  for  hernia.  A  scarlatinous  rash  appeared,  with  constitu- 
tional symptoms  and  dark  urine,  with  carboUc  acid  and  slight 
albuminuria.  Afler  suspension  of  the  creolin  application  the 
symptoms  rapidly  abated.  Jessnerj^„  thinks  that  if  one  compares 
creolin  with  the  other  antiseptics  in  common  use  in  the  following 
points,  viz.,  its  solubility,  volatility,  irritating  poisonous  properties, 
corrosiveness,  and  the  cheapness,  carboUc  acid  and  bichloride 
will  be  found  to  be  inferior.  A  chemist  has  lately  put  on  the 
market  a  creolinum  purissimum,  which  keeps  better  and  is  of  more 
constant  composition  than  ordinary  creolin.  A  1-per-cent.  solution 
is  a  good  deodorant  for  iodoform.  Its  use  has  become  almost  a 
necessity  in  obstetrical  practice.  As  an  oily  feeling  is  given  to  the 
finger,  a  vaginal  examination  can  be  made  without  the  use  of  oil. 
F.  Spaeth  Apfjjf  has  continued  his  experiments  with  creolin  as  re- 
ported in  the  last  Annual,  and  finds  for  it  a  wide  field  of  usefulness 
in  obstetrical  andgynaecological  practice.    As  idiosyncrasies  exist  iu 
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regard  to  its  use,  12  to  15  drops  are  put  in  a  litre  of  water,  and 
the  strength  of  the  solution  is  increased  at  each  application  by  5 
drops  until  the  desired  strength  has  been  found.  Pearson's  creolin 
was  used,  and  is  supposed  to  possess  toxic  properties  in  a  minimum 
degree.  NeuhauSj„^\,  finds  it  of  little  use  in  the  treatment  of  gon- 
orrhoea of  men,  but  valuable  in  the  treatment  of  that  disease  in 
women.  Stille-Ihlienworth„^  reports  how  5  persons,  he  among 
them,  suflFered  from  various  symptoms,  such  as  headache,  malaise, 
loss  of  appetite,  vomiting,  and  increase  in  pulse-rate,  from  the  fact 
that  1-  to  1  J-per-cent.  solution  of  creolin  was  left  standing  uncovered 
in  a  room  where  they  were  all  assembled.  To  the  use  of  creolin 
RouxJJL  thinks  that  he  can  attribute  in  certain  cases  diarrhoea  and 
loss  of  weight,  without,  however,  diminution  of  the  appetite. 
When  applied  to  mucous  surfaces  it  is  an  irritant,  and  when  ad- 
ministered internally  the  taste  may  persist  during  the  whole  day 
and  give  rise  to  eructations.  Cramer  Ji^  reports  a  case  in  which  a 
J^per-cent.  solution  used  to  syringe  the  nasal  cavity  caused  carbolic- 
acid  urine,  a  chill,  followed  by  a  temperature  of  40.5^  C.  (105°  F.), 
dyspnoea,  and  collapse. 

A  man  aged  30  took  about  250  cubic  centimetres  (8^  fluid- 
ounces)  of  pure  creolin ;  as  vomiting  soon  followed,  v.  Ackeren  a„Jw 
was  unable  to  tell  the  amount  absorbed.  The  following  symptoms 
were  present:  unconsciousness,  repeated  vomiting,  with  well- 
marked  odor  for  twenty-four  hours,  the  odor  remaining  still  longer 
on  the  breath,  and  great  thirst.  The  urine  at  first  contained  a 
trace  of  albumen,  and  was  of  the  same  color  as  in  carbolic-acid 
poisoning.  In  two  days  the  vomiting  ceased,  the  liver  and  spleen 
were  notably  increased  in  size,  twitching  in  the  upper  extremities  was 
noticed,  the  specific  gravity  of  the  urine  was  high,  and  much  albu- 
men and  blood  were  present.  On  the  third  day  jaundice  appeared. 
As  soon  as  albumen  disappeared  from  the  urine  the  symptoms 
seemed  to  improve.  Cresol  could  be  detected  for  nine  days.  Later 
on,  an  anaesthetic  spot  appeared  in  the  distribution  of  the  radial 
nerve. 

Cresol — Nencki,5J,^the  originator  of  salol  and  betol,  has  pre- 
pared analogous  compounds  from  cresol.  These  are  three  in 
number— ortho-cresol  salicylate,  meta-cresol  salicylate,  and  para- 
cresol  salicylate.  They  are  identical  with  salol  in  regard  to  their 
antiseptic  properties,  but  preferable  to  that  drug  when  the  intestinal 
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tract  is  to  be  reached,  as  they  are  just  as  antiseptic  in  their  action, 
but  more  innocuous. 

Crotaii'OiL — SchulzJ]^ reports  the  following  case:  A  student 
chewed  about  one-quarter  of  a  seed,  and  spit  out  the  rest  on 
account  of  the  disagreeable  taste.  In  fifteen  minutes  the  oil  began 
to  take  effect,  and  in  a  few  hours  produced  ten  large,  watery  stools, 
with  intense  colic  and  tenesmus.  The  weight  of  one-quarter  of  a 
seed,  0.03  gramme  {\  grain),  is  equal  to  0.06  gramme  (1  grain)  of 
oil,  and  only  a  minute  portion  could  have  been  extracted. 

C ureas. — Schnell  and  Lure  ^report  several  cases  of  poisoning 
with  the  seed  of  the  large  spur-nut  of  India  {Jatropha  ciircas). 
The  seeds  contain  an  oil  called  oil  of  curcas  (infernal  oil).  It  is 
colorless,  odorless,  of  a  sweet  taste,  not  acrid,  slightly  soluble  in 
water.  According  to  Bonis,  it  contains  a  special  fatty  body,  the 
acid  of  which  has  been  called  isocetic  acid.  The  oil  is  less  energetic 
than  croton-oil ;  10  to  15  drops  are  required  to  produce  purging ;  it 
has  no  rubefacient  action  on  the  skin.  It  appears  that  the  oil  ex- 
tmcted  by  expression  is  less  powerful  than  that  extracted  by  solvents 
(ether  and  sulphide  of  carbon).  The  oil  acts  as  a  drastic  purga- 
tive and  the  seeds  have  emetic  properties.  In  the  3  cases  given 
the  symptoms  came  on  in  from  ten  minutes  to  half  an  hour  after 
the  ingestion  of  the  seeds,  and  they  were  those  of  gastro-enteritis, 
with  vomiting  and  coldness  of  the  extremities.  Recovery  in  each 
case  followed. 

Cynara  Scolpmcs. — The  garden  artichoke  possesses,  accord- 
ing to  W.  W.  Lane,, ^.diuretic  properties,  and  is  useful  in  ascites. 

Dieffenhachia  Rex. — Fred  Farrow ^^^ mentions  the  case  of  a 
boy,  3  years  old,  who  ate  a  small  piece  of  the  spadix  of  the  dieffen- 
hachia rex.  Ten  minutes  after  he  was  found  with  swollen  tongue, 
dribbling  saliva,  pulse  130  and  irregular,  and  pupils  slightly  dilated. 
The  next  day  the  child  was  well. 

Digitalis. — Huchardj^n  agrees  with  the  assertions  of  Potain 
and  See  that  digitalin  acts  as  a  diuretic.  For  this  purpose,  how- 
ever, he  much  prefers  the  crystalline  to  the  amorphous  form.  The 
dose  should  be  somewhat  higher  than  that  usually  employed,  that 
of  the  amorphous  variety  being  0.003  to  0.004  gramme  (^^  t^ 
tV  g^*ain)  and  the  crystalline  0.001  gi-amme  {^^  grain)  at  a  dose. 
On  the  other  hand,  Bardetj„,%  considers  the  dose  of  the  amorphous 
and  crystalline  variety  to  be  the  same.     ArmandniJ^  declares  that 
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tanghinine,  one  of  the  active  principles  of  tanguin,  resembles 
crystallized  digitalin  very  closely.  It  is,  however,  of  constant 
chemical  composition. 

Dimethylxantliin. — Kossel^JLhas  found  a  new  base  in  an 
alcoholic  extract  of  tea,  which  he  has  called  dimethylxanthin. 
It  differs  chemically  from  theobromin,  paraxanthin,  and  xanthin. 

Dioacorea  Vilhaa. — The  root  of  the  wild  yam  has  been  found 
by  J.  V.  Shoemaker  j«»  to  possess  emetic  and  diaphoretic  properties. 
In  hepatic  torpor  and  cirrhosis  of  the  liver  it  is  of  undoubted 
value,  according  to  this  writer. 

Elixir  of  Life. — All  who  may  be  interested  in  the  so-called 
"elixir  of  life,"  or  testicular  fluid,  are  referred  to  the  secular 
press  of  July  and  August,  and  to  the  following  articles:  Brown- 
Sequard,,^^j^^„  Henry  P.  Loomis,^^^  T.  B.  Greenley,3^l4  J.  M. 
Fort,J^  A.  Coriveaud,,if„  H.  C.  Brainerd,J2^  E.  H.  Andei-son,  slj. 
J.  I.  Taylor,^  M.  G.  Variot,,2}^,  Winslow  Anderson, g^Jl.  John  S. 
Rivera,^  William  A.  Hammond, ^isi  society  proceedings, „lJ?^ji,e 
and  the  following  editorials:  Weekly  Medical  Revietv^  July  20; 
Medical  Record^  August  24th;  Medical  Age^  x\ugust  26th;  British 
Medical  Journal^  July  27th;  Times  and  Register^  August  17th; 
Weekly  Medical  Review^  July  13th;  New  York  Medical  Journal^ 
July  20th. 

Emhelia  Ribes. — C.  J.  H.  Warden^. is  quoted  as  having 
found  the  active  principle  of  embelia  ribes  to  be  embelic  acid. 
Ammonia  forms  salts  with  this  acid,  which,  when  administered  in 
3-  to  6-  grain  (0.2  to  0.4  gramme)  doses,  is  tasteless  and  a  good 
taenicide.  S.  F.  Landry,^ has  used  embelia  ribes  in  protracted  in- 
digestion. The  peristaltic  action  of  the  intestine  is  hindered  by 
its  use. 

Ephedra  Vidgaris, — WrieseM^ao:  jJ^.has  made  a  series  of  ex- 
periments with  ephedrin  and  pseudo-ephedrin,  the  two  alkaloids 
of  the  ephedra  vulgaris.  The  mydriatic  action  of  the  pseudo- 
ephedrin  is  the  more  constant.  Instillation  of  a  few  drops  of  a 
10-per-cent.  solution  causes  the  pupil  to  enlarge  in  about  half 
an  hour,  and  to  remain  in  this  condition  from  seven  to  eight  hours. 
Neither  accommodation,  refraction,  nor  sensibility  of  the  conjunctiva 
or  cornea  was  affected  by  its  use. 

Ergot — C.  Tanret^^has  obtained  from  ergot  a  substance 
which  he  calls  ergosterin,  on  account  of  its  similarity  of  compo- 
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sition  to  cholesterin.  The  method  of  preparing  it  is  to  exhaust  the 
ergot  with  alcohol,  allow  the  alcohol  to  evaporate,  and  treat  the 
residue  with  ether,  which  dissolves  the  ergosterin.  H.  Thompson  SJ^ 
has  tested  comutine  in  3  cases  of  labor,  during  the  period  of  expul- 
sion, in  21  cases  of  atonic  posUpartum  haemorrhage,  and  in  a 
number  of  cases  of  metrorrhagia  and  menorrhagia.  His  results 
are  as  follow:  1.  Its  employment  in  inertia  uteris  during  parturi- 
tion, cannot  be  recommended  as  effectual.  2.  It  is  of  especial 
value  in  atonic  postrpartum  haemorrhage,  and  in  the  haemorrhage 
following  an  abortion.  For  this  reason  its  administration  before 
labor  is  possibly  commendable.  3.  The  preparation  acts  promptly 
in  the  metrorrhagia  and  menorrhagia  that  occur  in  consequence 
of  endometritis,  metritis,  or  other  diseases  of  the  uterus  or  its  ap- 
pendages. Comutine  can  be  given  hypodermically  in  doses  of 
0.002  to  0.007  gramme  (^^  to  ^^  grain),  or  0.004  to  0.010 
gramme  (yV  ^  \  grain)  when  taken  internally.  A  solution 
usually  gets  milky  in  from  eight  to  fourteen  days,  and  it  is  then 
useless.  Injurious  effects  were  never  noticed.  D.  W.  Prentiss  jJ2» 
points  out  a  peculiar  depression  of  spirits,  with  hysterical  phe- 
nomena, in  a  woman  who  took  ergot. 

Erytlirina  Coralloidea, — Altamirano^has  studied  the  physio- 
logical action  of  erythrina,  which  is  found  in  the  seeds  of  the 
coralin.  Its  action  appears  to  be  exerted  on  the  motor  nerves,  and 
it  is  poisonous  to  the  higher  animals.  The  crystals  appear  as 
delicate,  colorless  needles. 

Eschsclioltzia  Califonika. — ^Ter-ZakariantzUJhas  made  thera- 
peutic experiments  with  an  alcoholic  extract  of  eschscholtzia 
Califomica  in  13  mixed  cases,  and  finds  it  a  valuable  and  harmless 
somnifacient.  As  an  analgesic,  it  seems  to  possess  curative  powers; 
2.5  to  10  grammes  (38^  to  154  grains)  a  day  are  given.  It 
may  be  well  to  remember  that  this  drug  contains  the  alkaloid, 
morphine. 

Eseridine. — See  Physostigma. 

Exicalyptus.  Oil  of. — J.  Roussel^,ha8  used  with  success,  in 
the  treatment  of  phthisis,  hypodermic  injections  of  1  part  of  the 
oil  of  eucalyptus  in  4  parts  of  pure  olive-oil. 

Euphrasia  Officinalis. — G.  M.  Garland  ^^j  points  out  the  almost 
forgotten  value  of  the  tincture  in  the  treatment  of  head  colds,  pro- 
vided the  euphrasia  be  taken  at  the  beginning  of  the  attack;  10 
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drops  every  second  hour  are  given.  Its  use  in  the  acute  coryza  of 
children  is  recommended  on  account  of  its  agreeable  taste,  and 
because  it  does  not  disturb  the  digestion. 

Exalgine. — See  Methylacetanilid. 

Filix  Mas. — ^J.  O.  de  Man  JiJ  does  not  use  the  newer  anthel- 
mintic remedies,  but  relies  on  the  virtues  of  iilix  mas;  14  to  30 
grammes  (3i  drachms  to  1  oimce),  a  larger  dose  than  is  usually  ad- 
ministered, is  given  in  capsules.  In  27  cases  the  worm — ^usually  a 
saginata,  or  mediocannellata — ^was  expelled,  with  its  head.  Only 
in  3  cases,  in  which  the  first  dose  was  vomited,  was  it  found  neces- 
sary to  repeat  the  medicine.  In  a  few  cases  diarrhoea  followed, 
which,  however,  was  of  short  duration.  AlkiewiczJ^S  reports  a 
case  of  poisoning  by  20  grammes  (5  drachms)  of  an  ethereal 
extract,  which  were  taken  at  8  a.m.  ;  ten  hours  later  symptoms  of 
profound  collapse,  with  vomiting  and  tremors,  appeared.  On  the 
third  day  intense  jaundice  developed,  which  lasted  for  several  days 
and  disappeared  spontaneously.  It  is  pointed  out  that  this  case 
forms  a  warning  against  the  use  of  such  large  doses  as  are  recom- 
mended by  De  Man.JiJ 

Ferrum. — ^John  A.  Ouchterlonyi^read  a  paper  on  the  albu- 
minate of  iron  before  the  Louisville  Clinical  Society,  October  22d. 
He  finds  it  especially  serviceable  when  aneemia  and  debility  are 
associated  with  weak  and  irritable  digestive  organic.  Boy-Teissier^ 
has  used  with  good  results  the  sesquibromide  of  iron  in  chlorosis, 
hysteria,  and,  in  fact,  in  all  diseases  in  which  there  is  ansemia  with 
nervous  symptoms.  W.  W.  Jaggard,^  thinks  that  often  more  iron 
is  administered  than  can  be  properly  assimilated  by  the  system. 
The  tr.  ferri  chlor.  is  the  preparation  of  iron  which  the  author 
thinks  is  usually  given  in  too  large  doses.  Attention ,£., is  called 
to  the  fact  that  if  potassium  chlorate  is  added  to  the  syrup  of 
the  iodide  of  iron,  free  iodine  will  be  liberated.  This  decompo- 
sition takes  place  more  readily  wlien  light  is  present  or  when  the 
solution  is  heated.  A  case  of  death  is  reported  due  to  poisoning 
by  the  iodine  thus  liberated.  Jolly  2?,  claims  to  have  proved  by 
experiment  that  iron  exists  in  the  blood  only  in  the  form  of  a 
phosphate.  In  order  that  there  shall  be  no  drain  on  the  system, 
Ch.  Lecerf  has  prepared  a  soluble  citro-phosphate  of  iron  for  the 
production  of  this  salt.  Its  administration  is  not  followed  by  con- 
stipation. 
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Formic  Acid — ArroW' Poison. — Stanley  Undiscovered  that  the 
natives  of  the  Lower  Congo  district  derive  the  poison  for  their 
arrows  from  red  ants.  The  insects  are  dried,  powdered,  cooked  in 
palm-oil,  and  the  composition  smeared  on  the  arrow-points. 

Gelsemium, — G.  F.  Schreiber  JJJ  considers  that  gelsemium  is  not 
enough  used  by  physicians.  It  is  administered  by  him  as  a  febriluge 
in  typhoid  fever  and,  combined  with  veratmm  viride,  in  pneumonia. 
He  recommends  it  to  control  a  liysterical  patient  or  reUeve  a 
cough.  The  tincture  from  the  green  root,  in  doses  of  2  to  20 
drops,  has  proved  most  reliable.  A.  S.  Myrtle  ,iw  thinks  that  a 
change  should  be  made  in  the  nomenclature  of  gelsemin,  the  dose 
of  the  extract  of  which  is  ^  to  2  grains  (0.032  to  0.13  gmmme), 
and  gelsemina,  the  dose  of  which  is  -^  to  ^\^  grain  (0.001  to  0.003 
gramme).  A  chemist,  by  dispensing  the  hydroclJorate  of  gelsem- 
ina instead  of  the  extract  of  gelsemium,  nearly  caused  the  death 
of  a  patient  of  Myrtle's.  W.  Sinkler,^u  thinks  that  15  to  25 
minims  (0.92  to  1.54  cubic  centimetres)  is  an  unsafe  quantity  to 
be  given  at  a  single  dose,  as  recommended  by  a  recent  writer.  „^^  .„ 

Geranium  Maculatum. — John  V.  Shoemaker S? adds  10  new 
cases  to  those  already  reported  by  him,  showing  the  value  of  geranium 
maculatum  in  the  treatment  of  incipient  phthisis,  haemoptysis,  and 
as  a  haemostatic  and  geneml  astringent. 

Qlncose. — Dujardin-BeaumetZji^,ghas  performed  See's  experi- 
ments with  lactose  as  a  diuretic,  and  has  found  it  to  act  well,  but 
discovered  that  glucose,  in  doses  of  100  gmmmes  (3i  ounces), 
acts  in  the  same  manner.  A  good  way  of  giving  the  glucose  is  to 
dissolve  it  in  milk.  In  order  to  show  that,  when  given  in  this  way, 
it  is  not  the  milk  which  is  the  diuretic,  he  states  that  the  patients 
had  long  been  accustomed  to  taking  milk,  and  that  there  had  been 
no  diuresis  produced  before. 

Glycerin, — Walter  ChrystieJ^^  states  that  a  good  plan  for  giving 
enemata  of  glycerin  is  to  attach  a  syringe  to  a  small  soft-rubber 
catheter,  and,  having  introduced  the  catheter  4  or  5  inches  (0.10 
or  0.13  metre),  to  then  empty  the  syringe.  Fewer  failures  are  noted 
on  account  of  the  glycerin  being  above  or  in  direct  contact  with  the 
faecal  mass.  R.  Lepine,i„does  not  approve  of  the  use  of  glycerin 
enemata  in  internal  haemorrhoids.  Niesel„*.does  not  consider  the 
results  which  he  has  had  in  100  trials  in  40  different  cases  as  satis- 
factory as  6ne  would  expect  from  the  mass  of  testimony  in  favor  of 
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the  glycerin  enemata.  Its  action,  he  says,  is  much  limited,  and  even 
in  the  favorable  cases  it  is  not  always  prompt.  The  price  of  the 
suppositories,  he  thinks,  is  also  against  their  general  introduction. 
Jaroschij^, relates  how  a  person,  having  read  that  glycerin  was  good 
for  diabetes,  took  large  quantities  of  the  drug.  Symptoms  similar 
to  cholera  nostras  appeared.  The  diagnosis  was  obscure  until  a 
publication  by  Ritzert  was  seen,  which  showed  that  the  common 
glycerin  of  the  shops  contained  large  quantities  of  arsenic.  M. 
SchmelcherJi^has  tried  both  the  suppositories  prepared  by  the 
addition  of  stearin  and  those  put  up  with  cacao.  With  the  first 
preparation,  in  208  cases  in  which  the  results  were  noted,  in  136 
the  desired  effect  was  obtained  and  in  72  there  was  failure.  The 
second  kind  of  suppositories  yielded  better  results,  there  being  only 
53  failures  out  of  230  trials.  V.  Idelson,  after  reviewing  an  article 
by  Mileeff  on  the  use  of  small  glycerin  enemata,  quotes  George 
Grewcock  as  having  accidentally  discovered  that  a  piece  of  cotton- 
wool the  size  of  a  nut,  well  saturated  with  glycerin  and  put  into 
the  rectum,  will  produce  a  copious  motion  in  a  short  time,  j^^  By 
experiments,  Herman  i,i,6  has  found  that  if  the  vaginal  secretions 
be  scanty  the  local  use  of  glycerin  increases  them,  but  if  the  secre- 
tions be  abundant  they  are  not  affected  by  the  application  of  the 
glycerin.  Among  some  of  the  indications  for  glycerin  enemata, 
A.  S.  Poliibinsky  1,^.4 calls  attention  to  their  use  in  persons  who  will 
not  go  to  stool  on  account  of  the  difficulty  and  pain  experienced  in 
defecation.  Here  the  glycerin  seems  to  act  as  a  lubricant.  Four- 
teen papers  are  quoted  by  the  writer  in  reviewing  this  subject. 
G.  H.  Burfordp^?6.« states  that  toxeemic  symptoms  maybe  suddenly 
produced  by  the  use  of  ordinary  enemata.  A  solution  of  some  of  the 
products  of  decomposition  may  take  place,  and  a  diffusible  septic 
poison  thus  be  introduced  into  the  system  by  means  of  the  lymph- 
and  blood-  vessels  in  that  neighborhood.  A  rash  may  appear  in 
these  post-enemal  cases,  and,  from  appearances,  cases  have  been 
pronounced  scarlatina  or  rotheln.  No  such  symptoms  or  rash,  how- 
ever, have  been  observed  in  glycerin  enemata,  the  amount  injected 
being  too  small.  W.  B.  Moore  ?^  reports  that  he  has  used  glycerin 
internally  in  the  gastric  and  intestinal  disorders  of  children  since  he 
read  of  the  experiments  of  Kulus,  showing  the  anti-putrefactive 
properties  of  the  drug.  Glycerin  will  also  stop  the  souring  of  milk, 
and  is  therefore  a  valuable  aid  to  the  diet  of  bottle-fed  children. 
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The  results  in  the  33  cases  in  which  Carl  LiideritZAi.ihas  used  the 
drug  have  not  been  as  successful  as  he  could  wish.  He  attempts 
to  explain  the  different  theories  of  its  action. 

Gruaiacol. — See  Creasote. 

Hamamelis. — Hamamelis  has  been  much  used  in  America, 
but  it  has  been  introduced  abroad  ,.S„  only  of  late  years.  A.  De 
Watte ville  speaks  of  its  value  in  mild  cases  of  haemorrhoids,  and  a 
French  writer,  SJi^  an  editorial,  speaks  of  it  as  almost  a  specific  in 
varices  and  haemorrhoids. 

Hedeoma, — M.  O.  B.  Wingate^^w  reports  the  case  of  a  woman 
who,  in  order  to  produce  abortion,  took  1  teaspoonful  of  oil  of 
pennyroyal  and  ^  teaspoonful  of  the  fluid  extract  of  ergot  at  a 
dose.  In  an  hour  she  was  unconscious;  pulse  small,  respiration 
quiet,  extremities  cold,  pupils  slightly  dilated.  She  had  several 
convulsions,  with  well-defined  opisthotonos.  A  hypodermic  injec- 
tion of  morph.  sulph.  gr.  \  (0.016  gramme),  atrop.  sulph.  gr.  y|^ 
(0.0005  gramme),  was  administered,  heat  applied,  and  milk  given. 
By  the  next  day  she  had  nearly  recovered  from  the  effects  of  the 
drugs.     No  uterine  action  was  provoked. 

Hohng-Nhn, —  Sherston  Baker m^^o  states  that  hoang-nin  is  a 
plant  indigenous  to  Tonkin.  It  was  brought  to  Europe  by  mis- 
sionaries, and  highly  recommended  in  hydrophobia,  snake-bite, 
leprosy,  and  certain  skin  diseases.  The  powder  is  given  in  doses 
ranging  from  15  centigrammes  to  2.50  gmmmes  (2  to  38| 
grains),  the  variation  being  due  to  the  fact  that  the  bark  is  not 
always  free  from  inert  suberous  matter.  The  ingredients  of  the 
medicine  are  alum  1.5,  realgar  1.5,  and  hoang-n^n  2.5  parts.  The 
last  may  be  used  alone.  The  mixture  is  first  reduced  to  a  powder, 
moistened  with  vinegar,  and  formed  into  pills.  After  the  bite  of  a 
rabid  or  poisonous  animal,  a  dose  of  from  3  to  4  grammes  (46 
to  62  grains)  should  be  given  with  weak  vinegar.  In  healthy 
persons  it  causes  fatigue,  general  indisposition,  vertigo,  tingling  of 
hands  and  feet,  involuntary  movements  of  the  jaws,  etc.  The 
absence  of  these  symptoms  shows  the  presence  of  a  poison,  and  its 
administration  must  be  continued  till  they  appear. 

Hi/dnirgt/mm. — Semmola^uhas  been  making  some  interest- 
ing observations  in  regard  to  the  amount  of  haemoglobin  present 
in  syphilis  in  relation  to  the  benefit  derived  from  mercurial  treat- 
ment.    He  cites  what  he  calls  three  incontestable  facts:    (1)  that 
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if  a  syphilitic  patient  has  no  treatment,  the  quantity  of  haemoglobin 
in  the  blood  will  diminish  from  time  to  time ;  (2)  that  if  mercury 
be  given  to  animals  or  persons  not  suffering  from  syphilis,  the 
amount  of  haemoglobin  will  be  diminished  in  a  few  days ;  (3)  that 
if  a  syphilitic  person  who  shows  that  the  amount  of  haemoglobin 
is  diminishing  be  put  on  a  mercurial  treatment,  an  increase  in  the 
amount  of  haemoglobin  can  be  determined  at  once,  and  veiy  mark- 
edly in  the  course  of  seven  or  eight  days.  From  these  facts  Sem- 
mola  thinks  we  have  a  valuable  indication  as  to  just  when  our 
mercury  ceases  to  do  good,  and  therefore  should  be  stopped,  and 
also  as  a  therapeutic  test  for  syphilis  where  the  symptoms  are 
obscure.  These  remarks  hold  equally  good  for  the  treatment  of 
many  other  chronic  diseases,  but  all  of  the  alteratives  do  not  show 
the  increase  in  haemoglobin  so  rapidly.  Here,  instead  of  eight  days, 
as  in  the  case  of  mercury,  several  weeks  may  be  necessary  in  order 
to  prove  the  advantageous  working  of  the  drug.  Merget  ^SJ^w  de- 
scribes a  method  of  testing  for  mercury  in  animal  secretions  by 
which  he  was  able  to  detect  0.00001  gramme  {^^^j^  grain)  of 
mercury  in  100  cubic  centimetres  (3|^  fluidounces)  of  liquid. 
He  ^^^^^4  thinks  that  mercurial  vapor,  when  inhaled,  enters  the 
blood  in  the  metallic  state  and  not  as  an  albuminate,  and  pro- 
poses to  treat  syphilis  by  hanging  flannel  impregnated  with  mer- 
cury around  the  neck.  The  metal  volatilizes,  and  is  absorbed  by 
the  pulmonary  mucous  membrane.  He  denies  that  gray  ointment 
can  penetrate  the  healthy  skin.  P.  Carles  j^m  approves  of  flannels 
prepared  with  mercury  in  such  a  manner  that  there  will  be  a 
constant  vaporization  and  absorption  of  the  drug  by  the  skin. 
Stukovenkoff2!S.i,i.7eniploys  the  benzoate  of  mercury  with  success 
in  venereal  diseases,  in  pill,  subcutaneous  injections,  and  external 
applications.  For  injections,  mix  0.20  centigramme  (3  grains) 
of  the  salt,  0,06  centigramme  (|  grain)  of  sodium  chloride,  with 
30  grammes  (1  ounce)  of  water.  Inject  about  6  milligrammes 
(tV  g^^^)  daily  into  the  buttock.  The  slight  burning  which  may 
occur  can  be  avoided  by  adding  cocaine  to  the  solution.  Syphi- 
litic manifestations  rapidly  disappear, — ^roseola  after  three  to  ten 
injections,  papules  after  six  to  fifteen,  tuberculous  syphilides  aft^r 
eight  to  ten,  and  periosteal  growths  and  gummata  after  twelve  to 
twenty-four.  Internally,  pills  of  0.01  to  0.02  gramme  (^  to  ^ 
grain)  are  administered,  and  0.04  centigramme  (|  grain)  may 
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be  given  during  the  day.  The  treatment  is  less  rapid  than  by 
injection.  Ulcers  are  dressed  with  a  solution  of  1  to  1000,  In 
gonorrhoea,  urethral  injections  of  1  to  10,000  to  1  to  6000  act 
well. 

Edouard  Salomon  4So  gives  some  interesting  formulas  for  the 
purpose  of  securing  stability  and  a  non-toxic  action  to  solutions  of 
the  bichloride  without  any  loss  of  their  usefulness.  If  sodium  chlo- 
ride, with  a  little  hydrochloric  or  tartaric  acid,  be  added,  the  bichloride 
solution  will  not  undergo  decomposition,  even  though  it  be  brought 
in  direct  contact  with  albuminoids,  and  its  antiseptic  power  will  be 
much  increased.  In  order  to  give  the  solution  a  non-toxic  action, 
enough  sulphate  of  cadmium  or  copper  is  added  to  produce  vomiting 
if  the  solution  should  be  taken  by  mistake.  Eosine  may  be  added 
for  the  purpose  of  imparting  a  peculiar  color  and  thus  prevent  its 
being  taken  by  mistake.  These  drugs  in  no  way  interfere  with 
the  efficiency  of  the  corrosive  sublimate.  In  order  to  prepare  a 
solution  of  1  to  2000  strength,  1000  parts  water,  I  part  bichloride, 
80  parts  sodium  cliloride,  ^  part  sulphate  of  cadmium,  and  eosine 
to  color,  are  used;  or  the  solution  may  be  prepared  by  using  1000 
parts  water,  ^  part  bichloride,  1  part  sulphate  of  copper,  5  parts 
of  tartaric  acid,  and  100  parts  sodium  chloride.  The  sulphate  of 
copper  will  impart  a  blue  color ;  so  there  is  no  need  of  adding  any 
coloring  matter,  as  in  the  first  solution,  which  would  remain  color- 
less if  the  eosine  were  not  added.  According  to  Jorissenne,^^*^^^^ 
best  antiseptic  for  the  treatment  of  erysipelas  is  the  bichloride  of 
mercury  with  a  basis  of  a  mixture  of  cacao-butter  and  vaselin. 
Petresco<2i»  treats  variola,  measles,  and  scarlatina  with  the  internal 
administration  of  the  bichloride ;  and  in  the  treatment  of  variola 
and  measles  he  uses,  in  addition,  a  sulphur  ointment  externally. 
Francois  Scalji(i?,has  found  that  a  weak  solution  of  corrosive  sub- 
Umate,  if  heated  to  a  temperature  of  45°  to  50°  C.  (113°  to  122° 
F.),  will  act  as  well  as  a  much  stronger  solution,  if  applied  at  the 
ordinary  temperature.  He  thinks  by  this  means  that  we  can 
avoid  the  caustic  and  toxic  effect  of  the  bichloride  without,  in  any 
way,  interfering  with  its  efficacy.  V.  C.  VaughaUj^j  adduces  strong 
evidence  to  show  the  value  of  mercuric  chloride  as  a  practical  dis- 
infectant. Mercuric  albuminate  is  soluble  in  water,  but  it  is  more 
freely  soluble  in  the  excess  of  albumen  in  blood-serum.  Gelatin 
cultures  of  the  cholera  bacillus,  or  from  the  green  stools  of  the 
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diarrhcea  of  infants  laden  with  undigested  albumen,  were  disin- 
fected by  a  1  to  1000  bichloride  solution.  In  order  that  solid 
faeces  may  be  sterilized,  they  should  be  previously  broken  up  and 
the  disinfecting  fluid  be  then  applied. 

William  B.  Hills  ,SS„  claims  that  the  bichloride  undergoes 
chemical  change  when  in  contact  with  organic  matter,  and  that  it 
is  immediately  converted  by  albumen  into  an  insoluble  albuminate. 
A  small  quantity  is  soluble  in  excess  of  albumen,  but  is  likely  to 
be  at  once  decomposed,  in  masses  of  excreta,  into  the  insoluble  sul- 
phide by  the  sulphuretted  hydrogen  present.  Robert  T.  Morris j^» 
writes  that  the  precipitation  by  albumen  spoken  of  above  may  be 
avoided  by  adding  tartaric  acid  and  ammonium  chloride  to  the  bi- 
chloride, thus  getting  a  solution  which  is  stable  in  the  presence 
of  albuminous  matter.  De  Renzil^  proposes  to  treat  mercurial 
stomatitis  with  mercuiy.  He  relates  2  cases  in  which  recovery 
quickly  followed.  He  explains  this  apparent  anomaly  by  saying 
that  the  bichloride  is  not  the  direct  cause  of  the  stomatitis,  but 
simply  so  alters  the  nutrition  of  the  mucous  membrane  that  the 
micro-organisms,  the  cause  of  the  inflammation,  find  a  fit  soil. 
A  bichloride  gargle  destroys  the  microbes  and  cures  the  malady; 
a  solution  of  1  to  200  was  employed  daily.  C.  R.  lUingworth^^ 
gives  a  simple  method  of  preparing  the  biniodide  of  mercury  and 
then  the  strength  of  the  different  solutions  for  its  local  use.  In- 
ternally, it  is  given  in  doses  of  y^  to  ^  grain  (0.004  to  0.006  gramme). 
He  recommends^, this  drug  as  an  antiseptic,  and  reports  one 
case  of  puerperal  septicaemia  successfully  treated  by  injections  of 
a  strength  of  1  to  2000.  He  regards  it  also  as  useful  as  a  spray 
in  diphtheria,  and  in  the  sore  throat  of  scarlet  fever.  A  lotion  of 
1  to  3000,  rapidly  cures  chronic  discharges  from  the  ear  and  acute 
septic  discharges  from  the  eye.  The  sodic  solution  is  preferable  to 
the  potassic  because  of  the  penetrating  properties  of  the  sodium 
salts,  due  to  their  greater  deliquescence.  Miquel  and  Rueff'j^ 
treated  27  cases  of  pulmonary  tuberculosis  with  biniodide  spray. 
Nineteen  were  benefited,  the  others  unchanged.  G.  Sims  Wood- 
head  vji5«.»vu  has  determined  experimentally  that  albuminous  solu- 
tions of  the  biniodide  remain  clear  for  days,  whereas  with  the 
bichloride  of  mercury  an  insoluble  precipitate  is  formed.  The  solu- 
tion for  use  is  to  be  made  with  the  iodide  of  potash.  A  jar  contain- 
ing bichloride  solution  and  blood  showed,  at  the  end  of  six  weeks, 
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a  few  bacilli  and  micrococci,  and  its  surface  was  covered  with  pen- 
cilium  glaucum,  while  a  similar  jar  containing  biniodide  solution 
was  perfectly  free  from  any  change.  Eugene  P.  BemardyJlSSused 
the  biniodide  of  mercury  in  6  cases  of  labor  in  which  injections  were 
indicated,  in  all  of  which  the  patients  did  well.  He  used  a  1  to 
4000  solution  three  to  four  times  daily.  It  also  acted  well  in  a 
case  of  abdominal  abscess  intercurrent  with  typhoid  fever,  in  a 
case  of  double  laceration  of  the  cervix,  in  an  abscess  of  the  foot, 
in  1  of  the  axilla,  and  3  cases  of  carbuncle.  He  finds  also  that 
enveloping  the  chest  in  a  layer  of  biniodide-of-mercury  wool  re- 
lieves the  pain  in  pulmonary  troubles.  He  thinks  that  possibly 
this  is  due  not  to  the  warmth  only,  but  to  the  fact  that  the  heat 
disengages  the  salt  and  that  the  patient  is  thus  surrounded  by  an 
antiseptic  atmosphere.  He  uses  it  also  to  disinfect  the  stools  of 
typhoid  fever.  Stellden^.  reports  a  death-rate  of  6  per  cent,  in 
1400  cases  of  diphtheria  treated  by  mercuric  cyanide.  The  cyanide 
was  given  internally  and  also  used  as  a  gargle. 

J.  Sterling  Carriger^l^  calls  attention  to  the  fact  that  Greorge 
B.  Wood,  in  1849,  recommended  calomel  as  a  diuretic.  According 
to  A.  Mathieu,jl2i  toxic  accidents  are  more  likely  to  occur  when 
diuresis  is  not  obtained.  J.  G.  Edgren  JS^^.^is  favorably  impressed 
with  the  use  of  calomel  as  a  diuretic  in  heart  disease,  and  thinks 
that  if  it  does  not  act  the  cause  of  ascites  and  anasarca  must  be 
looked  for  elsewhere  than  in  the  heart.  This  does  not  include  those 
cases  in  which  the  patient  is  so  low  that  no  medicine  would  be 
effective.  In  one  instance  the  calomel,  in  0.20-gramme  (3  grains) 
doses,  three  times  a  day,  was  used  continuously  for  eleven  days,  and 
there  was  not  a  trace  of  mercurial  poisoning.  In  this  case  as  much 
as  3300  cubic  centimetres  (6  pints  16  fluidounces)  of  urine  were 
voided  in  a  single  day,  and  the  girth  of  the  abdomen  was  reduced 
from  110  to  75  centimetres  (43.30  to  30  inches).  If  there  be 
degenerative  changes  in  the  heart-muscle  great  care  must  be  used 
in  its  administration.  If  there  be  portal  obstruction  diuresis  is  not 
increased.  H.  Huchard^^*  considers  the  drug  useless  in  cardiac 
diseases  complicated  with  cirrhosis,  and  hurtful  in  renal  or  heart 
disease  if  albumen  be  present  in  the  urine.  In  a  most  interesting 
paper,  Komme^iSIw reviews  the  history  and  action  of  calomel  as  a 
diuretic,  and  makes  the  following  classification  of  the  recorded 
cases : — 
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No.  of     Baccees-    Uiuac- 
Cases.  fuL        cessfnl. 

Cardiac  dropsies, 07  88  0 

Bright's  disease  with  oedema,         ...  24  2  22 

Ascites, 25  8  17 

Pleurisy, 12  5  7 

It  will  be  seen  from  the  above  that  the  useful  sphere  of  calomel 
as  a  diuretic  is  in  the  dropsies  of  heart  disease. 

Vladimir  F.  Buschuew^^has  collected  from  his  own  experience 
and  that  of  others  the  records  of  219  cases  of  cardiac  and  renal 
dropsies.  According  to  his  own  observations,  calomel  in  large  doses 
is  a  powerful  diuretic,  acting  best  in  cardiac  diseases,  next  in  renal 
cases,  and  least  of  all  in  hepatic  affections  and  effusions  into 
serous  cavities.  He  does  not,  however,  recommend  it  unless  other 
diuretics  fail.  Masius,  ^l^j  when  using  calomel  as  a  diuretic,  gives 
3  grains  (0.195  gramme)  twice  daily,  adding  |  grain  (0.009 
gramme)  of  opium  if  there  be  purging.  During  the  first  two 
days  the  urine  may  be  diminished ;  diuresis  is  established  on  the 
third  or  fourth  day,  and  the  drug  is  to  be  suspended  when  diuresis 
becomes  free.  It  is  uniformly  certain  in  its  action.  Minute  pre- 
cautions must  be  taken  to  prevent  stomatitis,  especially  by  gar- 
gling vnth  chlorate  of  potash.  In  one  case  of  advanced  nephritis 
gangrenous  stomatitis  developed  on  the  second  day,  diuresis  not 
being  manifested.  Moderate  diarrhoea  does  not  interfere  with  the 
diuresis.  The  tension  and  volume  of  the  pulse  are  not  affected, 
though  when  diuresis  occurs  the  heart's  action  is  accelerated 
indirectly.  There  is  no  irritant  action  upon  the  renal  epithelium. 
J.  Pal  JJ  gives  the  results  of  the  use  of  calomel  as  a  diuretic  in  4 
cases  of  heart  disease.  He  finds  it  a  powerful  diuretic.  Where 
there  is  cardiac  degeneration  it  is  much  less  effective.  Colombe,if„ 
reports  an  anasarca  of  heart  origin  successfully  treated  by  calo- 
mel, and  he  advises  this  remedy  to  be  tried  where  digitalis  and 
strophanthus  have  failed. 

Hugo  LowenthalAiii  reports  3  cases  of  late  manifestations  of 
syphilis,  which  were  cured  by  intra-muscular  injections  of  calomel 
and  oleum  cinereum,  afler  other  methods  of  specific  treatment, 
even  that  by  inunctions,  had  proved  ineffectual. 

Karl  UllmanUj^j, describes  the  method  of  preparing  oleum 
cinereum,  in  the  strength  of  30  per  cent,  and  50  per  cent.,  as 
practiced  in  the  Vienna  General  Hospital.     He  found  that  these 
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solutions,  if  properly  prepared,  did  not  vary  much  in  their  strength 
and  composition,  and  that  therefore  the  oleum  cinereum  is  not 
contra-indicated.  As  the  drug  appears  on  the  market,  there  is, 
however,  a  great  diversity  as  to  the  amount  of  mercurj'  contained 
in  the  various  preparations.  J.  Roussel^,  prefers  for  hypodermic 
use  the  cyanide  or  the  salicylate  of  mercury  in  1-  to  2-per-cent, 
strength,  as  these  preparations  are  painless,  effective,  and  prompt. 
ChernoguboffoiMhas  made  a  number  of  observations  in  regard  to 
the  subcutaneous  injection  of  the  yellow  iodide  of  mercury  in 
syphilis,  and  reached  the  following  conclusions:  2-grain  doses 
(0.13  gramme)  cause  a  quicker  disappearance  of  symptoms  than 
smaller  ones.  In  fresh  cases,  an  interval  of  ten  or  eleven  days 
between  injections  will  prevent  salivation,  but  old  cases  need  a 
longer  time.  The  injection  should  be  made  into  the  cellular  tissue 
and  not  into  the  muscles.  In  tertiary  syphilis,  early  gummata 
and  those  which  are  breaking  down  rapidly  disappear;  but  in 
impetigo  and  rupia  iodide  of  potassium  is  often  needed  in  addition. 
Local  applications  do  not  hasten  cure  except  in  sore  throat  with 
papular  infiltration  of  the  tonsils,  which  requires  heroic  treatment. 
The  treatment  is  contra-indicated  in  severe  anaemia  not  caused  by 
the  specific  disease,  in  general  exliaustion,  alcoholism,  chronic 
inflammation  of  parenchymatous  organs,  and  in  extensive  dental 
caries;  pregnancy  is  not  a  contra-indication.  Mercury  is  found 
in  the  urine  in  from  four  to  eight  hours  after  the  injection.  Bar- 
foedj^M  declares  that  the  oxide  of  mercury  and  ammonium  com- 
binations, which  are  met  with  as  dark  precipitates  in  cases  in  which 
the  ammonium  is  in  excess,  are  not  firm  cliemical  compounds,  as 
was  formerly  supposed,  but  masses  of  mercury-ammonium  com- 
pounds with  metallic  mercury,  which  causes  their  dark  color. 
George  Hay  12J  thinks  that  there  are  numerous  salts  of  mercury 
which  can  be  used  for  vaporization  besides  ciilomel  and  the  red 
oxide  of  mercury.  Herbert  G.  Lee  8^«  reports  that  3  drachms 
(11.66  grammes)  of  yellow  oxide  of  mercury  with  1  of  the  red, 
accidentally  taken  by  a  man,  produced  in  three  minutes  violent 
vomiting,  followed  by  diarrhoea.  Milk  and  eggs  were  given,  and 
the  man  recovered.  With  the  salicylate  of  mercury  Pulmerte^;  J!i. 
did  not  obtain  satisfactory  results  in  the  treatment  of  gonorrhoea, 
the  duration  of  the  disease  not  being  shortened.  Venereal  and 
syphilitic  ulcerations  rapidly  healed  after  treatment  with  cotton 
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dipped  in  a  1-per-cent.  solution.  Treatment  of  syphilis  proper  by 
injections  was  also  satisfactor)\  Malecot^  finds  no  pain  from  solu- 
tions of  the  salicylate  of  mercury  when  used  for  urethral  injections. 
The  advantages  claimed  for  this  drug  are:  it  does  not  disturb 
digestion,  does  not  salivate,  and  is  very  rapid  in  its  action.  Riche 
is  quoted  as  saying  that  there  are  four  varieties  of  the  salicylate  of 
mercury  containing  from  42  to  59  per  cent,  of  mercury,  and  that 
these  should  not  be  confounded.  /3-naphthol  mercury,  naphthol 
mercury  acetate,  and  thymol  mercury  acetate  are  new  antisyphilitic 
remedies.  The  first  is  also  used  in  0.05-gramme  (f  grain)  doses 
in  the  treatment  of  typhoid  fever,  as  its  action  is  to  destroy  the 
bacillus  of  that  disease.  ,S.  Ludwigo^^ describes  a  new  method  of 
quantitatively  determining  the  localization  of  mercury  in  the  organ- 
ism in  poisoning  with  corrosive  sublimate.  He  finds  by  this  method 
that,  next  to  the  intestinal  tract,  most  mercury  is  found  in  the  kid- 
neys, less  in  the  liver,  less  still  in  the  spleen,  and  almost  nothing 
in  brain  and  bone.  In  2  cases  in  which  the  thyroid  gland  was 
examined,  it  contained  .030  gramme  (^  grain)  compared  with 
.350  gramme  (f  grain)  found  in  the  kidneys.  Reder  asserted, 
in  the  discussion  which  followed  the  reading  of  the  paper,  that  in 
his  researches  very  little  mercury  was  found  in  the  saliva  after  the 
administration  of  corrosive  sublimate. 

A,  G.  SandbergM^ao reports  a  case  of  poisoning  with  20  grains 
(1.30  grammes)  of  white  precipitate  given  in  mistake  for  ammonium 
chloride.  The  patient  was  a  woman  48  years  old.  A  few  minutes 
aft^r  swallowing  the  dose  she  felt  a  burning  pain  in  the  throat  and 
stomach,  with  a  feeling  of  nausea.  In  about  twenty  minutes  she 
began  to  vomit,  which  she  continued  to  do  all  day,  suffering  con- 
stantly from  burning  pain  in  the  throat  and  chest.  Purging  set  in 
eight  hours  after  taking  the  powder,  and  was  accompanied  by 
violent  abdominal  pains  and  much  straining.  Vomiting  and  purging 
continued  more  or  less  for  forty-eight  hours,  the  stools  after  a  time 
consisting  chiefly  of  blood  and  mucus.  At  the  end  of  thirty-six 
hours  aft«r  taking  the  powder  salivation  occurred.  At  the  end  of 
forty-eight  hours  ulcers  began  to  form  on  the  inside  of  the  lips  and 
cheeks  and  under  the  tongue.  Saliva  ran  freely  from  the  mouth, 
and  the  breath  was  excessively  fetid.  About  the  eighth  day  the 
mouth  symptoms  began  to  subside,  but  the  ulcers  were  not  all 
healed  until  the  beginning  of  the  fourth  week.     Neuralgic  pains 


Digitized  byCjOOQlC 


A-6t  GRIFFITH    AND   CATTELL.  [  HydrMBrmm. 

in  the  teeth  and  jaws  were  troublesome  during  this  period.  A 
marked  trace  of  albumen  was  found  in  the  urine  on  the  third  day, 
and  did  not  disappear  entirely  for  six  weeks.  During  the  latter 
part  of  the  first  week  her  condition  appeared  very  critical,  owing  to 
pain,  sleeplessness,  and  inability  to  take  food.  The  main  treatment 
was  the  use  of  mouth-washes  of  Condy's  fluid  and  chlorate  of 
potash,  the  internal  administration  of  chlorate  of  potash,  and,  sub- ; 
sequently,  iodide  of  potash  and  careful  feeding.  E.  Kaufmann^^ 
reports  the  death,  on  the  nineteenth  day,  of  a  patient  who  had 
taken  8  to  12  grammes  (2  to  3  drachms)  of  corrosive  sublimate. 
Vomiting  was  present  from  the  first.  The  diarrhoea,  never  very 
severe,  did  not  appear  until  the  third  day.  The  description 
of  an  interesting  autopsy  is  added.  Wladimir  Lukasiewicz  j^/„^ 
reports  a  case  of  death  by  mercurial  poisoning  consequent  upon 
subcutaneous  injections  of  a  30-per-cent.  solution  of  oleum 
cinereum  (hydrarg.,  lanolin.,  aa  3  parts,  and  olive-oil  4  parts). 
From  September  20th  to  November  8th,  2.05  cubic  centimetres 
(33  minims)  of  the  oleum  cinereum  was  injected,  and  at  the  last 
injection  there  was  not  a  trace  of  mercurialism.  A  week  later 
pain  appeared  in  the  gums,  but  no  foetor  or  salivation.  Five  days 
later  marked  symptoms  of  poisoning  occurred, — sponginess  of 
gums,  salivation,  mercurial  foetor  and  stomatitis,  followed  by 
necrosis  and  violent,  uncontrollable  gastro-enteritis.  On  the  19th 
of  December  the  patient  died.  The  post-mortem  report  is  added : 
there  was  an  interesting  appearance  of  the  digestive  tract.  Other 
cases  of  acute  mercurial  stomatitis  are  added,  which  fact  would 
seem  to  contra-indicate  the  hypodermic  administration  of  such  a 
powerful  remedy  as  the  oleum  cinereum.  Two  cuts  are  given, 
showing  the  microscopical  appearance  at  the  point  of  the  injection. 
At  the  New  York  Pathological  Society,  Henry  P.  LoomiSjS*  re- 
lated the  case  of  a  man,  26  years  old,  who  took,  with  suicidal  intent, 
10  grains  (0.65  gramme)  of  the  bichloride  of  mercury.  Soon  after- 
ward he  was  treated  for  it  by  having  his  stomach  washed  out  and 
then  by  the  administration  of  eggs  and  milk.  There  was  much 
pharyngitis,  and  the  vomit  was  of  a  greenish-colored  mucus,  oc- 
casionally containing  blood ;  the  extremities  were  cold  and  the 
urine  normal.  The  patient  died  from  exhaustion  four  days  after 
taking  the  bichloride.  Virchow„^^,^.,J2  found  the  lesion  in  a  case 
of  poisoning  by  the  cyanide  of  mercury  to  very  closely  resemble 
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those  seen  in  mercuric-chloride  poisoning.     As  the  patient  lived 
eight  days  after  the  taking  of  the  poison,  the  pathological  changes 
were  well  marked.     The  lowest  portion  of  the  ileum  was  the  most 
affected  part  of  the  digestive  tmct,  and  the  kidneys  were  found  to 
be  impregnated  with  lime-salts  to  a  marked  degree.     J.  W.  Rune- 
berg  ,2.  received  into  the  hospital,  on  April  27,  1888,  a  woman, 
aged  34,  who  seemed  to  be  suffering  from  symptoms  of  pernicious 
anaemia.     It  was  learned  that  she  had  syphilis,  and  that  she  had 
received  hypodermic  injections  of  0.10  gramme  (1 J  grains)  calomel 
each  on   March  12th  to  20th  and  April    13th.     Stomatitis  and 
diarrhoea    set  in,  and   the   patient  died   of  mercvuial   poisoning 
on  May  6th.     A  post-mortem  was  held,  in  which  it  was  shown 
that  the  cause  of  death  was  mercurial  dysentery.     Five  other  cases 
are  then  noted.     The  writer  thinks,  from  the  above  facts,  that  even 
0.10  gramme  (1^  grains)  may  be  too  large  for  general  use,  and 
that  idiosyncrasy  must  always  be  searched  for.     Herfeld^^^^^^  de- 
scribes a  case  of  chronic  mercurial  poisoning  in  a  laborer,  who  was 
employed  in  exhausting  incandescent  electrical  lamps  with  mercury. 
Lesser  h2.,  does  not  look  favorably  on  injections  of  insoluble 
mercurial  salts.     Among  500  injections,  internal  disturbances  and 
dysenteric  conditions  occurred  twelve  times.     In  3  cases  symptoms 
of  embolic  pulmonary  infarction  supervened  immediately  after  the 
injection.     The  danger  is  in  the  fact  that  a  deposit  of  mercuiy  may 
be  estabUshed  in  the  body  at  the  point  of  injection,  from  which  it 
penetrates   slowly  but  constantly  into   the  organism.     Arkle^i^jo 
showed,  at  a  meeting  of  the  London  Clinical  Society,  a  man  with 
tremors  of  the  hand,  which  ceased  during  sleep,  and  were  ascribed 
to  mercurialism.     Potassium  iodide  and  sulphur-baths  had  greatly 
decreased  the  trouble. 

Runebergj^SS^^ecords  the  death  of  a  syphilitic  patient  follow- 
ing treatment  by  hypodermic  injections  of  calomel  in  1 -grain  (0.066 
gmmme)  doses.  Hard,  cheesy  masses  were  found  in  the  buttock, 
where  the  injections  had  been  made.  At  the  post-mortem  the  heart 
was  found  in  a  state  of  fatty  degeneration,  the  spleen  enlarged  and 
yellow,  the  left  lung  infiltrated,  and  the  mucous  membrane  of  the 
ahmentary  tract  infiltrated  and  covered  with  hsemorrhagic  spots. 
Hydrastis  Canadensis. — A.  Felsenburg^^^^has  used  the  fluid 
extract  of  hydrastis  canadensis  as  a*  topical  application  in  pharyn- 
gitis, with  or  without  enlarged  tonsils.     The  results  have  been  so 
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favorable  that  he  recommends  that  a  tliorough  trial  be  given  it. 
Mills  C.  Brasher  i^  has  fonnd  nothing  better  in  leucon-hoea  and 
gonorrhoea  than  injections  of  hydrastis. 

Hydrate  of  Anvt/Iene. — DietzK..i«;FL  mentions  4  cases  of  an 
overdose  of  hydrate  of  amylene.  All  exhibited  symptoms  of  alcohol 
poisoning  and  all  recovered  under  administration  of  camphor.  (See 
Amyl  Hydrate). 

Hydrod/nnamic  Acid. — From  the  experiments  of  Klein  and 
Lingardii^in  regard  to  the  marked  destruction  of  the  virus  of  pul- 
monary tuberculosis  by  hydrocinnamic  acid,  C.  E.  Williams  was 
led  to  try  it  in  a  number  of  cases  of  tuberculosis.  Out  of  20 
patients  in  the  various  stages  of  that  disease,  13  manifested  a 
decided  improvement,  4  remained  stationary,  and  in  3  the  symp- 
toms grew  worse.  Ten  to  20  minims  (0,62  to  1.23  cubic  centi- 
metre) of  a  saturated  alcoholic  solution  (1  to  6)  were  given  in  water 
three  times  daily. 

Hydrochloric  Acid, — LetuUe  and  Vaquez,,?^?^  from  their  obser- 
vations on  cases  of  poisoning  with  hydrochloric  acid,  concludes  (1) 
that  it  produces  severe  gastritis,  with  embryonic  proliferation  and 
extensive  cellular  necrobiosis ;  (2)  that  there  is  great  danger  of 
penetration  of  the  caustic  liquid  into  the  respiratory  passages  during 
eflForts  at  vomiting ;  and  that  (3)  such  efforts,  therefore,  should  be 
prevented,  if  possible,  by  washing  out  the  stomach.  K.  N.  Vino- 
gradoffi,i2!?„,jJ?. considers  the  morbid  changes  produced  in  man  by 
acute  poisoning  with  the  mineral  acids.  He  thinks  that  renal 
changes  are  constant. 

Hydrofluoric  Acid, — A  correspondent  }£  writes  that  Ludwig 
Polydk,  from  about  fifty  sSances  of  hydrofluoric-acid  treatment  for 
phthisis  as  recommended  by  Gager,  comes  to  the  following  conclu- 
sions :  (1)  that  the  number  of  bacilli  in  the  expectoration  was  in- 
creased ;  (2)  the  pulmonary  condition  became  worse  as  the  cough 
and  expectoration  were  increased,  while  the  body-weight  and  the 
vital  capacity  of  the  lungs  were  decreased ;  (3)  the  conditions  under 
which  the  gas  is  given  are  not  hygienic.  His  judgment  is  that 
not  only  is  the  treatment  without  any  good  effect,  but  that  it  is 
actually  injurious. 

Hydrogen  Peroxide. — D.  M.  CammanuK^Jias  found,  while 
giving  hydrogen  peroxide,  that  10  out  of  18  patients  noticed  that 
their  urine  was  increased  in  quantity. 
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Hi/dronaphthylamine  (  Tetra  -  hydro  -  /?  -  naphthylamine.)  — 
Filehncj^ris  quoted  as  finding  that  hydronapthylamine  is  a  more 
powerful  mydriatic  than  atropine,  for  the  reason  that  a  pupil  dilated 
as  much  as  possible  with  atropine  can  be  still  further  dilated  by 
the  use  of  a  5-per-cent.  solution  of  hydronapthylamine. 

Hydroxylamine. — C.  Binz^  extends  the  series  of  his  researches 
on  the  action  of  the  halogen  salts.  He  believes  that  the  action  of 
both  hydroxylamine  and  nitrate  of  sodium  is  due  to  the  liberation 
of  nitrous  acid.  Neither  substance  can  be  applied  in  therapeutics 
for  its  narcotic  influence  on  the  central  nervous  system,  on  account 
of  the  rapidity  with  which  it  undergoes  decomposition  and  the 
harm  it  does  to  the  other  organs.  Eeferences  to  the  literature  of 
this  subject  are  added  at  the  end  of  the  article.  P.  J.  EichhofFv^,.2J 
has  used  hydroxylamine  with  success  in  5  cases  of  herpes  tonsu- 
rans and  5  of  lupus  vidgaris,  and  he  recommends  its  trial  in 
psoriasis.  A  ^^  of  1-per-cent.  solution  in  glycerin  and  alcohol 
is  applied  three  or  five  times  daily.  On  account  of  its  imtant 
properties  care  must  be  used  even  with  this  weak  solution. 

Hyoscyamtts — Hyoscine — Hyoscyamine. — Hyoscine  must  not 
be  confounded  with  hyoscyamine.  A.  S.  Barling ol«  speaks  of  the 
value  of  hyoscine  as  a  sedative.  O.  Klinke^,  finds  that  the  hydro; 
iodide,  in  common  with  the  hydrochloride  and  hydrobromide,  pos- 
sesses great  advantages  over  the  usual  hypnotics  now  in  common 
use,  which  are  high-priced,  taste  bad,  and  are  difficult  to  administer. 
Merck's  preparation  was  employed  in  1350  trials  on  69  different 
patients  in  the  Breslau  Hospital  for  the  Insane.  As  to  the  dose,  it 
was  never  found  necessary  to  administer  more  than  0.003  gramme 
(iV  S^"^)  *^d  ^^  hypnotic  effect  was  shown  to  be  more  certain 
when  administered  by  the  mouth  than  when  given  hypodermically. 
On  the  other  hand,  Otto  DombliithMiu  gives  tables  showing  that  the 
best  effect  was  produced  when  the  drug  was  given  hypodermically. 
It  was  not  found  necessary  to  increase  the  dose,  even  though  the 
hyoscine  was  used  in  the  same  patient  100  times  or  more.  While 
there  are  different  kinds  of  hyoscine  on  the  market,  Malfilatre  and 
LemoinOj^xthink,  from  their  experiments,  that  these  preparations 
have  become  more  constant  during  the  last  year.  As  a  hypnotic 
in  62  insane  patients,  316  hypodermic  injections  were  given.  They 
consider  it  an  excellent  palliative,  especially  in  mania,  but  they  are 
not  prepared,  as  yet,  to  state  whether  or  not  there  is  any  curative 
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action  in  the  drug.  From  the  fact  that  a  small  amount  of  hyoscine 
may  not  act  as  a  hypnotic  but  as  an  excitant,  experiments  are 
now  being  made  to  discover  its  action  in  the  treatment  of  melan- 
cholia. For  this  purpose,  however,  not  enough  data  have  been 
collected ;  but  in  several  cases,  especially  in  one,  a  hypochondriac, 
marked  amelioration  followed  the  use  of  small  doses  of  hyoscine. 
On  the  contmry,  Jno.  J.  Weaver's  experience  ^L  has  been 
entirely  unfavorable  with  the  drug,  both  as  a  sedative  and  as  a 
hypnotic.  But  in  the  hands  of  Walter  S.  Colman  and  J.  Taylor  oiw 
the  drug  never  failed  to  act  as  a  prompt  and  powerful  sedative 
in  cases  of  mental  excitement,  and  no  bad  after-eflfects  followed. 
In  the  case  of  poisoning  with  hyoscine,  reported  by  S.  W.  Mor- 
ton, ,^7^  grain  (0.0008  gramme)  of  the  hydrobromate  was  given 
to  a  very  large  man,  weighing  not  less  than  200  pounds  (100  kilo- 
grammes). He  was  at  the  time  in  an  irritable  and  susceptible 
condition,  and  the  drug  was  given  for  sleeplessness,  which  had 
resisted  other  hypnotics.  In  five  minutes  after  the  injection  dry- 
ness of  the  mouth  and  throat  was  noticed,  attended  with  a  con- 
stant desire,  but  at  the  same  time  an  inability,  to  swallow.  In  a 
few  minutes  his  speech  became  thick  and  was  accompanied  by 
complete  paralysis  of  the  soft  palate  and  upper  lip,  the  latter  being 
limp  and  immovable  over  the  upper  teeth,  and  gave  the  already 
much-impaired  voice  a  mufiled  sound.  The  pupils  at  this  time 
were  noticed  to  be  slightly  dilated.  Joseph  S.  Gibb^  reports  a 
case  of  poisoning  by  ^^  grain  (0.0013  gramme)  of  the  hydro- 
bromate of  hyoscine  taken  hypodermically,  by  mistake,  by  an 
ataxic  man.  The  injection  was  taken  at  12  (midnight).  In  a 
few  moments  he  was  noticed  by  his  wife  to  be  acting  strangely. 
Gibb  saw  him  at  12.45  a.m.  and  found  him  wildly  and  actively 
delirious.  Clonic  convulsions  occurred  in  the  arms  and  legs,  with 
opisthotonos.  Great  dryness  of  the  mouth  and  throat,  a  desire 
but  inability  to  swallow,  and  paralysis  of  the  upper  lip  were  also 
noted.  W.  A.  Carey IJ,^  recounts,  in  a  graphic  manner,  his  personal 
experience  with  the  y^^  grain  (0.065  to  0.0006  gramme)  of  hyos- 
cine, followed,  in  two  hours,  by  another  dose  of  the  same  size. 
Soon  after  the  second  dose,  poisonous  symptoms,  consisting  of 
extreme  dryness  of  the  mouth,  muscular  tremors,  accelerated 
respirations,  imperfect  vision,  mild  delirium,  and  visual  delusions, 
were  present.    There  was  also  an  intense  desire  to  urinate,  though 
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the  attempt  was  unsuccessful.  The  urine  passed  next  morning 
was  opaque  and  of  a  peculiar  odor.  All  the  eflfects  of  the  drug 
had  passed  oflF  in  thirty-six  hours,  with  the  exception  of  sensi- 
tiveness of  the  eyes.  Two  other  cases  of  poisoning  are  added. 
In  one  of  these,  a  patient  suffering  from  typhoid  fever,  the  -^^  of 
a  grain  (0.0006  gramme)  may  have  produced  a  fatal  result. 

W.  A.  Edwards  li^  reports  a  case  in  which  the  administration 
of  j^j^  grain  (0,0005  gramme)  of  hyoscine  hydrobromate  to  a 
patient  with  chronic  intestinal  nephritis  and  obscure  brain  symp- 
toms was  followed  by  toxic  symptoms.  The  patient  was  a  woman 
59  years  of  age.  The  symptoms  were  nervous,  culminating  in 
active,  delirium,  with  visual  delusions;  articulation  was  almost  in- 
audible, and  deglutition  was  difficult.  The  mind  was  clouded,  a 
low,  muttering  conversation  being  carried  on  with  imaginary  per- 
sons. No  urine  was  passed  during  the  night.  Eespiration  was 
hurried,  shallow,  and  inefficient,  irregular  in  rhythm,  fluctuating 
between  10  and  28  in  the  minute.  The  pulse  was  somewhat 
irregular  and  a  little  weaker  than  usual.  The  heart  was  dilated 
and  the  circulation  was  poor  at  its  best.  In  a  few  hours  all  marked 
effects  of  the  drug  had  passed  away,  except  its  mydriatic  influence; 
the  pupils  returned  to  normal  within  the  next  twenty-four  hours. 
Still  another  case  of  poisoning  by  the  hydrobromate  is  related  by 
D.  W.  Prentiss.j^  In  this  case  j^-^  grain  (0.0006  gramme)  was 
given  hypodermically  to  a  woman  who  was  accustomed  to  take  mor- 
phine and  atropine  in  the  same  way  for  the  reUef  of  severe  pain  in 
the  cervical  spine.  Hyoscine  was  substituted  without  the  patient's 
knowledge.  In  three  minutes  there  was  dryness  of  the  throat,  the 
pupils  soon  becanie  dilated,  and  delirium  came  on  and  was  followed 
by  stupor.  During  the  delirium  the  patient  was  very  despondent 
and  had  severe  sinking  spells.  Magnan  and  S.  Lwoff,21have 
seen  the  hydrochloride  of  hyoscine  produce  erythema  of  the  face 
lasting  an  hour  or  two.  These  differences  in  the  results  obtained 
may,  perhaps,  be  explained  by  the  statement  of  E.  B.  Potter,JJJ.who 
writes  that  when  hyoscine  is  given  in  small  doses  it  must  not  be 
forgotten  that  it  does  not  act  as  a  hypnotic,  but  as  an  excitant  to 
cerebral  action.  He  also  says  that  there  seems  to  be  no  disposi- 
tion to  form  the  habit.  The  writer  considers  it  a  safe  remedy  in  ^^- 
to  i^^grain  (0.003  to  0.004  gramme)  doses,  repeated,  if  necessary, 
in  two  hours.     This  dose,  however,  is  an  unsafe  one  if  the  hyoscine 
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be  pure.  One  observer,  Laborde,  in  discussing  Magnan's  dose  of 
0.001  gramme  (^  grain),  hypodermically  administered,  considers 
that  even  this  amount  should  be  diminished  to  a  fractional  part  of 
a  milligramme. 

Hyoscyamine,in  doses  j^T^to  ^  grain  (0.005  to  0.001  gramme), 
was  found  by  Lemoine  Jie^JJLto  be  a  safer,  more  certain,  and  more 
efficient  hypnotic  in  acute  mania  than  hyoscine  in  similar  doses. 
A.  H.  Doddg^  reports  a  case  of  poisoning  by  6  drachms  (23.32 
grammes)  of  the  tincture  of  hyoscyamus  (B.  P.),  marked  by  symj)- 
toms  very  similar  to  those  of  belladonna  poisoning.  The  respiration 
was,  however,  entirely  unaffected. 

A  Russian  writer „^.  IJJ  recommends  that  toothache  be  treated 
with  fumigations  of  henbane-seeds.  The  powdered  seeds  are  mixed 
with  yellow  wax,  and  the  mass  is  made  into  a  candle.  The  wick 
is  lit,  and,  after  burning  a  short  while,  is  blown  out,  and  the  smoke 
which  arises  is  caught  by  a  funnel  and  introduced  into  the  cavity 
of  the  decayed  tooth.  An  editorial ^,U? remarks  that  poisonous 
symptoms  might  be  produced  from  its  use  in  this  way,  and  that  the 
method  should  be  employed  only  on  a  physician's  advice. 

Hypnotism. — ^The  use  of  hypnotism  in  the  treatment  of  disease 
has  only  recently  attracted  the  attention  of  physicians  in  America 
and  England.  Under  such  names  as  "  mesmerism,"  "animal  mag- 
netism," etc.,  it  has  been  left  so  long  in  the  hands  of  quacks  and 
charlatans  that  men  of  science  hesitate  to  associate  their  names 
with  it.  It  is  true  that,  more  than  forty  years  ago.  Braid,  in  Man- 
chester, and  Mitchell,  in  Philadelphia,  made  admirable  studies  of 
hypnotism,  both  as  an  anaesthetic  and  as  a  therapeutic  agent;  but 
these  researches  do  not  seem  to  have  exercised  much  influence  on 
practical  medicine.  During  the  past  ten  years,  however,  hypnotism 
has  received  abundant  attention  on  the  continent  of  Europe,  and 
its  use  in  medicine  can  no  longer  be  ignored.  A  copious  literature 
(over  1000  books  and  papers)  has  appeared  on  the  subject,  and 
this  grows  with  increasing  rapidity  each  year. 

Several  recent  books  (Bleuler,"'^Forel,"^Moll"^)i!?„2Kgive 
such  accounts  of  hypnotism  and  its  use  in  medicine  as  may  be 
found  interesting  to  the  physician.  The  following  are  the 
more  important  works:  Bemheim,"^Bj6mstr6m,"^the  Humboldt 
Library,  J,l^^Tuckey,"'^'Cory,^^^Li6bault,"^Moll,"^Forel,"^Binet 
and   F6r6."*®      In   addition,   two   contributions   to  journals,   of 
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such  length  and  value  as  to  rank  with  books,  should  be  noticed 
particularly:  one  by  Felkin,B^^x)...the  other  by  L.  Stembo.j^y^^, 
Several  shorter  accounts  of  hypnotism  and  its  therapeutic  value 
have  also  appeared  during  the  year:  among  the  more  interesting 
of  these  are  an  editorial,  g^  an  article  by  von  Steinmetz,,^„an 
account  of  the  Nancy  School  of  Hypnotism  by  W.  F.  Robin- 
son, ,2f„  in  which  he  describes  a  visit  to  Bemheim's  clinic;  a  paper 
by  Ringier^?5.1S^;  and,  lastly,  an  article  by  the  eminent  neurologist, 
v.  KraflFt-Ebing.  jJi a  Attention  should  be  called  to^^^a  monthly 
journal  edited  by  E.  Berillon,  with  the  co-operation  of  nearly  all 
those  who  are  authorities  on  hypnotism. 

The  interest  excited  by  hypnotism  in  Europe  is  evidenced  by 
the  frequency  with  which  it  has  been  discussed  by  medical  con- 
gresses and  societies.  Indeed,  among  the  many  meetings  held  at 
Paris  last  summer  was  a  special  International  Congress  of  Ex- 
perimental Hypnotism.  A^4„»  Hypnotism  was  also  part  of  the 
programme  of  the  International  Congress  of  Physiological  Tsj' 
chologj^^utA^of  the  Third  Congress  of  Russian  Physicians,  JUJ 
and  of  the  Spanish  Congreso  de  Medicina./^  Hypnotism,  more- 
over, was  a  subject  of  discussion  by  the  Gesellschaft  der  Aertze  in 
Wien,jJi4the  Berliner  Medicinische  Gesellschaft,  j^, and  the  Greifs- 
walder  Medicinischer  Verein.oS^  W.  C.  Townes  read  a  paper 
before  the  Tri-State  Medical  Society.  «®i. 

Before  discussing  the  real  phenomena  of  hypnotism,  certain 
reputed  phenomena  must  be  noticed.  The  clairvoyance,  etc.,  of 
traveling  mesmerists  need  not  detain  us;  but  the  authority  of 
Charcot  has  been  lent  to  certain  experiments  made  chiefly  by  his 
pupils  in  Salpetriere,  which  tend  to  throw  discredit  on  the  whole 
subject.  These  experiments  concern  the  transference  of  thought, 
the  action  of  magnets  and  of  drugs  at  a  distance,  etc.  They  were 
all  made  on  a  dozen  excessively  hysterical  patients,  long  confined 
together  and  often  exhibited;  so  that  a  false  theory  has  been 
elaborated,  the  joint  product  of  physicians  and  patients.  All  the 
actions  of  the  patients  may  be  readily  explained  without  appeal  to 
the  marvelous,  and  without  questioning  the  good  faith  of  the 
enthusiastic  gentlemen  who  conducted  the  exhibition. 

The  ordinary  hypnotic  state  does  not  seem  to  differ  materially 
from  natural  sleep,  while  the  more  remarkable  sort  (to  be  obtained 
only  in  a  very  few  subjects)  corresponds  to  somnambulism.     The 


Digitized  byCjOOQlC 


A-7^  Griffith  and  cattell.  [Hypnotism- 

hypnotic  sleep  is,  however,  one  in  which  the  subject  is  pecuUarly 
apt  to  receive  suggestions.  Bemheim  asserts  that  this  is  a  charac- 
teristic of  ordinary  sleep.  In  any  case,  it  is  no  new  and  unique 
phenomenon,  but  simply  an  increase  of  an  ordinary  mental  tend- 
ency. It  is  the  nature  of  men  to  believe  and  obey,  extreme  examples 
being  found  in  church  and  army.  Most  physicians  will  have  met 
cases  in  which  their  personal  authority  accomplished  more  than 
their  medicines.  If  a  person  is  embarrassed,  and  one  says  to  him, 
**  You  are  blushing,"  he  is  likely  to  blush.  The  hypnotic  state 
may  be  defined  as  a  condition  in  which  the  normal  tendency  to 
follow  suggestions  is  augmented. 

Hypnosis  probably  may  be  produced  in  9  patients  out  of 
10.  Liebault,  of  Nancy,  records  only  27  failures  in  1014  cases; 
Wetterstrand,  in  Sweden,  only  17  failures  in  718  cases.  Hyp- 
nosis may  be  induced  by  physical  means,  such  as  fixing  the  eyes 
in  a  way  that  causes  strain  of  convergence  in  accommodation,  by 
pressing  gently  the  eyelids,  by  monotonous  sounds  or  touches,  etc. ; 
but  simple  suggestion  will  serve  just  as  well,  and  is  less  exhausting 
to  the  patient.  The  method  employed  in  the  Nancy  clinic  is  as  fol- 
lows: A  new  subject  is  allowed  to  see  others  hypnotized  in  order 
that  he  may  learn  how  simple  and  harmless  it  is.  He  is  then 
placed  in  a  comfortable  arm-chair,  and  told  to  think  of  nothing 
in  particular,  but  to  fix  his  eyes  and  attention  on  some  object, 
such  as  the  pattern  of  the  carpet.  The  phenomena  of  natural 
sleep  are  then  suggested :  "  Your  sight  is  growing  dim ;  your  eyelids 
are  heavy;  my  voice  seems  muflled;  you  are  getting  more  sleepy," 
etc.  Usually  vnthin  three  minutes  the  eyelids  close,  or  may  be 
closed  by  the  operator,  and  the  patient  is  in  the  hypnotic  sleep. 
In  some  cases  further  suggestion,  and  perhaps  further  trials,  must 
be  undertaken.  Cases  of  failure  are  probably  due  to  conscious  or 
unconscious  resistance  on  the  part  of  the  patient,  or  to  inability  to 
fix  the  attention.  Thus,  contmry  to  the  ordinary  opinion,  hyster- 
ical subjects  are  more  difficult  to  hypnotize  than  others,  while  the 
insane  usually  cannot  be  hypnotized.  The  patient  is  awakened  by 
simply  being  told  to  awp,ke. 

The  degree  of  the  hypnosis  varies  greatly  according  to  the 
plan  of  the  operator  and  the  nature  of  the  patient.  The  Nancy 
physicians  note  six  degrees,  as  follow:  Degree  1.  Symptoms: 
Drowsiness ;  the  eyelids  feel  heavy ;  it  is  usually  impossible  for  the 
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patient  to  open  the  eyes ;  a  feeling  of  lassitude  is  experienced ; 
consciousness  is  absolutely  unaflFected.  This  stage  is  almost  inva- 
riably seen.  Degree  2.  Suggestive  catalepsy  (clypotaxis).  Symp- 
toms :  Consciousness  retained ;  if  a  limb  be  placed  in  a  certain 
position,  it  is  retained  there  for  a  few  seconds  and  then  tremulously 
sinks ;  the  fingers  do  not  retain  a  position  which  may  be  given 
them  ;  the  eyelids  are  closed ;  the  limbs  are  flaccid ;  the  patient's 
relation  with  his  surroundings  is  uninfluenced ;  memory  of  what 
has  happened  is  perfect  on  awakening.  Degree  3.  Symptoms : 
Movements  suggested  to  the  patient  are  automatically  continued, 
such  as  rotating  the  arm ;  contracture  of  muscles,  if  suggested, 
takes  place  ;  sensibility  is  diminished ;  consciousness  and  memory 
are  retained.  Most  patients  assert  that  they  have  never  slept,  and 
say  that  they  have  obeyed  the  operator  in  order  to  please  him. 
Degree  4.  Symptoms :  The  hypnotized  person  is  ea  rapport  with 
the  hypnotizer  alone.  He  is  absolutely  shut  off"  from  the  influence 
of  others,  unless  the  operator  transfers  the  rapport  Other  symp- 
toms are  present,  as  in  the  "third  degree.  Consciousness  and  mem- 
ory are  retained.  Degree  5.  Light  somnambulism.  Symptoms : 
Diminished  or  completely  abolished  sensibility;  consciousness 
clouded ;  memory  uncertain  and  indistinct ;  suggestive  hallucina- 
tions are  possible.  Other  symptoms,  as  in  the  fourth  degree. 
D^:ree  6.  Deep  somnambulism.  Symptoms:  Consciousness 
abolished;  complete  amnesia  after  awakening.  The  symptoms 
mentioned  in  the  fifth  degree  are  all  more  strongly  marked. 

The  use  of  hypnotism  in  medicine  may  be  classed  under  three 
heads :  (a)  as  an  anaesthetic,  (6)  as  a  sedative,  and  (c)  as  a  con- 
dition of  increased  susceptibility  to  suggestion.  There  is  no  doubt 
but  that  hypnotism  would  play  an  important  part  in  surgery  and 
medicine  if  chloroform  and  other  anaesthetic  agents  had  not  been 
discovered.  Under  present  circumstances  its  use  seems  limited. 
In  subjects  who  have  been  hypnotized  previously  it  may  prove  con- 
venient in  minor  operations.  Forel  a^„  recommends  it  for  operations 
in  the  mouth,  as  the  patient  is  able  to  swallow  the  blood,  and  thus 
escapes  the  danger  of  its  falling  into  the  respfratory  passages. 

Hypnotism  has  been  used  to  relieve  the  pains  of  labor  by 
Cajal,  ^  de  Jong,  ^X^  Mesnet,  ^^  Dumontpallier ,  ^}^  and  others ; 
but  in  most  cases  not  with  complete  success.  Surgical  operations 
in  which  hypnotism  was  used  as  an  anaesthetic  were  performed  by 
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Fort  A^u  and  Tillaux.^  It  may  be  worth  while  noting  that  in  the 
dentist's  chair  a  hypnosis  is  often  brought  about  which  reHeves  the 
pain  and  tedium. 

The  use  of  hypnotism  as  a  sedative,  while  advocated  by  some 
(Lengs/^»),  does  not  seem  to  have  made  much  headway  during 
the  past  year.  It  is,  indeed,  hard  to  separate  the  direct  eflFects  of 
the  hypnosis  from  the  suggestion  which  is  usually  combined  with 
it.  We  must  bear  in  mind,  however,  the  almost  universal  use  of 
rhythmic  sounds  and  movements  to  produce  calm,  and  the  analogy 
of  this  state  to  hypnosis.  Thus,  hypnotic  methods  are  employed 
when  the  mother  rocks  or  sings  to  her  infant ;  also  when  sleep  is 
brought  on  by  hearing  poetry  read  aloud,  by  counting,  etc.  The 
ordinary  effects  of  music  seem  to  include  hypnotic  elements. 

Hypnotism  must  base  its  chief  claim  to  recognition  on  the 
increased  susceptibility  to  suggestion  which  it  produces  in  the 
patient.  In  extreme  cases  the  subject  is  an  automaton  in  the 
hands  of  the  operator.  He  sees  what  he  is  told  to  see,  and  feels 
what  he  is  told  to  feel.  Hallucinations  may  be  suggested,  so  that 
the  subject  may  imagine  himself  before  the  piano  or  on  horseback, 
and  acts  accordingly.  By  suggestion,  the  temperature  of  a  limited 
area  of  the  body  may  be  raised  T  to  3°  F.  (16.66°  to  16.11°  C), 
bleeding  of  the  nose  caused,  or  a  blister  raised,  by  the  application 
of  a  postage-stamp.  It  is  also  possible  to  make  the  patient  per- 
form actions  after  awakening  (post-hypnotic  suggestion).  Thus, 
he  may  be  told  to  go  to  sleep,  or  even  to  perform  some  absurd 
action,  when  the  clock  strikes  a  given  hour,  and  he  will  do  so. 
But  in  the  meanwhile  he  will  have  forgotten  entirely  the  sugges- 
tion, and  will  appear  to  be  in  a  normal  state.  These  extreme 
phenomena  can  be  obtained  only  in  certain  subjects,  but  in  all 
cases  there  is  an  increased  susceptibility  to  suggestion.  Thus,  by 
suggestion  pain  may  be  produced  in,  or  driven  away  from,  any 
part  of  the  body.  The  therapeutic  importance  of  this  phenomenon 
is  evident.  The  influence  of  the  mind  on  many  of  the  bodily 
functions  is  universally  acknowledged,  and  the  power  to  increase 
and  direct  this  influence  would,  in  many  cases,  be  of  great  help  to 
the  physician. 

We  may  roughly  divide  the  pathological  cases  in  which 
hypnotic  suggestion  has  been  used  into  five  classes,  and,  taking 
these  up  in  order,  note  the  results  of  treatment.     The  classes  are : 
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I.  Organic  affections.  II.  Insanity.  III.  Functional  disorders  of 
tiie  nervous  system.  IV.  Functional  disorders  of  the  bowels  and 
kidneys,  of  menstruation  and  of  digestion.  V.  Alcohol  and  mor- 
phine habits  and  vicious  tendencies. 

I.  In   organic  affections,  as  might  be  supposed,  a  cure  can 
hardly  be  effected  by  hypnotism.     Thus,  Van  Renterghem  and 
Eeden^^^  reported  that  out  of  29  cases  of  organic  disease  of  the 
nervous    system,  treated  by  hypnotic   suggestion,  only  one  cure 
was  obtained,  and  that  was  doubtful.     Pain  and  other  symptoms 
may,  however,  be  relieved.    Thus,  Tuckey,  of  Aberdeen,  a^„  reports 
a  case  of  tabes  dorsalis,  which  he  treated  by  daily  hypnotism  for 
about  three  weeks.     The  symptoms  had  been  noticed  somewhat 
over  a  year.     In  addition  to  local  anaesthesia  and  partial  loss  of 
sight,  there  were  severe  pains  in  the  chest  and  back,  obstinate  con- 
stipation, inabiUty  to  walk  more  than  J  mile  (800  metres),  loss  of 
appetite,  insomnia,  and  great  mental  depression.     The  patient  was 
hypnotized,  and  suggestions  were  made  as  to  the  bowels,  digestion, 
sleep,  and  pains,  the  parts  at  the  same  time  being  gentiy  rubbed. 
The  following  day  the  bowels  were  moved  naturally  for  the  first 
time    in    three    months.      After   three   weeks  of  treatment  the 
patient's   habits   had  greatly  improved.     He   enjoyed   his   food, 
hardly  ever  had  any  pain,  was  able  to  walk  4  or  5  miles  (6  J  or  8 
kilometres)  without  fatigue,  and  his  eye-sight  was  improved.    The 
reUef  continued  until  the  time  of  writing  the  report  (about  four 
months),  although  the  disease  probably  progressed.     In  a  case 
reported  by  Fontain  and  Sigand,  of  Toulon,  ^^s*^  ^^^  suffering 
with  an  advanced  stage  of  disseminated  sclerosis  of  the  cord  was 
so  benefited  as  to  be  enabled  to  leave  the  hospital.     The  diag- 
nosis was  verified,  as  the  patient  returned  within  a  year  and  died 
of  tuberculosis.    Sperling  o2i  reports  cases  in  which  pain  and  other 
symptoms  in  tabes,  sclerosis,  and  neurosis  were  relieved.     Danillo, 
of  St.  Petersburg,  i2  however,   reports  a  case  of  tabes  in  whidi 
the  ataxic  gait  was  not  improved,  and  he  thinks  hypnotism  and 
suggestion   are   useless  in   organic  cerebral   and   spinal  disease. 
Lengs^is  particularly  hopeful  as  to  the  value  of  hypnotism  in 
organic   disease,  and   tells  of  several   cases  he  has   treated  with 
marked  improvement. 

II.  In  insanity  good  results  might  have  been  looked  for  from  the 
use  of  hypnotism,  but  it  is  very  difllcult  to  hypnotize  the  insane. 
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Voisin,^^"^^  Paris,  however,  reports  that  he  has  succeeded  in 
about  10  per  cent,  of  cases,  and  was  able  to  relieve  symptoms  and 
curb  abnormal  propensities.  De  Jong  ^^^m  reports  success  in  cases  of 
melancholia  and  agarophobia. 

III.  Hypnotism  has  been  the  most  used  in  functional  disorders 
of  the  nervous  system,  and  yet  it  is  here  that  the  results  are  the 
most  conflicting.  The  contradictory  evidence  is,  however,  no 
greater  than  in  the  case  of  many  drugs.  Indeed,  it  must  be  re- 
membered that,  as  regards  hypnotism,  even  more  than  other 
methods  of  treatment,  positive  evidence  counts  for  more  than  neg- 
ative. The  fact  that  certain  physicians  are  not  able  to  hypnotize 
a  considerable  percentage  of  patients,  or  do  not  note  improvement, 
tells  very  little  against  the  evidence  of  those  who  report  favorably 
on  its  use. 

Van  Renterghem  and  Eeden"^*  reported  that  in  40  cases  of 
severe  hysteria  and  other  neuroses,  9  were  completely  cured  and 
nearly  all  improved.  In  164  slighter  neuroses,  47  were  cured,  37 
markedly  improved,  and  39  slightly  improved.  According  to 
Sperling,  oSi  those  cases  of  hysteria  in  which  the  symptoms  are 
many  and  quickly  changing  are  less  amenable  to  treatment  than 
those  cases  in  which  there  is  some  single  severe  symptom.  He 
records  3  cases  of  long-standing  hystero-epilepsy  in  which  cures 
were  effected.  StembOj^2!A«»s records  a  case  of  severe  hysteria 
(convulsions  brought  on  by  smells)  in  which,  after  eight  weeks  of 
other  treatment,  hypnotism  was  resorted  to  vnth  success.  He 
also  reports  2  cases  of  hysterical  sleep  improved  by  hypnotic  sug- 
gestion. Bidon prelates  at  great  length  2  hysterical  cases  much 
improved  by  hypnosis.  DanillojSShas  treated  15  cases  of  hysteria 
in  which  relief  was  given  to  symptoms  such  as  motor  palsies,  con- 
vulsive fits,  aphasia,  anaesthesia,  etc.;  in  most  cases,  however, 
relapses  followed.  Cures  are  also  reported  by  Bemheim,"^ 
Striibing,o2ii  Mendel,  ,i„Briand,A^.,4Bourru  et  Burot,A^,4Ringier,,,^ 
and  others. 

Sperling  oSi  mentions  a  case  of  chorea  in  which  hypnosis  was 
effected.  In  epilepsy  it  mostly  fails,  and,  in  some  cases,  aggra- 
vates the  symptoms  (Danillo). 

In  minor  cases,  such  as  insomnia,  stammering,  paroxysmal 
sneezing,  etc.,  hypnosis  undoubtedly  may  prove  quite  effective. 
Tuckey  "Ogives  several  interesting  cases  in  detail.     One  is  the  case 
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of  a  man  who,  as  the  result  of  a  shock  after  a  severe  accident,  had 
suffered  from  insomnia  for  three  years,  and  this  had  induced  dys- 
pepsia and  nervous  depression.  He  invariably  woke  at  3  a.m.,  and 
was  unable  to  sleep  again.  He  was  hypnotized,  and  it  was  sug- 
gested to  him  that  he  would  not  awake  next  morning,  and,  if  he 
did,  he  would  fall  asleep  again.  He  awoke,  but  almost  at 
once  went  to  sleep  again.  Two  further  sittings  were  given  and 
complete  cure  obtained.  Nearly  all  physicians  who  have  treated 
insomnia  by  hypnotic  suggestion  report  favorably  on  it.  It  is 
claimed  by  those  who  have  made  most  use  of  it  that  no  ill  effects 
follow ;  others,  however,  hold  that  hypnotism  should  not  be  used 
in  minor  ailments.  In  hay  fever  of  a  neurotic  type,  hypnosis  has 
been  successful  (Van  Renterghem  and  Eeden"*^).  Tuckey^^^^  re- 
cords a  case  of  scriveners'  palsy  in  which  the  patient  was  so  com- 
pletely cured  as  to  be  able  to  continue  writing  many  hours  a  day. 
Similar  cases  are  reported  by  de  Jong.A^a  Tuckey"^^  tells  of  a 
severe  case  of  paroxysmal  sneezing  cured  in  one  sitting,  and 
StembOj^JJ,^  reports  a  case  of  constant  coughing,  with  complica- 
tions, cured  after  other  methods  of  treatment  had  failed. 

In  the  relief  of  rheumatic  and  neuralgic  pain,  hypnotic 
treatment  usually  has  been  followed  by  success.  Interesting  cases 
are  reported  by  Forel,8j!!„Bernheim,  Van  Renterghem  and  Eeden, 
Tuckey,"^^  Wetterstrand,  and  others. 

IV.  In  functional  disorders  of  the  bowels  and  kidneys,  of 
menstruation,  and  of  digestion,  the  prognosis  of  cases  imder 
hypnotic  treatment  seems  to  be  very  favorable.  This  is  not  sur- 
prising, as  these  disorders  are  largely  influenced  by  mental  con- 
ditions, and  most  physicians  will  have  noticed  the  advantage  of 
using  authority  and  suggestion  apart  from  hypnosis.  Many  cures 
of  constipation  and  diarrhoea  are  reported  by  Bernheim,  Liebault, 
Wetterstrand,  Van  Renterghem  and  Eeden,  Tuckey,  and  others. 
According  to  Liebault,  cures  were  eflfected  in  85  per  cent,  of  cases 
suffering  from  enuresis  nocturna,  and  Wetterstrand,  Tuckey,  and 
others  report  success.  Stembo,j^,^^Aag.,  however,  has  had  4  failures. 
In  irregular  and  painful  menstruation  many  complete  cures 
are  reported  by  Bemheim,j2fioForel,g*!„ Sperling, oSiTuckey,^*^^ and 
others. 

V.  For  the  alcohol  and  morphine  habits  and  for  vicious 
tendencies,  treatment  by  hypnotism  and  suggestion  seems  to  be 
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particularly  eflfective.  Forelg^w  reports  3  cases  of  chronic  alcohol- 
ism cured  by  hypnotic  suggestion.  Wetterstrand,  Tuckey,"^^and 
others  report  complete  cures.  Rev.  Arthur  Tooth  ^i^  claims  that 
he  is  getting  the  most  gratifying  results  from  the  systematic  use  of 
hypnotism  in  his  institution  for  dipsomaniacs.  DanilloJS^  however, 
reports  2  cases  of  chronic  alcoholism  in  which  the  results  were 
wholly  negative.  The  use  of  hypnotism  as  a  means  of  correction 
and  education  for  the  vicious  and  depraved,  especially  the  young, 
is  advocated  by  BerillonAiisand  Li^bault.Jii  The  latter  reports 
that  in  22  cases  tried  by  him  there  were  4  failures,  8  improvements, 
and  10  cures.  These  and  other  writers  report  favorably  on  the 
use  of  hypnotic  suggestion  in  the  treatment  of  onanism. 

Before  closing,  it  is  necessary  to  call  attention  to  several 
papers  which  point  out  the  dangers  of  hypnotism.  No  one  doubts 
the  harm  which  may  come  from  using  hypnotism  in  public  exhi- 
bitions, or  as  a  fashionable  amusement.  These  should  be  discour- 
aged, and,  if  possible,  forbidden.  oit^JSjiS  Whether  or  not  hypno- 
tism has  injurious  after-effects  when  applied  to  the  right  patient, 
in  the  right  way,  is  not  easily  decided.  Ziemssen^^w,  A^io argues 
strongly  against  the  use  of  hypnotism.  He  declares  that  it  is 
either  useless  or  has  only  a  temporary  value  in  cases  of  slight 
functional  disturbances,  and  that  in  many  patients  it  has  an  inju- 
rious action.  Mendel ,J.,and  Lombroso,ji*«who  have  both  made 
use  of  hypnotism,  believe  that  it  is  often  followed  by  injurious 
aft;er-effects,  such  as  nervousness,  and  even  convulsions. 

Meynertj^Mholds  that  hypnotism  is  the  enemy  of  rational 
therapeutics ;  and  Charcot,  who  has  done  more  than  any  one  to 
encourage  the  study  of  hypnotism,  believes  that  the  cases  in  which 
it  should  be  used  are  very  few.,,1, 

On  the  other  hand,  Liebault,  Bemheim,  Wetterstrand,  Forel, 
Van  Renterghem,  and  others  who  have  used  hypnotism  in  thousands 
of  cases,  assert  that  they  have  noticed  no  injurious  afl;er-effects 
whatever.  These  two  points  of  view  are  not,  however,  contradic- 
tory. It  is  possible  that  hypnotism,  like  many  other  agents  used 
in  therapeutics,  may  prove  injurious  or  beneficial  according  to  the 
methods  and  skill  with  which  it  is  used. 

The  employment  of  hypnotism  for  criminal  purposes  is  evi- 
dently possible.  The  hypnotized  person  is  in  a  state  in  which  resist- 
ance is  not  offered  to  robbery,  rape,  or  murder.     It  has  also  been 
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ai^ed  (Liegeois  A^)  that  post-hypnotic  suggestion  might  make 
the  subject  commit  crimes  under  the  control  of  the  operator. 
These  dangers  are  doubtless  real,  but  have  been  exaggerated  by 
sensational  writers  and  novelists. 

In  conclusion,  it  may  be  said  that  the  proper  use  of  hypnotism 
may  result  in  the  cure  of  certain  functional  disorders  and  give 
relief  in  other  diseases.  It  is  not  unlikely  that  hypnotism  will 
repeat  the  history  of  electricity,  massage,  and  hydropathy,  which, 
at  first  extolled  as  a  panacea  by  some  and  called  quackery  by 
others,  have  now  taken  a  recognized  place  in  therapeutics. 

From  his  own  experience,  V.  CorvalJiJ.  warmly  advocates  the 
therapeutic  application  of  hypnotism.  He  saw  most  marvelous 
results  from  it  in  cases  of  alcoholism,  without  any  symptoms  of 
collapse  or  other  ill  eflFects  from  the  withdrawal  of  the  stimulant. 
His  residts  were  less  favorable  in  cases  of  the  morphine  habit, 
absolutely  negative  in  cocainism,  and  favorable  again  in  the  chloral 
habit.  In  all  kinds  of  fimctional  pain  (as  neuralgias)  and  insom- 
nia it  was  generally  applied  with  success.  Stammering  lias  been 
most  rapidly  and  lastingly  benefited,  and  even  cured.  Many  other 
classes  of  cases  were  treated,  some  with  benefit  and  some  with  no 
results.  At  the  end  of  the  article  V.  Corval  publishes  his  conclu- 
sions : — 

1.  Hypnotism  is  a  remedy  partially  palliative,  partially  cura- 
tive. 2.  With  care  and  caution  the  dangers  are  exceedingly  small. 
3.  As  a  new  remedy,  it  should  be  tried  when  other  known  agents 
have  failed.  4.  It  should  be  studied  not  as  a  curiosity  producing 
interesting  effects,  but  from  a  therapeutical  stand-point  with  profes- 
sional judgment. 

Moll  M^*  relates  his  experience  with  it  as  a  therapeutic  agent 
in  about  120  cases.  He  found  the  treatment  was  resisted  the  most 
in  those  cases  in  which  there  existed  a  great  number  of  complaints 
which  were  constantly  changing  from  one  symptom  to  another. 
The  forms  of  hysteria  most  benefited  were  those  in  which  the  main 
symptom  occurred — ^in  paroxysms.  In  the  majority  of  his  cases 
hypnotism  was  used  in  the  treatment  of  functional  pain,  and  it 
was  invariably  found  that  if  the  third  degree  of  hypnotism  could 
be  reached  a  rapid  improvement  followed.  Chorea  was  gieatly 
improved  by  it. 

A  Paris  correspondent  j^, reports  the  case  of  a  young  girl 
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who  underwent,  with  complete  msensibility,  an  operation  which 
otherwise  would  have  been  painful,  under  the  influence  of  hypno- 
tism. 

Schuster  JiJ  confidently  speaks  in  favor  of  the  therapeutic  value 
of  hypnotisiji.  The  transitory  action  is  considered  no  more  a 
contra-indication  than  the  fugitive  action  of  morphine  in  the  relief 
of  pain  is  a  contra-indication  to  its  use.  "E.  H."j2iw  reports  a 
case  showing  the  danger  and  evil  consequences  resulting  from 
the  application  of  hypnotism  by  the  laity.  H.  Bemheim^has 
written  an  interesting  paper  on  the  therapeutic  value  of  hypnotism 
and  the  different  methods  of  hypnotizing.  He  defines  hypnotism 
as  a  peculiar  psychical  condition,  artificially  produced,  in  which  the 
property  of  being  influenced  by  a  suggestion  is  received  by  the 
brain  when  there  is  an  attempt  to  carry  out  such  a  suggestion. 
Attention  is  also  called  to  the  legal  responsibility  of  people  easily 
led  by  suggestions  to  perform  illegal  and  criminal  acts. 

Hysterimtica  Baylahuen, — G.  Baill6rJ„has  studied  this  Chilian 
plant  in  detail.  An  infusion,  1  part  of  the  plant  to  150  parts 
water,  has  been  found  to  be  efficacious  in  diarrhoea,  but  more 
especially  in  the  diarrhoea  of  wasting  diseases,  such  as  phthisis. 
The  tincture  was  used  in  lung  diseases.  It  lessened  the  secretion 
and  cough,  and  did  not  upset  the  stomach,  as  is  so  often  the  case 
with  the  usual  cough-medicines.  While  it  is  not  a  diuretic,  it 
seemed  to  decrease  the  frequency  and  the  pain  of  the  micturitions 
in  cystitis,  and  to  diminish  the  bad  odor  of  the  urine.  Placed  on 
wadding,  it  can  be  used  as  a  dressing  for  ulcers. 

IchthyoL  —  Workmen  who  prepare  the  ichthyol  speedily 
become  accustomed  to  its  smell  and  do  not  mind  it.  Various 
attempts  have  been  made  to  produce  the  compound  synthetically. 
Thiol  is  declared  to  be  such  a  compound,  possessing  its  virtues  but 
not  having  its  smell.  }2J  Von  Hoffmann  and  Langelijgive  the 
results  of  a  long  experience  with  ichthyol.  They  find  it  especially 
applicable  in  catarrh  of  the  mucous  membranes.  In  tlie  rapid 
growth  of  children,  when  scrofulosis  is  locaUzed  in  the  nose,  with 
ozaena,  ichthyol,  locally  and  internally,  acts  much  more  quickly 
and  certainly  than  cod-liver  oil.  BlittersdorfJ,,  employed  the 
sulpho-ichthyolate  in  a  case  of  chronic  nephritis  of  eight  months' 
standing.  Fifteen  grains  (0.97  gramme)  a  day  caused  abundant 
diuresis  and  a  reduction  of  the  albuminuria. 
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Inula  Heleiiium, — Kisselevitch^J^^has  found  that  inuline,  pre- 
pared from  the  Inula  helenium^  is  an  excellent  stimulant  to  granu- 
lations. Its  most  important  application  is  in  the  treatment  of  atonic 
scars,  in  which  an  application  will  produce  granulations  in  a  few 
days. 

Iodine — Iodide  of  Potash. — A  case  showing  uncommon  tol- 
erance of  iodide  of  potash  is  reported  by  Neumann.  ^JJu  A  soldier 
drank  a  solution  containing  20  grammes  (5  drachms)  of  iodide 
of  potash  in  not  quite  twelve  hours.  No  symptoms  appeared. 
The  man  had  a  sluggish  ulcer  of  the  foot,  but  was  otherwise 
healthy.  R.  Lepineji,o  states  that  Eymonnet  has  prepared  a 
paper  moistened  with  solution  of  potassium  iodide  and  dried, 
and  another  paper  prepared  with  potassium  iodide  and  tartaric 
acid,  moistened  and  dried.  If  these  papers  be  kept  separate  and 
dry  they  will  keep  indefinitely.  If  a  rubefacient  be  required,  the 
papers  are  moistened  and  brought  in  contact  with  the  skin.  Iodine 
is  liberated  and  causes  a  reddening  of  the  skin,  followed  by  des- 
quamation. John  V.  Shoemaker ]JJ  recommends  a  syrup  of  hydri- 
odic  acid  in  those  cases  in  which  the  alterative  action  of  iodine  or 
the  iodides  are  desired. 

Wile  j2« has  found  the  syrup  of  hydriodic  acid  of  great  value 
in  the  treatment  of  bronchitis  and  in  the  different  forms  of  lead 
poisoning.  Gerson,^,  reports  a  case  in  which  a  man  with  trau- 
matic periostitis  of  the  tibia  was  given  iodide  of  potash.  In  ad- 
dition to  the  usual  symptoms  of  iodine  poisoning,  there  was  a  large 
albuminuria,  with  fatty  and  granular  casts.  No  iodine  was  found 
in  the  urine,  which  had  a  specific  gravity  of  1026  and  a  dark  color. 
This  is  explained  as  indicating  that  the  man  had  already  a  ne- 
phritis, and  that  therefore  the  kidneys  were  unable  to  excrete  the 
iodine.  At  the  meeting  of  the  Societe  Medicale  de  Geneve,  V. 
GauthierM^j, spoke  of  2  unusual  cases  of  chronic  iodism.  One 
patient  was  a  hysterical  girl,  aged  1 6,  whose  iodism  was  believed  to 
result  from  prolonged  and  incessant  inhalation  of  sea-air.  The 
other  patient  was  also  a  woman,  aged  55,  one  of  a  family  of  insane 
persons.  In  her  case  the  iodism  resulted  from  the  inunction  of  an 
ointment  of  iodide  of  potash.  In  both  cases  there  was  emaciation 
and  prostration,  succeeded,  in  the  second  case,  by  fixed  delusions 
and  "melancholic  mania." 

Rohmann  and  Malachowski]]^  thoroughly  discuss  the  mode 
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of  origin  and  the  treatment  of  iodism.  After  a  full  review  of  the 
literature,  they  adopt  the  nitrite  hypothesis  as  advanced  by  Sar- 
tisson,  ^^  Buchheim,  ^4 and  recently  advocated  by  Ehlich.  "*^  They 
supplement  it  as  follows:  A  liberation  of  iodine  from  potassium 
iodide  by  means  of  nitrites  (present  in  the  blood).  In  the  presence 
of  CO2  the  libemtion  can  only  occur  under  the  condition  that  at 
the  place  of  decomposition  no  alkali  is  present.  Therefore,  in 
order  that  iodism  can  arise,  (1)  nitrites  must  circulate  in  the 
blood;  (2)  the  reaction  on  the  mucous  membranes  must  not  be 
alkaline.  On  this  hypothesis  there  are  three  indications  for  treat- 
ment: 1.  To  attempt  to  combine  the  free  iodine  again.  2.  To 
remove  the  nitrous  acid  at  the  moment  of  its  liberation  from  the 
nitrites.  3.  To  prevent  the  formation  of  free  nitrous  acid.  4.  No 
way  of  accomplishing  this  purpose  is  found.  5.  Nitrous  acid  is 
destroyed  by  sulphanilic  acid,  with  the  formation  of  diazo-benzol- 
sulpho-nitrate,  as  asserted  by  Ehlich.  v^«  The  writers  tried  4  to  6 
grammes  of  sulphanilic  acid  and  3  to  4  grammes  of  sodium 
carbonate  in  150  cubic  centimetres  of  water  (5  fluidounces)  im- 
mediately after  the  appearance  of  iodism,  and  obtained  the  hap- 
piest results  in  a  number  of  cases,  thus  supporting  Ehlich's  views. 
Pure  nitrous  acid  is  formed  and  can  decompose  the  iodides  only  in 
acid  media ;  reasoning  d, priori^  therefore,  sodium  bicarbonate  ought 
to  be  an  antidote.  Their  practical  experience  has  fully  borne  out 
this  inference.  Ten  to  12  grammes  (154.32  to  183.19  grammes) 
of  sodium  bicarbonate  is  given  within  twenty-four  hours  in  two 
doses.  This  method  of  treatment  possesses  the  great  advantage 
of  cheapness.  It  was  found  that  when  potassium  iodide  and  bicar- 
bonate of  soda  were  given  simultaneously,  no  symptoms  of  iodism 
appeared,  but  iodism  promptly  manifested  itself  on  the  withdrawal 
of  the  bicarbonate  of  soda. 

Iodoform. — Caubrelle  r.,Sr«.»^ses  the  following  method  of  pre- 
paring deodorized  iodoform : — 

R.  Iodoform,     .  .     gr.  xv  (0.97  gramme). 

Menthol,  .        •     gr.  }    (0.05  gramme). 

Ess.  lavender,  •     gr.  j     (3  gtt.  0.06  cubic  centimetre).— M. 

OZ<x 

and  In  order  to  remove  the  odor  of  iodoform  from  the  hands, 
sulphov  some  spirits  of  lavender.  P.  Carles  Jl^  calls  attention  to  the 
standink^t  saturated  solutions  of  iodoform  in  ether  become,  as  the 
diuresis  a'  saturation  is  reached,  very  unstable,  and  that,  under  the 
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influence  of  the  slightest  causes  they  are  decomposed  suddenly,  a 
reddish  color  resembling  that  of  tincture  of  iodine  resulting.  This 
phenomenon  is  due  to  the  liberation  of  iodine.  The  decomposition 
is  rendered  less  rapid  if  the  solutions  are  less  concentrated.  In 
saturated  ethereal  solutions  it  may  be  retarded  by  the  addition  of 
alcohol  and  by  keeping  them  protected  from  sunlight.  W.  W. 
Van  Arsdale  SS,.  reviews  exhaustively  the  claims  for  and  against  iodo- 
form as  an  antiseptic  in  surgery,  and  expresses  the  opinion  that,  as 
experiments  show  it  to  be  not  potent  as  an  antiseptic  in  laboratory 
experiments,  whereas  it  is  valuable  in  clinical  experience,  the 
explanation  may  be  that  it  attacks  the  products  of  bacteria.  This 
suggestion,  however,  is  admitted  to  be  only  a  theory.  The  greatest 
benefit,  he  says,  will  be  derived  from  iodoform  by  its  use  in  opera- 
tions about  the  mouth,  vagina,  and  rectum,  where,  owing  to  its 
property  of  destroying  ptomaines,  it  acts  as  a  powerful  deodorizer. 
For  the  same  reason  its  use  on  putrid  surfaces  is  to  be  recom- 
mended. A  good  bibliography  is  appended  to  the  paper.  Joseph 
Samter  Ai^u^grees  with  Wagner  and  Rossbach  that  bromide  of  potash 
acts  as  an  antidote  to  iodoform  not  only  as  a  neutral  potash  salt, 
but  also  by  virtue  of  its  specific  bromide  action.  Samter  and  Retz- 
laffj^i  explain  this  property  of  potassium  bromide  by  stating  that  it 
excels  all  other  salts  in  regard  to  its  solvent  property  for  iodoform. 
Lewis  S.  Pilcherj2!i  gives  an  example  of  the  antitubercular 
power  of  iodoform.  The  patient,  a  girl  aged  13,  suffered  from 
tuberculosis  of  the  skin.  Topical  applications  of  iodoform  caused 
the  bacilli  to  disappear,  and  the  wound  healed  nicely  with  the  aid 
of  skin-grafting.  DemmelJJhas  met  with  a  case  of  iodoform  poi- 
soning, in  which  chorea  occurred  as  one  of  the  symptoms.  The 
patient  was  a  boy,  6  years  old,  who  was  operated  on  for  retro- 
pharjmgeal  abscess,  and  had  iodoform  freely  used  in  the  fistula  and 
in  the  dressings.  lodol  subsequently  also  produced  chorea.  W. 
C.  KlomanJUJti  relates  the  following  case  of  dermatitis  appearing 
after  the  use  of  iodoform  locally:  A  painful,  indolent  leg-ulcer 
was  dusted  with  iodoform.  In  a  few  hours  the  patient  was  in  great 
pain;  skin  hot,  but  not  dry;  pulse  120,  full  and  strong;  there 
was  great  chilliness,  with  severe  burning  and  scalding  in  the  leg. 
The  leg  was  found  to  be  the  seat  of  an  acute  dermatitis;  the  skin 
was  injected,  and  numerous  lai^e  watery  blebs  were  found,  some 
of  which  had  broken,  wetting  the  entire  skin.   The  whole  epidermis 
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was  loosened.  Next  day  he  still  complained  of  malaise,  with 
heavily-coated  tongue  and  copious  diarrhoea.  The  entire  surface 
of  the  body  was  scarlet  red,  and  the  epidermis  peeled  off  in  small 
furfuraceous  scales.  There  was  tumefaction  of  the  leg  and  of  the 
palmar  surface  of  the  fingers.  The  patient  did  not  recover  until 
after  the  fourth  day.  Koriandere^  found  the  following  changes  in 
dogs  poisoned  by  iodoform.  In  acute  and  chronic  cases  were  found 
inflammation  of  the  glomeruli  of  the  kidney  and  fatty  infiltration 
of  the  liver,  principally  around  the  peripheiy  of  the  lobules.  In 
chronic  cases  were  found  also  extreme  emaciation,  general  anaemia, 
purulent  bronchitis,  rhinitis,  conjunctivitis,  and  accumulation  of 
pigment  in  the  Malpighian  bodies. 

P.  Carles^ says  that  while  a  saturated  solution  of  iodoform 
in  ether  is  very  unstable,  iodine  being  set  free,  a  less  saturated 
solution  is  more  stable.  Presence  of  alcohol  and  absence  of  light 
render  such  a  solution  still  more  stable.  A  solution  which  is 
brown  in  color  can  safely  be  used,  as  the  amount  of  free  iodine 
evolved  is  so  small  that  there  will  be  no  harm  done  by  its  presence. 

lodoL — Dante  CervesatOj^M  thinks  that  iodol  possesses  especial 
value  for  internal  medication,  because  it  is  harmless,  tasteless,  and 
odorless,  and  also  because  of  the  large  amount  of  iodine  contained 
in  it  and  the  free  elimination  of  this  iodine  in  the  system.  The 
author  has  used  iodol  in  the  treatment  of  scrofulosis,  diseases  of  the 
respiratory  tract,  and  in  tertiary  syphilis.  In  the  treatment  of 
scrofulosis,  the  iodol  was  given  continuously  for  two  or  three  months 
in  daily  doses  of  0.50  to  1.50  grammes  (7f  to  23  grains).  In 
adenitis,  besides  the  above  treatment,  a  salve  composed  of  1  part 
of  iodol  and  15  parts  of  vaseline  was  used.  Having  observed  the 
good  effects  iodoform  accomplished,  Cervesato  was  led  to  try  iodol 
in  respiratory  troubles.  Inhalations  and  insufilations  were  added 
with  success  to  the  internal  treatment.  In  tertiary  syphilis  he  has 
had  the  best  results  by  the  use  of  this  drug.  Iodol  is  very  well 
borne  by  the  system,  having  no  eflFect  on  the  normal  temperature, 
circulation,  or  respiration.  The  writer  can  give  no  reason  to  account 
for  the  fact  that  iodism  is  of  so  rare  an  occurrence  when  iodol  is 
administered. 

Talenti^Se concludes,  from  his  experience  with  iodol  in  the 
treatment  of  eye  diseases,  that  the  powder  is  to  be  preferred  to  the 
ointment,  as  it  is  not  irritant,  and  therefore  can  be  applied  directly 
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to  the  eye.  In  the  treatment  of  catarrhal  conjunctivitis  it  is  of 
great  value. 

Ipecacuanha. — ^Ernest  Sangree^^io  reports  a  peculiar  case  of 
idiosyncrasy  to  ipecac.  Nausea,  vertigo,  and  flushing  of  the  face 
manifested  themselves  after  the  administration  of  a  Uttle  less  than 
2  drops  of  the  wine  of  ipecac. 

Jaborandi. — J.  B.  Carrelljii,  asserts  that  jaborandi  will  cure  a 
pneumonia  in  three  or  four  days  if  it  is  administered  in  the  con- 
gestive stage  and  free  diaphoresis  is  secured.  He  declares  that  in 
his  practice  a  temperature  of  105°  F.  (40.65°  C),  in  congestion  of 
the  lungs,  has  repeatedly  been  reduced  to  a  temperature  of  99.5° 
F.  (37.50°  C.)  within  twenty-four  hours  by  the  use  of  jaborandi. 
J.  R.  McC!orkle,Si  speaks  well  of  its  use  in  erysipelas  and  as  a 
relaxing  agent  in  obstetrical  practice. 

J.  G.  Marshall  D^^  cites  a  case  of  Bright's  disease  in  which 
hypodermic  injections  of  ^  grain  (0.016  gramme)  of  pilocarpine 
greatly  reduced  the  cedema  and  dropsy.  Eliza  Mitchell  Ji^  and 
I.  N.  Brainerd^read  papers  on  pilocarpine  before  their  respective 
county  medical  societies.  Discussion  by  various  members  followed. 
L.  B.  Hayman  5^  thinks  that  he  prolonged  life  in  a  case  of  serous 
efiusion  from  chronic  nephritis  by  subcutaneous  administration. 

Juniper-herHes. — As  a  diuretic  for  young  children,  2  to  3 
teaspoonfids  of  the  juice  of  the  common  juniper-berries  are 
highly  recommended  by  Vogel.  Goldschmid  ^Sf-w  had  occasion 
to  try  this  treatment  in  a  case  of  renal  dropsy,  and  was  much 
pleased  with  the  result. 

KolorniU. — R.  H.  Firth  j^  has  made  some  interesting  experi- 
ments on  himself  and  others  to  determine  the  value  of  the  kola- 
nut.  He  concludes  that  this  nut  (which  contains  2.4  per  cent, 
caffeine  and  .02  per  cent,  theobromine)  is  a  drug  and  not  a  food. 
Diuresis  is  produced  and  the  oxidation  of  the  tissues  is  increased, 
probably  by  the  caffeine.  By  the  use  of  pure  and  fresh  nuts  the 
heartrbeat  is  strengthened  and  the  arterial  tension  increased.  The 
author  does  not  consider  that  the  power  of  the  drug  to  ward  off 
mental  and  physical  fatigue  from  exertion  and  fasting  to  be  as 
marked  as  is  usually  ascribed  to  it.  Its  astringent  property  makes 
it  a  valuable  substitute  for  tea  and  coffee  in  the  case  of  those  suf- 
fering from  diarrhoea.  Heckelfc^has  prepared  kola  cakes  for 
soldiers  and  horses  having  hard  work  to  perform. 
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Lacquer  Poisoning. — Lacquer  is  derived  from  the  rhus  vemir 
cifera,  D.  W.  Prentiss  j^  cites  a  case  of  poisoning,  in  America, 
resembling  the  usual  rhus-toxicodendron  poisoning ;  it  was  relieved 
by  a  1-per-cent.  solution  of  carbolic  acid  in  equal  parts  of  linseed- 
oil  and  liquor  calcis.  In  Japan  this  form  of  poisoning  is  quite 
common. 

Luetic  Add. — ^William  B.  Eager  ^warmly  recommends  con- 
centrated lactic  acid  as  a  topical  application  in  epithelioma,  lupus » 
exedens,  encephaloid  cancer,  tinea  vei-sicolor,  and  tylosis.     Cases 
indicating  its  usefulness  are  given. 

Lactose. — Germain  S6e,^„  considers  lactose  to  be  the  most 
powerful  and  efficient  diuretic  that  we  possess,  and  that  to  it  alone 
is  due  the  diuretic  action  of  milk.  Every  litre  (quart)  of  milk 
that  is  given  contains  50  grammes  (1  ounce  7  drachms)  of 
sugar  of  milk,  and  if  the  volume  of  milk  be  4  Utres  (4  quarts) 
we  are,  indeed,  giving  200  grammes  (6  ounces  3  drachms) ;  but 
there  is  danger  that  such  a  quantity  of  sugar  will  produce  glyco- 
suria and  a  considerable  loss  of  urea.  One  hundred  grammes  (3 
ounces  2  drachms)  of  lactose,  however,  taken  in  2  Utres  of  water, 
will  produce  an  enormous  diuresis,  and  it  is  free  from  the  above 
objections.  The  amount  of  the  urine  is  increased  to  3  J  or  4^  litres 
(7  or  9  pints)  on  the  third  day.  The  diuresis  remains  stationary 
for  several  days,  and  then  returns  to  2J  litres  (6  pints).  This 
diminution  is  due  to  the  fact  that  the  blood  is  dehydrated  and  the 
dropsical  swelling  absorbed.  The  drug  acts  as  a  sure  diuretic  in 
the  dropsies  of  heart  disease,  but  there  may  be  a  total  failure  to 
act  in  the  dropsies  of  renal  origin.  Indeed,  this  medicament  can 
be  used  to  test  the  state  of  the  kidneys  and  discover  how  far  the 
Bright's  disease  is  advanced.  Lactose  is  superior  to  caflFeine  from 
the  fact  that  there  are  never  any  nervous  or  cerebral  symptoms 
produced,  such  as  may  occur  when  caffeine  is  used.  See's  obser- 
vations cover  25  cases.  In  only  2  of  these  were  there  any  ill 
effects  noted,  and  in  these  diarrhoea  was  produced. 

Lanolin. — A.  Gottstein,iUin  a  most  interesting  paper,  has 
reviewed  the  work  of  Koch  and  Wolffhiigel,  who  demonstrated 
that  if  a  disinfectant,  such  as  carbolic  acid,  be  dissolved  in  oil  or 
alcohol  it  loses  its  disinfecting  power.  The  base  used  was  lanolin, 
and  bichloride  of  mercury  was  the  antiseptic.  It  was  found,  by 
repeated  experiments  with  vegetable   fungi,  as  M.  prodigiosus^ 
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sporules  from  dried  earth,  and  bacilli  (anthrax),  that  a  1  to  5000  to 
1  to  1000  mixture  of  bichloride  and  lanolin  prevented  the  forma- 
tion of  cultures.  He  therefore  comes  to  the  conclusion  that  the 
bicliloride,  when  mixed  with  anhydrous  lanolin  in  the  form  of  a 
salve,  possesses  the  same  antiseptic  properties  as  when  the  bicliloride 
is  in  solution.  He  thinks  that  ointments  prepared  with  watery 
solutions  of  a  drug  keep  their  full  power  when  the  di*ug  is  more 
soluble  in  the  water  than  in  the  fat.  As  a  disinfectant  for  the 
hands,  there  would  be  danger  of  mercurial  poisoning  from  its  con- 
stant use.  For  wounds  it  possesses  advantages  over  a  bichloride 
solution  from  the  fact  that  a  minimum  amount  of  the  bichloride 
is  used ;  the  substance  is  in  direct  contact,  and  the  action  is  much 
more  prolonged.  E.  Stem  JJJ prepares  a  lanolin  soap  by  mixing  2^ 
parts  of  anhydric  lanolin  with  2  parts  of  sapo  viridis  and  any 
desired  medicament.  It  must  be  borne  in  mind,  however,  that 
salicylic  acid  will  not  enter  into  combination  with  such  a  soap.  In 
order  to  prepare  an  adhesive  ointment,  use  cer.  flav.  and  lanolin 
anhydr.,  aa  2  parts;  ol.  oliv.  (or,  in  summer,  ol.  benzoin),  1  part. 
For  injections  (salicylic  acid  can  here  be  used),  1  part  of  lanolin  to 
3  parts  of  the  oil  of  bitter  almonds. 

Oil  of  Lavender. — Bee  ^speaks  of  the  property  which  the 
oil  of  lavender  has  for  checking  decomposition,  and  refers  to  a 
case  in  which  the  oil  appeared  to  have  prevented  the  decomposi- 
tion of  the  body  of  a  man  for  a  period  of  nearly  two  years  after 
burial. 

Lead  Acetate, — In  the  International  Therapeutical  Congress, 
held  at  Paris  during  the  Universal  Exposition,  Trocy^^w  highly 
recommended  the  use  of  lead  acetate  in  the  treatment  of  pneu- 
monia, especially  in  the  pneumonias  of  debilitated  persons  and  of 
drunkards.  By  its  use  the  frequency  of  the  respiration  is  less- 
ened, the  temperature  is  lowered,  the  rales  diminished  in  num- 
ber, and  the  pneumonia  is  prevented  from  becoming  chronic.  At 
times  it  is  necessary  to  check  the  action  on  the  bowels  by  means 
of  laudanum.  The  minimum  dose  to  be  used  is  0.4  grammes  (6^ 
grains),  and  in  adults  as  high  as  4  grammes  (62  grains)  may  be 
given  in  the  twenty-four  hours.  This  treatment  may  be  continued 
twelve  or  fift;een  days  without  any  inconvenience.  Stimulants  may 
be  employed  if  necessary. 

Lipanin. — On   the  theory  advanced  first  by  Buchheim,v^^ 
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that  the  action  of  cod-Uver  oil  dejx^nds  on  its  containing  free  fatty 
acids,  and  also  because  oleum  morrhuse  is  often  ill  borne,  especially 
by  children,  and  is  very  unpalatable,  v.  Mering  was  led  to  prepare 
as  a  substitute  lipanin,  i.<5.,  fine  olive-oil,  partly  saponified,  contain- 
ing 6  per  cent,  fatty  acids.  This  prepamtion  was  tried  in  a  series 
of  cases  (children)  by  Demetrius  Galatti.  ..iSa  He  finds  that 
(1)  lipanin  is  palatable  and  well  borne,  even  by  children;  (2)  in 
most  cases  the  weight  increases  considerably ;  (3)  the  appetite  is 
improved  invariably ;  (4)  the  morbid  process  of  tuberculosis  seems 
not  to  be  influenced.  As  a  commencing  dose  for  children,  from  1  to 
2  drachms  (3.90  to  7.77  grammes)  are  used,  alone  or  in  combination. 
A  great  drawback  to  the  use  of  the  preparation  is  its  costliness. 

Locustrleaf, — A  case  is  reported  by  Robert  Coltman,A^of 
Chinanfu,  China,  in  which  locust-leaves  had  been  eaten,  presenting 
much  the  character  of  general  erysipelas,  with  tense,  shining  skin, 
and  infiltrated  cellular  tissues.  The  treatment  consisted  in  purg- 
ing and  light  diet. 

locchxoeed — Astragalus  MalUsimns, — ^Mary  G.  Day, ^.experi- 
menting on  cats  with  a  decoction  of  loco-weed,  obtained  the  fol- 
lowing symptoms,  the  result  of  daily  doses :  Less  activity,  rough 
coat,  fondness  for  the  drug,  diarrhoea,  retching,  tetanic  convulsions 
on  the  twelfth  to  eighteenth  day,  paralysis,  and  death.  The  greatest 
amount  of  poison  is  present  in  the  leaves  in  autumn  and  winter. 
The  same  writer  „i.„  thinks  that  she  has  obtained  the  poisonous 
principles  of  the  loco-weed.  They  are  said  to  be  in  the  form  of 
crystals,  and  are  to  be  further  studied. 

Lycopodium. — Langer^^^.r„^„  found  in  the  spores  49.34  per 
cent,  of  oil,  which  contained  glycerides  of  two  new  acids.  The 
first  spores  yielded  only  one  acid,  older  ones  yielding  the  second. 
This  may  explain  the  fact  that  in  some  cases  of  vesical  catarrh  and 
gonorrhoea  the  seeds  possess  most  positive  properties,  while  in  the 
majority  of  cases  they  are  without  value. 

Lycopus  Vtrginicns, — W.  S.  Hector]^ considers  the  lycopus 
virginicua  to  be  useful  in  both  functional  and  organic  diseases  of 
the  heart,  and  he  cites  a  case  to  show  its  prompt  action.  Having 
heard  that  a  case  of  exophthalmus  was  cured  by  its  action,  he 
recommends  a  further  trial  of  the  drug  in  this  affection. 

Manzanillo. — A.  Bet ancourtK<I2'88;m  gives  a  description  of  a 
milky  juice  found  in  manzanillo,  which  the  Indians  are  said  to 
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use  as  an  arrow-poison.  If  applied  externally  there  is  corrosive 
action,  and,  internally,  18  to  20  drops  will  produce  grave  symp- 
toms, which  may  end  in  death.  These  symptoms  consist  in 
marked  irritation  of  the  digestive  tract  and  derangement  of  the 
nervous  system,  as  shown  by  giddiness,  sweating,  and  cold  extrem- 
ities. Alcohol  is  to  be  given  as  an  antidote.  If  2  to  3  drops  of 
a  preparation,  consisting  of  1  part  of  the  juice  to  3  of  honey,  be 
given  in  milk,  ten  to  twelve  movements  of  the  bowels  will  be  pro- 
duced without  any  pain.  Betancourt  has  used  this  drug  in  57 
cases,  and  on  account  of  the  great  repute  with  which  it  is  held  in 
Cuba  for  the  treatment  of  tetanus,  he  has  given  it  for  that  disease 
in  8  cases.  In  3  of  these  benefit  was  derived;  but  chloral  and 
other  sedatives  were  administered  at  the  same  time.  The  remain- 
ing 6  cases  proved  fatal,  but  the  severity  of  the  tetanic  symptoms 
was  much  modified.  Manzanillo  is  both  a  diuretic  and  a  drastic ; 
it  can  be  used  for  a  long  while  with  benefit  in  those  diseases  in 
which  a  hydragogue  cathartic  is  desired. 

Massage — Oymnastics. — Baron  Nils  Posse,2Jfgives  the  indi- 
cations and  mode  of  execution  of  active,  resistive,  and  passive 
(assistive)  movements,  or,  in  other  words,  of  gymnastics  and 
massage.  He  reports  several  cases,  showing  the  value  of  medical 
gymnastics  in  diseases  of  the  heart,  general  circulation,  respira- 
tory oi^ns,  organs  of  locomotion,  and  in  neuralgia.  Frank  R. 
Fry  £.  believes  that  general  massage  is  the  most  valuable  and 
practical  application  of  that  useful  therapeutical  agent.  Mary 
A.  Spink  2.  thinks  that  the  success  of  Christian  scientists  is  often 
due  to  massage.  Kendal  Franks  Ogives  a  rSsumS  of  those  who 
have  used  massage  and  the  purposes  for  which  they  have  used  it. 
G.  TedeschiSJ reports  a  case  of  lead  poisoning  cured  by  massage 
after  the  usual  treatment  had  failed.  By  this  means,  he  says,  the 
urine  is  increased  in  quantity  and  the  lead  eliminated  more  promptly 
than  by  any  other  method.  By  mechanical  treatment  Le  Mari- 
nel^i  means  a  mixture  of  massage  and  medical  gymnastics.  His 
paper  is  interesting,  the  subject  being  treated  historically,  physio- 
logically, and  therapeutically.  In  3  cases  of  sciatica  this  treatment 
was  followed  by  marked  success.  In  the  first  case,  a  sciatica  of 
two  months'  duration,  the  massage  and  movement,  at  the  start, 
increased  the  pain  and  restlessness,  but  aft^r  several  daily  appli- 
cations there  was  an  amelioration  of  the  symptoms,  followed  by  a 
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complete  cure.  Wm.  CalwellJSJ.  strongly  advocates  the  mechanical 
treatment  of  disease  in  general.  It  acts  in  three  ways :  First,  by 
stimulating  cutaneous  nerve-endings ;  thus  parts  are  reflexly  stimu- 
lated, as  shown  by  a  quickened  respiration  and  pulse  and  by 
increased  peristalsis.  Again,  it  causes  increased  circulation  in  the 
skin  and  in  the  deeper  vessels.  Lastly,  there  is  the  mechanical 
eflFect  on  the  lymph  of  squeezing,  which  increases  its  flow.  Bau- 
dete^n  recommends  local  massage,  especially  in  throat  and  abdom- 
inal affections,  such  as  tonsillitis,  pharyngitis,  laryngitis,  "hyper- 
aemia  of  the  head,"  habitual  constipation,  hypersemia  of  the  liver, 
and  perhaps  also  in  ileus.  In  nervous  diseases,  except  writers' 
cramp,  it  is  less  applicable  than  other  means  at  our  command. 
Kortewegg^n  speaks  also  of  the  good  massage  does  in  increasing 
the  lymph-stream,  as  in  stiffness  after  a  fracture,  and  he  points  out 
that  much  evil  may  be  done  in  infectious  inflammations  by  its  use. 
H.  Keller,  J^}y^  in  experimenting  on  himself  to  find  the  effect  of 
massage  on  the  chemical  changes  occurring  in  the  body,  obtained 
the  following  results :  There  was  no  change  in  the  body-weight  nor 
increase  in  the  amount  of  urine ;  there  was  an  increased  excretion 
of  nitrogen,  of  the  sulphates  and  chlorides,  of  phosphoric  acid,  and 
of  lime-salts. 

A  Polubinski^  finds  that  massage  of  the  abdomen  increases 
the  volume  of  the  urine  and  the  quantity  of  its  solid  constituents. 
The  experiments  were  made  with  10  healthy  persons,  the  amount  of 
food  and  liquid  introduced  into  the  system  being  constant.  Mass- 
age of  the  lumbar  region  did  not  increase  the  quantity  of  urine. 
G.  Berne,  ,if„ when  treating  by  massage  non-neurasthenic  patients 
with  constipation,  does  not  approve  of  putting  them  to  bed.  A 
daily  sSance^  lasting  fifteen  to  twenty  minutes,  is  enough.  It  is  not 
necessary  to  put  the  patient  on  a  special  diet.  Light  pressure  on 
the  gall-bladder  is  necessary.  Adolphe  Wahltuch  ^^  finds  it  of  great 
use  in  rheumatism,  neuralgia,  and  obesity.  Centripetal  stroking 
caused  the  infiltration  left  after  an  attack  of  acute  eczema  to  dis- 
appear in  fourteen  days.  Glovetsky,^in  experimenting  on  dogs 
and  men,  found  that  the  upper  half  of  the  body  increased  markedly 
in  weight  after  the  sSance.  During  the  sitting  the  limbs  increase  in 
volume.  Blood-tension  and  intra-cranial  pressure  rise,  the  elevation 
lasting  for  a  time  after  the  sitting.  The  pulse  is  at  first  slow  and 
smaller,  but  toward  the  end  of  the  sitting  and  later  it  is  slow  and 
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full.  Breathing  is  more  energetic.  In  artificial  asphyxia  in  ani- 
mals it  has  a  beneficial  influence  on  cardiac  action. 

MeliloL — Carrey  2Ji  speaks  of  the  death  of  three  horses  after 
having  eaten  of  the  seeds  of  this  plant.  The  symptoms  were 
adynamic  paralysis  and  feebleness  of  the  pulse.  CoUas  has  also 
seen  death  caused  by  it  in  ten  sheep. 

Menthol. — ^Joresijlf.J^ administered  to  a  woman  with  asthma 
and  congestion  of  the  head  a  few  drops  of  a  20-per-cent.  solution 
of  menthol  in  olive-oil  by  inhalations.  Before  administration  crepi- 
tation and  rhonchi  were  heard  on  pulmonary  auscultation.  The 
remedy  always  checked  the  asthmatic  attack ;  breathing  became 
normal,  the  heart's  action  remained  unaltered,  and  the  pulse 
full  and  strong.  The  patient  sometimes  complained  of  dizziness. 
McLauryJSi  suggests  the  following  prescription  for  the  internal 
administration  of  menthol  in  hemicrania,  infra-orbital  neuralgia, 
cephalalgia,  rheumatism,  and  in  sciatica.  The  dose  varies  from 
4  to  15  grains  (0.26  to  0.97  gramme) : — 

K  Menthol 5ij  (  7.78  grammes). 

Alcohol, fjj  (31.00  grammes). 

Glycerin, fgj  (31.00  grammes). 

Syrup, f3j  (31.00  grammes). 

M.    8. :  One  teaspoonf\il  in  warm  water  when  required. 

SaalfeldJ?,finds  a  3-  or  even  a  6-per-cent.  solution  in  spirit 
more  eflFective  in  pruritus  than  boric  or  saUcylic  acid.  An  oint- 
ment of  it  made  with  lanolin  is  very  useful  in  pruritus  senilis. 

Mercury. — ^E.  Herfeld^^^^'^^i  describes  a  case  of  chronic  mer- 
curial poisoning  in  a  young  man,  29  years  old,  engaged  in  making 
airless  the  incandescent  lamps  used  in  electric  lighting.  He  also 
gives  examples  of  similar  cases,  especially  in  those  who  put  the 
quicksilver  on  looking-glasses.     (See  Hydrargyrum.) 

Methacetin. — Methacetin  is  phenacetin  in  which  the  ethyl 
radical  has  been  replaced  by  methyl.  According  to  Weller,4SLits 
action  is  similar  to  that  of  phenacetin. 

Franz  MahnertM^js  describes  methacetin  as  a  pale-red,  odor- 
less, slightly  saltish  and  bitter  powder,  made  up  of  small,  flat  plates, 
soluble  in  cold  but  better  in  warm  water,  and  in  alcohol.  It  melts 
at  127°  C.  (160.6°  F.).  Doses  of  3  grammes  (46  grains)  are  fatal 
to  rabbits,  causing  spasms  in  the  posterior  and,  later,  in  the  an- 
terior half  of  the  body  similar  to  those  in  antipyrin  poisoning.     It 
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aflFects  also  the  central  nervous  system.  It  may  cause  a  fall  in  tem- 
perature of  4°  C.  (39.2  F.)  or  more.  The  urine  shows  reducing 
properties  and  is  free  from  haemoglobin.  Post-mortem  there  is 
found  considerable  hypersemia  of  all  the  organs,  and  the  heart  is 
flaccid  and  filled  with  blood-clots.  The  author  used  it  in  various 
diseases  in  which  fever  was  present,  and  always  obtained  a  fall  in 
temperature.  In  children  it  is  antipyretic  in  doses  of  0.20  to  0.30 
gramme  (3  to  4J  grains).  Sweat  often  accompanies  the  fall 
of  temperature.  In  one  case,  in  a  tuberculous  girl,  a  dose  of  0.20 
gramme  (3  grains)  was  followed  by  collapse.  From  his  experi- 
ments he  finds  the  drug  to  be  well  borne,  and  has  seen  no  un- 
pleasant nervous  symptoms,  nor  have  the  digestive  organs  been 
disturbed.     He  concludes  that  it  is  deserving  of  more  study. 

Methyl  CMoinde. — Huchard  is  quoted  p^  as  declaring  that 
spraying  with  chloride  of  methyl  acts  well  in  spinal  irritation,  ex- 
ophthalmic goitre,  chorea,  and  various  other  nervous  troubles. 
Gurel,^,,p^  reports  a  case  of  laryngeal  cough  cured  by  the  appli- 
cation of  the  spray  of  the  chloride  of  methyl  to  the  neck  and  upper 
part  of  the  back.  George  W.  JacobyjL  calls  attention  to  the  fact 
that  the  chloride  of  methyl  can  now  be  obtained  more  easily  and 
that  it  is  cheaper  than  it  formerly  was.  The  writer  thinks  the 
preference  should  be  given  to  it  over  all  other  freezing  agents, 
(including  condensed  carbonic  acid)  in  neuralgias  and ,  various 
other  forms  of  pain.  If  a  general  action  is  desired,  as  in  sciatica, 
the  spray  should  be  used;  if  a  direct  local  action,  as  in  the 
neuralgia  of  small  nerves,  stypage  (a  wedge  of  cotton  is  exposed 
to  the  spray,  covered  with  silk,  and  applied  to  the  skin)  should  be 
employed.  Bardet's  method  of  wetting  the  skin  with  glycerin 
and  then  freezing  it  makes  the  action  much  more  powerful  and 
prolonged,  but  should  not  be  used  until  an  idea  of  the  suscepti- 
bility of  the  patient's  skin  is  obtained  by  the  direct  action  of  the 
spray,  as  one  is  not  able  to  observe  the  changes  in  the  color  of  the 
skin,  and  eschars  may  thus  be  produced.  W.  Vignal,^says  Reg- 
nault  has  called  attention  to  the  fact  that  there  is  an  English 
preparation,  improperly  designated  as  chloride  of  methylene,  com- 
posed of  a  mixture  of  f  chloroform  and  \  ethylic  alcohol.  This 
preparation  is  useful  in  producing  anaesthesia,  but  must  be  used 
with  great  care.  The  use  of  the  true  chloride  of  methylene  is  at- 
tended with  such  dangerous  results  that  it  should  be  proscribed. 
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Metht/ldcetanilide — JExalgme. — There  are  obtained  from 
acetanilid  with  methyl  three  compounds,  para-,  ortho-,  and  meta- 
aoetanilid.  J[J^  Dujardin-Beaumetz  and  Bardet  have  named  the 
ortho  compound  exalgine.  This  new  preparation,  jij  discovered 
independently  by  Hepp  and  Hofmann  in  1877,  is  known  chemi- 
cally as  methylacetanilide.  It  is  but  slightly  soluble  in  water, 
but  very  easily  so  in  water  to  which  a  little  alcohol  has  been 
added.  While  the  drug  has  antithermic  and  antiseptic  prop- 
erties, the  analgesic  properties  predominate.  For  this  purpose 
it  is  given  in  0.26  to  0.40  gramme  (4  to  6  grains)  in  a  single  dose, 
or  0.40  to  0.76  gramme  (6  to  11|^  grains)  in  the  twenty-four 
hours.  ^  G.  Bardet  ^  recommends  that  1  to  3  tablespoonfuls  of 
the  following  combination  be  given  in  the  course  of  twenty-four 
hours: — 

B  Exalgine, 3j      (    4.00  grammes). 

Cherry  cordial, f  3x  (  88.87  grammes). 

Simple  syrup 3J      (  ^^-^  grammes). 

Distilled  water  to  make  .        -3^     (165.00  grammes). 

Dissolve  the  exalgine  in  the  cherry  cordial  and  then  add  the  syrup  and  water. 

It  is  eliminated  by  the  kidneys,  and  it  is  said  to  lessen  both 
the  quantity  of  sugar  and  amount  of  urine  in  diabetes.  ,^  There 
has  not  as  yet  been  noted  intestinal  irritation  or  any  rash  follow- 
ing its  use,  though  in  one  case  slight  erythema  occurred.  ,^ 

Binet,^,  Si  states  that  the  drug  diminishes  motor  power  in  all 
animals.  It  produces  local  paralysis  at  the  seat  of  injection,  arrests 
the  heart,  diminishes  the  amount  of  oxyhsemoglobin,  and  interferes 
with  oxygenation  of  the  blood.  Its  antithermic  action  is  as  marked 
as  that  of  acetanilid.  Given  subcutaneously,  it  produces,  within 
one  or  two  minutes,  clonic  epileptiform  convulsions,  with  profuse 
^livation,  the  convulsions  being  separated  by  periods  of  relapse,  in 
which  there  is  cyanosis  and  difficulty  in  breathing.  The  convul- 
sions may,  it  is  said,  be  arrested  by  inhalations  of  ether.  The 
convulsions  are  of  cerebral  origin,  but  with  a  certain  degree  of 
spinal  excitation.  Temperature  is  reduced  within  ten  minutes 
after  injection,  and  obtains  its  maximum  in  from  three-fourths  to 
one  hour  later.  With  medium  doses  the  fall  in  temperature 
amounts  to  2°  to  3°  C.  (3.6°  to  5.4°  F.),  with  poisonous  ones  to 
10°  C.  (18°  F.).  The- reduction  also  follows  internal  or  rectal 
administration  of  the  drug.     Small  doses  cause  slight  increase  of 
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blood-pressure,  the  pneumogastric  remaining  irritable.  Dujardin- 
BeaumetZoSo  thinks  that  great  progress  has  been  made  in  the  treat- 
ment of  locomotor  ataxia  by  means  of  suspension  and  the  various 
new  analgesics.  He  considers  methylacetanilid  as  the  next  best 
analgesic  to  antipyrin,  and  says  that  if  the  methylacetanilid  were 
more  soluble  it  would  take  rank  above  antipyrin,  as  it  is  more 
active,  and  an  eruption  never  appears  from  its  use.  In  order  to 
get  the  drug  in  solution,  exalgine  is  given  in  alcohol,  with  flavoring 
syrups  to  suit  the  taste. 

Monobromated  Camphor. — John  Stevens  ,^,4  recommends  the 
monobromate  of  camphor  in  0.6-gramme  (9.00  grains)  doses  in 
epilepsy. 

Morrhuol. — See  Cod-liver  Oil. 

Mvitiaia  VidcefoUa. — SaaCj^ta^  thinks  that  its  active  principle 
is  due  to  a  bitter  material  found  in  the  seeds.  It  is  used  by  the 
Indians  in  epilepsy  and  cardiac  diseases.  H.  Rusby  considers  it 
valuable  in  the  disturbed  cardiac  action  due  to  the  ascent  of  high 
mountains. 

Myrtoh — EchhorstHai?L,  S  considers  that  myrtol,  in  capsules  of 
0.15  gramme  (2^  grains),  three  times  daily,  is  of  great  benefit  in 
putrid  bronchitis  and  gangrene  of  the  lung,  and  in  fetid  sputum 
of  bronchiectasis.  It  does  not  cause  untoward  symptoms,  but  may 
disorder  the  stomach  slightly,  causing  anorexia.  Jahns,,2.on  the 
other  hand,  maintains  that  every  purpose  for  which  it  is  useful 
would  be  served  equally  well  by  eucalyptol.  H.  EichhorstJlf  con- 
siders myrtol  to  be  one  of  the  best  disinfectants  of  the  trachea 
which  we  possess.  It  is  best  given  in  capsules  in  doses  of  0.15 
gramme  (2^  grains).  The  odor  is  powerful,  a  single  dose  giving 
a  distinct  odor  to  the  breath  for  two  days.  In  putrid  bronchitis 
and  gangrene  of  the  lungs  its  use  is  often  quickly  attended  with 
benefit.  In  too  large  doses  (2  to  3  capsules  every  two  hours)  there 
is  danger  of  disturbing  the  stomach.  Tubercle  bacilli  are  said  not 
to  be  diminished  in  numbers  by  its  use. 

Naphihol. — The  list  of  new  antiseptics  continues  to  increase. 
It  would  be  well  if  some  substitute  could  be  found  which  would  take 
the  place  of  iodoform  collodium,  and  HelbigJJ^  thinks  that  he  has 
found  such  a  substitute  in  a  0.5  per  cent,  collodion  prepared  from 
alpha-oxynaphthoic  acid,  as  it  does  not  irritate  the  skin  and  is 
much  more  stable.     Antiseptic  wool  can  also  be  prepared  with  it. 


Digitized  byCjOOQlC 


AtafSTfrSiu».]  GENERAL   THERAPEUTICS.  A-95 

Adrian  Schucking^.,^a  reports  some  details  of  the  use  and  effect 
of  the  alpha-oxynaphthoic  acid.  He  recommends  it  in  those  cases 
in  which  we  desire  a  very  energetic  and  ahnost  insoluble  antiseptic. 
It  has  a  rather  astringent  action  in  dilution,  and  a  cauterizing  effect 
under  certain  conditions.  Dissolved  with  the  addition  of  phosphate 
of  sodium,  it  was  found  to  be  no  less  reUable  than  the  common 
antiseptics.  Desesquelle^has  found  that  if  2  parts  of  camphor  be 
heated  with  1  part  of  ^-naphthol,  there  results  a  liquid  which  will 
dissolve  the  fixed  and  volatile  oils,  the  alkaloids  and  iodine. 

With  such  a  preparation  Bouchard,S^.fi.has  found  that  ex- 
coriations, wounds,  and  ulcerations  heal  with  great  rapidity.  John 
V.  Shoemaker, m5\i. 22.  in  reviewing  the  literature  of  the  /3-naphthol 
and  hydro-naphthol  controversy,  is  of  the  opinion,  with  Merck,vi2L7 
that  hydro-naphthol  is  an  impure  ^-naphthol,  and,  with  Bouch- 
ardat,viSLthat  /3-naphthol  is  absolutely  safe  in  the  manner  in  which 
it  is  usually  employed.  PetrescOoJL  has  treated  25  cases  of  typhoid 
fever  with  ^-naphthol,  and  has  had  only  one  death,  which,  how- 
ever, could  not  be  attributed  to  the  inefficacy  of  the  naphthol,  but 
rather  to  the  intensity  of  the  typhoid  infection  and  to  its  complica- 
tion with  infectious  endocarditis. 

Naregamia  Alata. — Hooker 2i  has  discovered  an  alkaloid  in 
this  plant  which  he  has  called  naregamine.  The  natives  of  Malabar 
use  it  to  provoke  vomiting,  relieve  bihous  disorders  and  digestive 
troubles,  and  to  cure  rheumatism. 

Nitrites. — ^J.  P.  Parkinson  b^m  recommends  inhalations  of 
nitrite  of  amyl  in  epilepsy  before  the  convulsions.  He  also  uses 
it  in  the  treatment  of  pertussis.  The  views  of  C.  Binz2.in  regard 
to  the  narcotic  action  of  sodium  nitrite  have  been  referred  to  under 
hydroxylamine.  CoUischonnoSo  reports  2  cases  of  nitrous-acid 
poisoning  exhibiting  symptoms  of  gastro-enteritis,  followed  by  those 
of  the  formation  of  methaemoglobin.  Noteworthy  is  the  absence 
of  renal  disturbances  (except  simple  diuresis)  corresponding  to  the 
condition  in  nitro-benzol  poisoning.  From  the  cHnical  history  it 
must  be  inferred  that  the  substance  is  eliminated  very  rapidly. 

William  C.  KlomaUoi,  administered  hypodermically,  to  a  girl 
poisoned  with  illuminating  gas,  -^  grain  (0.001  gramme)  of  nitro- 
glycerin, with  the  happiest  results.  She  had  been  exposed  to  the 
injurious  effects  of  the  gas  for  seven  hours,  and  when  seen  was 
perfectly  comatose  and  unable  to  swallow. 
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Nutmeg. — Five  nutmegs,  eaten  by  a  boy  3  years  old,  are 
reported  by  Amos  Sawyer  gjlji  to  have  caused  a  deep,  easy  sleep  of 
thirty  hours'  duration,  with  no  untoward  consequences. 

Nrix  Vomica. — John  G.  Musser^  thinks  the  reason  why 
physicians  are  often  disappointed  with  nux  vomica  and  strychnia 
is  from  the  fact  that  too  small  doses  are  employed,  or  that  they  com- 
mence with  too  large  a  dose.  He  recommends  that  10  to  15  drops 
of  the  tincture  be  given,  and  increased  by  5  drops  every  second 
day  until  slight  physiological  effects  are  produced,  which  will 
probably  occur  when  about  30  or  40  drops,  t.  d.,  are  reached.  If 
strychnia  be  used,  commence  with  the  -^  grain  (0.001  gramme)  and 
increase  every  second  day  until  ^^  or  -^  grain  (0.003  or  0.004 
gramme)  be  taken  twice  daily.  A  coated  tongue  or  sick-headache 
can  often  be  made  to  disapi^ear  by  means  of  drop  doses  of  the 
tincture,  repeated  every  two  hours  in  the  former  case  and  every  ten 
minutes  in  the  latter  condition.  B.  NaunynJiJ  emphasizes  the  fact 
that  hypodermic  injections  of  strychnine  do  not  receive  the  attention 
in  modem  therapeutics  that  they  deserve.  This  mode  of  treatment 
is  especially  applicable  in  incomplete  paralysis,  and  even  in  old 
cases  of  tabes,  where  one  would  hardly  expect  any  improvement, 
an  amelioration  has  followed  its  adoption.  But  it  is  in  diphtheritic 
paralysis  that  the  best  results  are  obtained.  The  injections  are  to 
be  made  at  the  seat  of  paralysis,  and  small  doses  of  from  3  to 
5  milligrammes  (^^  to  -^  grain)  are  used,  to  be  increased  1 
milligramme  {^\-^  gi^in)  a  day  for  ten  or  twelve  days.  The 
treatment  is  then  to  be  interrupted  for  six  or  eight  days.  There 
may  occur,  especially  in  children,  muscular  tension,  psychical  exci- 
tations, and  vomiting.  PinnoyM^ahas  used  hypodermic  injections 
of  the  arseniate  of  strychnine  in  4  cases  of  phthisis,  with  apparent 
good  results.  Four  to  15  minims  of  a  ^-per-cent.  solution  in 
liquid  vaseline  were  given  daily.  A  case  of  recovery  aft«r  the 
taking  of  6  grains  (0.39  gramme)  of  strychnia  is  recorded  by 
Herbert  Jones.,J5„  Chloral  was  used  as  the  antidote.  C.  M.  Fegen  „1, 
records  a  case  of  strychnine  poisoning  which  resulted  from  unwit- 
tingly eating  poisoned  eggs.  Two  or  3  grains  (0.13  or  0.19 
gramme)  were  taken.  In  five  minutes  cramps  began,  and  were 
followed  by  convulsions.  Death  took  place  in  an  hour  and  a 
half.  In  poisoning  with  strychnine  and  other  alkaloids,  C.  San- 
quirico,rJSl'«w^^^™ly  recommends  intm- venous  injections  of  a  con- 
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siderable  quantity  of  an  8-per-cent.  soda  solution.  By  this  means 
an  active  diuresis  is  produced  and  the  poison  eliminated.  The 
ordinary  preventive  measures  and  antidotes  should  be  employed  at 
the  same  time.  The  author  prefers  paraldehyde  to  chloral  as  an 
antidote  to  strychnine  poisoning. 

Oih^  Esseiitial.^^adesiC  and  A.  Meunierj^,have  been 
repeating  Chamberland's  experiments  on  the  antiseptic  properties 
of  the  essential  oils.  The  oil  of  cinnamon  was  found  to  occupy  first 
rank,  and  to  possess  germicidal  properties  on  the  typhoid  bacillus 
equal  to  a  1  to  100  bichloride  solution.  The  ancients  knew  of  the 
value  of  these  oils,  using  them  in  the  form  of  perfumes  and  for 
embalming  their  dead. 

Olive- OIL — C.  R.  EarleyJJJsays  that  he  uses  pure  olive-oil 
freely  in  many  diseases  of  the  stomach  and  bowels.  In  piles  of 
long  standing  it  is  given  by  the  mouth  with  wine,  and  used  as 
an  injection  combined  with  salt,  boric  acid,  or  sulphocarbolate  of 
sodium  and  laudanum.  He  always  uses  it  in  snake-bite,  and 
says  it  has  never  failed. 

Opmm. — J.  F.  A.  Adams  oSo  suggests  the  new  antipyretics 
(antipyrin,  acetanilid,  phenacetin),  and  the  hypnotics  (paralde- 
hyde, amylene  hydrate,  sulphonal),  and  the  intestinal  antiseptics 
(salicylate  of  soda,  salol,  and  naphthalin),  as  substitutes  for  the 
analgesic  and  hypnotic  uses  to  which  opium  is  put,  and  also  for  its 
use  in  chronic  diarrhoea.  Attention  is  called  ^i,^„  to  the  insoluble 
precipitate  produced  by  adding  morphia  to  a  solution  containing 
hydrocyanic  acid.  As  the  last  dose  might  contain  toxic  quantities, 
it  is  recommended  that  a  little  muriatic  acid  be  added  to  the  solu- 
tion in  order  to  prevent  the  formation  of  such  an  insoluble  precipi- 
tate. Severin  Lachapellel^  describes  the  French  preparations  of 
opium  and  gives  the  indication  for  their  use. 

Eeference  is  made  by  a  Berlin  correspondent^ to  the  fact  that 
Bottrich,  of  Hagen,  has  found  opium  with  acetate  of  lead  most 
efficacious  in  haemoptysis  when  the  bleeding  has  just  set  in. 
Huchard^p,^.„*« states  that  he  has  been  able  to  control  a  severe 
"bronchial"  haemorrhage  with  reix^ated  hypodermic  injections  of 
morphine,  after  the  usual  haemostatics  had  been  tried  in  vain.  He 
had  also  used  it  with  marked  success  in  cases  of  haemorrhage  from 
the  uterus  and  in  too  copious  menstruation. 

Case  ^  approves  of  opium  after  surgical  operations.   He  relates 
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a  case  of  cystic  ovary  in  which  the  woman  had  great  pain,  and  m 
which  both  before  and  after  the  operation  he  used  morphia  with  no 
bad  results.  In  speaking  of  the  above  case,  Bantock  ^  said  that,  since 
one  of  his  cases  of  abdominal  section  had  died  from  the  use  of  mor- 
phia, he  had  first  decreased  the  dose,  and  then  stopped  using  it 
altogether.  Patients  were  much  better  without  it,  and  escaped  the 
restlessness  which  follow  its  use.  Bedford  Fenwick^iJ.also  thought 
it  a  serious  thing  to  give  opium  in  abdominal  sections.  It  increased 
the  congestion  of  the  kidneys,  and  might  even  be  followed  by  sup- 
pression of  urine.  Further,  it  produced  atony  of  the  muscular  coats 
of  the  intestines,  and  finally  stopped  pain,  which  is  a  powerful 
stimulant  to  the  heart.  Hey  wood  Smith  ^12.  corroborated  all  that 
was  said  by  Bantock.  He  once  saw  a  case  in  which  \  grain  (0.016 
gramme)  of  morphia,  given  after  abdominal  section,  was  followed 
by  death.  R.  T.  Smith  ^tj.  related  a  case  in  which  two  doses,  one- 
fourth  each  of  morphia,  was  followed  by  suppression  of  urine  for 
twenty-four  hours.  Frank  Nicholson  ,^  „ reports  the  case  of  a  woman 
who  took  an  ounce  of  laudanum,  intending  to  commit  suicide. 
Treatment  was  begun  three  hours  aft;erward.  The  stomach  was 
washed  out,  atropia  given,  j\  grain  (0.004  gramme)  altogether,  the 
faradic  current  appUed,  and  in  six  hours  the  patient  was  restored  to 
consciousness.  George  E.  FrellD^.^  strongly  advocates  forced  res- 
piration by  mechanical  appliances  in  cases  in  which  artificial  respi- 
ration has  proved  futile.  He  relates,  in  proof  of  the  value  of  this 
method,  several  veiy  remarkable  recoveries  from  opium  narcosis. 
"V.  L."i^4  urges  that  the  alkaloids  of  opium,  especially  morphine 
and  narceine,  fulfill  all  the  therapeutic  indications  of  the  drug  itself, 
while  they  possess  at  the  same  time  the  advantage  of  being  constant 
in  composition.  Guide  Rheiner  Jj^has  tried  codeine  as  a  sedative  in 
the  treatment  of  pulmonary  diseases,  acute  and  chronic.  The  drug 
was  used  in  a  large  number  of  patients  of  various  ages.  The  mind 
was  little  influenced,  while  the  cough  was,  in  the  vast  majority  of 
cases,  promptly  and  lastingly  decreased  or  actually  suppressed. 

Morphine  in  small  quantities  has  been  found  in  the  Esch- 
scholtzia  Califomica  by  Bardet  and  Adrian.  „JS!^ 

Linde^„says  that  the  cause  of  the  precipitate  which  takes 
place  in  a  solution  of  hydrochlorate  of  morphine  in  bitter-almond 
water  is  benzaldehyd,  which  first  separates  the  salt  in  the  form  of 
pure  morphine,  and  then  decomposes  the  latter  into  oxydimorphia 
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and  moq>lietin  in  the  presence  of  light.  Prussia  acid  is  not  a 
du-ect  factor  in  this  decomposition. 

William  BourkcA^  mentions  a  case  of  rapidly  fatal  morphia 
poisoning,  the  man  dying  in  an  hour  and  a  half  after  taking  about 
30  grains  (1.95  grammes)  of  the  drug.  W.  F.  ConwellJSf  reports  a 
recovery  after  a  supposed  dose  of  20  grains  (1.30  grammes)  of 
morphia.  Hypodermics  of  sulphate  of  atropine  were  used  until 
^  grain  (0.01  gramme)  had  been  given. 

AVm.  Eddowes  and  Arthur  Jackson,Di,«in  treating  a  case  of 
sarcoma,  began  with  ordinary  hypodermic  doses  of  morphine,  but 
in  about  four  months  the  patient  required  25  grains  (1.62  grammes) 
daily,  in  another  month  36  grains  (2.33  grammes),  and  at  the  time 
of  death,  eight  months  from  the  beginning,  70  (4.53  grammes)  and 
even  80  grains  (5.20  gi-ammes)  per  diem.  The  largest  single  dose 
was  27  grains  (1.75  grammes).  Atropine,  in  y^^-grain  (0.00043 
gramme)  doses,  was  given  throughout.  In  the  beginning  there  was 
constipation.  While  taking  30  to  40  grains  (1.95  to  2.60  grammes) 
daily,  an  occasional  dose  of  oil  was  needed,  but  later  no  aperient 
was  required.     An  abscess  formed  once. 

Another  case  of  the  tolerance  of  large  doses  of  morphia  is  given 
by  G.  Ryding  Marsh,  d^1,«  who  administered  to  a  woman  with  carci- 
noma of  the  uterus  increasing  doses  of  acetate  of  morphine  in  pill 
and  liquid  form,  reaching,  finally,  66  grains  (4.30  grammes)  per 
diem.  No  effect  was  noticed  except  relief  of  pain,  and  constipation 
was  very  slight.  Huchard^»  insists  on  strict  silence  and  repose 
after  the  hypodermic  use  of  morphia.  Konrad  Altj^^draws  the 
following  conclusions  from  a  series  of  experiments  on  dogs  to 
determine  if  morphia  be  excreted  by  the  stomach  when  given 
hypodermically.  Such  excretion  takes  place,  and  amounts  approxi- 
mately to  one-half  the  quantity  given.  It  begins  two  and  a  half 
minutes  after  the  injection,  continues  plainly  for  half  an  hour,  and 
ceases  in  fifty  to  sixty  minutes.  Tendency  to  vomit  comes  on  aft:er 
the  excretion  begins,  and  may  be  avoided  by  washing  out  the 
stomach.  By  continued  washing  out  of  the  stomach  the  toxic 
symptoms  are  greatly  diminished,  and  doses  otherwise  fatal  may  be 
borne  with  safety.  Experiments  made  on  3  healthy  men  showed 
morphia  two  and  one-half  minutes  after  its  administration.  The 
excretion  lasted  one  hour.  Experiments  made  by  HitzigjI^i  corrob- 
orate those  performed  by  Huchard.   Chaber,iJ»gave  a  consumptive. 
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aged  24,  to  whom  he  was  called  on  account  of  dyspnoea,  1  centi- 
gramme (^  grain)  of  morphia  hypodermically.  The  dyspnoea 
was  quickly  relieved,  but  death  followed  shortly.  J.  Du  Bourg,^M 
has  had  2  cases  of  death  from  morphine.  One  was  a  case  of  heart 
disease,  alcoholism,  hj'pertrophic  cirrhosis,  with  icteric  and  gouty 
history.  There  was  great  dyspnoea,  and  i  centigmmme  {^^  grain) 
was  given.  Death  came  suddenly  in  twenty  minutes.  The  other 
was  a  case  of  typhoid  fever,  with  wild  delirium.  The  same  dose  was 
given,  and  death  followed  in  fifteen  minutes.  Arpad  B6kai,^„.|2. 
recommends  picrotoxine  as  antidotal  to  morphia,  asserting  that  it  is 
antagonistic  to  the  latter  in  its  action  on  the  respiratory  centres, 
morphia  paralyzing  and  picrotoxine  stimulating  them.  Again, 
morphia  may  endanger  life  through  lowered  blood-pressure,  while 
picrotoxine  powerfully  stimulates  the  vasomotor  centres.  Finally, 
the  action  of  morphia  on  the  cerebrum  is  opposite  to  that  of 
picrotoxine. 

A  case  of  poisoning  by  codeine  is  mentioned  by  David 
Welsh g4« in  which  the  patient  took  about  8  grains  (0.52  gramme) 
of  the  drug.  Ten  minutes  after  his  pulse  was  142  and  weak; 
respiration  30,  sighing.  He  was  given  an  emetic,  followed  by 
whisky,  and  in  a  few  hours  his  pulse  was  120,  fuU  and  bounding, 
and  there  was  intense  itching  over  the  whole  body.  The  man 
recovered. 

Ormosine. — Ormosine  is  the  name  given  to  an  alkaloid 
extracted  from  the  seeds  of  the  Ormosice  dasycarpa^  a  native  of 
Venezuela  and  British  Guiana.  It  is  said  by  Kobert  to  have  a 
narcotic  effect  resembling  that  of  opium.j^ 

Ouahdio, — ^Henri  CatheUneauA^w  describes  ouabaio,  a  heart 
poison,  which  Reveil  found  in  use  among  the  Somalis,  on  the  east 
coast  of  Africa.  The  active  principle  is  ouabaine,  a  glucoside 
twice  as  toxic  as  strophanthin.  It  belongs  to  the  family  of  Apocy- 
naceae. 

Oxalic  Acid. — Charles  Bage^  reports  a  fatal  case  of  poisoning 
with  oxalic  acid,  which  occurred  in  the  case  of  an  intemperate 
woman  50  years  old.  The  post-mortem  appearances  are  described. 
In  the  case  described  by  Weiss,lJIalso  fatal,  the  victim  was  a  man 
70  years  old.  Death  occurred  the  day  aft;er  the  poison  was  taken. 
The  symptoms  were  cramps  in  the  stomach  and  intestines  and 
spasms  of  the  larynx. 
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Oxygen — Ozone. — GuiliniM^faread  a  paper  before  the  AerzU 
licher  Locdlverein  of  Niirnberg  in  which  he  declared,  upon  the 
authority  of  Karamerer,  that  Lender's  ozone-water  is  a  solution  of 
hydrochloric  acid,  probably  made  by  the  distillation  of  chloride  of 
lime  with  boric  acid.     Donatien  Labbcgji,  describes  special  forms 
of  apparatus  by  which  ozone  can  be  prepared  from  oxygen  by  means 
of  electricity.     He  considers  that  ozone  thus  prepared  is  free  from 
the  injurious  properties  so  often  noted  by  other  observers.     The 
physiological   action  on  the   blood  is  considered,  and   ozone  is 
commended  for  its  therapeutical  action  in  constitutional  diatheses, 
such  as  tuberculosis  and  chlorosis.     Victor  v.  Gyurkovechky,J,'^ 
has  tried  inhalations  of  oxygen  in  seveml  cases  with  veiy  good 
results,  and,  according  to  his  experience,  gives  the  following  indi- 
cations for  their  use:   1.  Acute  and  chronic  conditions  of  blood 
overcharged  with  carbon  dioxide.     2.  Anaemias  (chlorosis,  simple 
anaemia,  and  leukaemia).     3.  Atonic  indigestion,  slow  convales- 
cence, and  nervous  diseases  debilitating  the  system.     The  inhala- 
tions have  proved  agreeable  and  utterly  harmless.     Contra-indi- 
cations    are    highly-developed    aneurisms    near    the    heart    and 
haemoptysis.     Even  in  extensive  valvular  lesions  the  careful  use 
of  this  therapeutic  agent  has  proved  very  efficient.     W.  Gilman 
Thompson  A^^  gives  the  following  summary  of  his  conclusions  re- 
garding the  thempeutic  value  of  oxygen  inhalation :  He  finds  it 
useful  in  the  various  forms  of  dyspnoea,  in  those  cases  in  which 
the  lungs  are  not  sufficiently  inflated,  and  in  emergency  oxygen 
can  be  given  abundantly.     In  other  cases  usually  enough  oxygen 
is  administered  if  the  oxygen  be  given  through  one  nostril  and  air 
be  permitted  to  pass  through  the  other.     Pasquale  de  Tullio„^ 
applied  inhalations  of  cold  air,  according  to  the  method  of  Scervino, 
as  a  haemostatic  in  abundant  haematemesis.     Quick  relief  followed, 
even  after  drugs  had  failed.     He  describes  and  recommends  a 
special  form  of  apparatus  for  the  inhalations.    Cresswelloet^^^.  reports 
successful  results  from  inhalations  of  oxygen  in  588  cases  of  scarlet 
fever.     In  the  cases  classed  as  hopeless  the  inhalations  effected 
temporary   improvement;   in   the   mild   cases  it  caused   marked 
improvement,  especially  in  the  badly  nourished ;  in  the  cases  of 
medium  severity  there  was  less  nausea,  less  fever,  increased  diu- 
resis, lessened  delirium  and  anorexia ;  in  the  very  severe  cases,  not 
necessarily  hopeless,  all  the  patients  reached  perfect  health,  and 
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during  the  attack  had  less  albuminuria  than  was  commonly  found 
when  oxygen  was  not  used.  Oxygen  was  also  of  value  in  the 
lung  complications  of  the  fever,  especially  when  they  were  associ- 
ated with  kidney  lesions.  Samuel  S.  Wallian  }S  declares  that  the 
only  advisable  and  practical  method  (from  a  medical  point  of  view) 
of  preparing  this  gas  is  from  a  mixture  of  potassium  chlorate  and 
manganese  dioxide!  He  gives  the  details  of  the  method  at  length. 
The  dose  of  oxygen  in  ordinary  cases  should  be  from  2  to  4  gal- 
lons at  a  sitting,  to  be  repeated  daily  or  twice  a  day,  according  to 
circumstances.  In  emergencies,  such  as  asphyxia,  dangerous  nar- 
cosis, paroxysmal  asthma,  croup,  diphtheria,  and  cyanosis,  he  says 
there  should  be  no  restriction  of  the  dose  short  of  giving  reUef  to 
the  patient.  DupontMJLo  discusses  at  considerable  length  the  indi- 
cations for  the  use  of  oxygen.  The  affections  mentioned  are  chlo- 
rosis, vomiting  of  pregnancy,  asthma,  emphysema,  congestion  of 
the  lungs,  capillary  bronchitis,  phthisis,  asphyxia  (from  carbonic- 
oxide  or  illuminating  gas),  surgical  anaesthesia,  albuminuria,  urae- 
mia, obesity,  cholera,  diphtheria,  typhoid  fever,  and  Raynaud's 
disease. 

The  Italian  physicians,  Purgotti  and  Sacchi,,  "a  have  studied 
the  action  of  oxygen  in  bronchial  and  pulmonary  diseases,  and 
also  in  nephritis  and  catarrhs  of  the  stomach.  In  the  latter  the 
stomach  was  first  washed  out  {lavage)^  and  then  oxygen  was  intro- 
duced through  an  oesophageal  tube  and  allowed  to  bubble  through 
a  certain  quantity  of  water  left  in  the  stomach  aft«r  the  lavage. 
According  to  their  experience,  oxygen,  in  affections  of  the  organs 
of  respiration  and  circulation,  and  where  oxygenation  of  the  blood 
is  insufficient,  is  palliative  only;  whereas,  in  "  putrid"  catarrhs  of 
the  stomach  its  action  is  radical,  A  case  in  point  is  given.  Samuel 
S.  WalUan  iSJ  quotes  cases  from  the  work  of  Demarquay,  a  French 
surgeon,  to  show  the  good  effects  of  oxygen  in  surgical  affections 
with  debility  and  anaemia.  The  gas  is  used  both  by  inhalation  and 
topically.  Henry  Roscoe  and  Lunt^iiT  suggest  a  method  to  obviate 
the  loss  of  oxygen  by  diffusion,  which  takes  place  in  Schiitzen- 
berger's  process  for  the  estimation  of  oxygen  dissolved  in  water. 
The  method  consists  in  running  the  aerated  water  beneath  the  sur- 
face of  a  liquid  containing  a  measured  excess  of  hyposulphite  and 
a  little  reduced  indigo-carmine  as  an  indicator.  In  this  way  the 
dissolved  oxygen  is  immediately  acted  upon  by  the  hyposulphite 
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and  its  diffusion  prevented.  The  reaction  is  much  disturbed  by 
the  presence  of  free  acid  or  alkali.  Maximilian  Herz ,2, reviews 
Jochheim's  treatment  of  diphtheria  with  inhalations  of  ozone, 
developed  by  the  slow  action  of  concentrated  sulphuric  acid  upon 
permanganate  of  potash.  He  believes  that  the  results  obtained 
cannot  be  accredited  to  the  ozone  alone,  but  that  they  are  due  to 
the  permanganate  of  potash,  which  is  applied  locally  in  concen- 
trated form,  and  used  in  a  diluted  form  as  a  gargle  and  as  an 
application.  Quinine  is  also  given  and  inhalations  of  steam  are 
employed. 

Paraldehyde. — C.  M.  Hay, ^compares  paraldehyde  in  100 
cases  with  the  results  obtained  from  the  use  of  sulphonal  in  166 
cases.  The  patients  suffered  from  various  diseases  of  the  mind, 
and  the  following  conclusions  are  reached:  1.  That,  of  the  two 
drugs,  paraldehyde  is  the  safer  for  continuous  use  and  has  a  wider 
range  of  usefulness,  as  it  can  be  administered  where  pain,  cough, 
or  fever  exists.  2.  That  the  effects  produced  by  sulphonal  are  not 
always  proportional  to  the  dose.  3.  That  paraldehyde  causes  less 
interference  with  the  normal  secretions  of  the  body.  James  G. 
Kieman,JlJon  the  other  hand,  thinks  that  this  drug  should  not  be 
used,  as  it  disturbs  the  digestion,  and  there  is  danger  of  forming  the 
paraldehyde  habit. 

Parthenicine. — An  alkaloid  was  found  in  Parthenium  hyater^ 
ophorvs^  by  C.  Ulrici,i£.  which  has  the  power,  in  doses  of  0.05 
gramme  {^  grain),  of  assuaging  neuralgia.  The  drug  has  also 
been  used  in  intermittent  fever. 

PeUetierine. — Half  an  ounce  (15.50  grammes)  of  Tanret's 
pelletierine,  given  for  tape-worm,  is  reported  by  E,  B.  LandisJiJto 
have  caused  disturbance  of  the  vision,  headache,  dizziness,  and 
violent  retching  and  vomiting. 

Peptone — Pepsin. — C.  Riiger,^%  gives  a  quantitative  estimation 
of  the  preparations  of  peptone  in  vogue  in  Germany,  both  in  regard 
to  the  amount  of  peptone  present  according  to  a  given  quantity  of 
water  and  the  quantity  purchased  for  a  given  price.  He  calls  atten- 
tion to  those  who  have  studied  the  digestive  action  of  the  juices  of 
plants,  especially  of  the  carnivorous  variety.  A  manufacturer  has 
put  on  the  market  a  preparation  called  papaya  meat-peptone,  in 
which  the  juice  of  the  papaya  is  used  to  peptonize  the  meat. 
Riiger  claims  for  this  preparation  the  advantages  of  having  an 
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agreeable  taste,  being  well  borne  by  the  patients,  not  being  readily 
decomposed  on  exposure  to  the  air,  and  that  it  can  be  given 
with  great  benefit  in  wasting  diseases.  Theverin,£'j4  thinks  that 
phosphated  pepsin  is  the  rational  treatment  for  anorexia,  anae- 
mia, and  dyspepsia.  Henry  B.  Douglass  ^t.  has  found  1  part 
of  scale  pepsin  to  5  of  lanolin  of  great  value  in  the  treatment 
of  ulcers  and  cicatricial  tissue.  The  pepsin  seems  to  dissolve  the 
cellular  element  of  a  scar.  In  ulcers  the  action  of  pepsin  ceases 
as  soon  as  the  slough  disappears.  A  writer  JS^„  calls  attention  to  the 
conditions  which  go  to  make  up  a  good  peptone.  One  of  the  con- 
ditions cited  may  be  of  interest.  It  is  as  follows:  Horse-meat 
should  be  rejected,  absolutely,  as  manufacturers  use  it  instead  of 
beef  in  order  to  lower  the  price  of  their  preparations  of  peptonized 
meat. 

Permanganate  of  Potassium, — W.  Stephenson's  experience 
with  potassium  permanganate  rests  upon  105  cases.  j^»  The  per- 
manganate was  usually  given  in  2-grain  (0.13  gramme)  pills,  three 
times  a  day,  and  was  continued  in  many  cases  for  two  or  three 
months  at  a  time.  In  only  3  cases  was  there  any  complaint  of  pain 
after  the  taking  of  the  medicine,  and  when  the  dose  was  diminished 
the  pain  ceased.  The  writer  finds  that  this  drug  not  only  promotes 
the  recurrence  of  the  menses,  but  is  also  of  service  in  restraining  a 
too  excessive  flow.  In  support  of  the  latter  statement,  25  cases  out 
of  27  are  cited  in  which  excess,  either  in  time  or  quantity,  was 
checked.  In  six  weeks  J.  H.  McCaseyj^„  cured  an  indolent  ulcer 
of  several  years'  standing  by  the  application  of  a  saturated  solution 
of  potassiimi  permanganate  every  other  day  for  twelve  days.  It  is 
also  valuable,  according  to  the  same  writer,  as  a  mouth-wash  in 
mercurial  salivation,  and  in  the  continued  fevers  when  the  breath 
has  an  offensive  odor.  For  this  purpose  a  few  grains  dissolved  in 
a  glass  of  water  are  sufficient.  Lwow^has  used  it  in  187  cases 
of  various  vaginal  affections.  In  65  cases  of  blennorrhoea  no 
benefit  followed  its  use,  but  in  chlorotic  girls  suffering  with  amenor- 
rhoea  beneficial  results  followed  the  daily  administration  of  from 
4  to  6  grains  (0.26  to  0.39  gramme).  Involution  or  atrophy  of 
the  uterus,  even  though  two  years  had  elapsed  since  the  birth 
of  the  last  child,  was  found  to  be  helped  by  this  remedy. 

Petineria  AUiozea. — This  plant  possesses  antispasmodic  and 
emmenagogue  properties,  and  is  also  a  diuretic.     In  Porto  Rico  a 
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decoction  of  tiie  root  is  given  to  women  immediately  after  child- 
birth to  guard  against  possible  complications.<2?o 

Petroleum, — J.  B.  Amberson,^«  reports  a  single  case  each  of 
false  croup  and  asthma  benefited  by  the  administration  of  pure 
petroleum.  Joseph  Leidy,  Jr., j^  reports  the  case  of  a  man  who 
was  overcome  by  the  vapor  of  benzine  whilst  cleaning  an  oil-tank. 
When  seen  he  was  unconscious ;  pulse  60  and  full,  respiration  14 
and  very  weak,  temperature  96°  F.  (35.55°  C),  slight  cyanosis  and 
feeble  peripheral  circulation,  paralysis  of  lower  extremities,  and 
incontinence  of  faeces  and  urine.  Artificial  respiration  and  fric- 
tion restored  him. 

Phenacetin, — ^In  a  most  valuable  paper,  Franz  Mahnertp^SSo-w 
considers  phenacetin  from  a  clinical  and  physiological  stand-point. 
In  chemical  composition  the  drug  is  very  similar  to  acetaniHd,  and, 
as  prepared  by  Bayer,  is  a  crjstalline  powder,  of  a  slightly  bitter 
taste,  and  only  sparingly  soluble  in  the  usual  menstraa.  After 
numerous  observations,  he  thinks  that  phenacetin  possesses  a  spe- 
cific action  in  the  treatment  of  polyarthritis  rheumatica  acuta,  from 
the  fact  that  not  only  does  it  lower  the  temperature  and  relieve  the 
distressing  symptoms  of  the  complaint,  but  it  also  markedly  lessens 
the  duration  of  an  attack.  For  this  purpose  a  strong  individual 
can  take  as  much  as  two  or  three  doses  a  day  of  0.90  gramme  (14 
grains)  each.  In  children  the  dose  should  not  exceed  0.30  gramme 
(4|  grains).  For  the  purpose  of  testing  the  action  of  the  differ- 
ent antipyretic  drugs  now  in  vogue,  antipyrin,  acetanilid,  chinin, 
kairin,  sodium  salicylate,  thalUn,  and  phenacetin  were  given  to  the 
same  individual  under,  as  nearly  as  possible,  the  same  conditions  in 
regard  to  the  height  of  the  fever.  It  was  found  that  0.90  gmmme 
(14  grains)  of  phenacetin  lowered  the  temperature  more  than 
1.00  gramme  (15|  grains)  of  antipyrin,  chinin,  or  kairin,  and  more 
than  0.20  gramme  (3y^  grains)  of  thallin ;  while  2.00  grammes 
(31  grains)  of  sodium  salicylate  had  no  action  on  the  tubercular 
fever ;  0.30  gramme  {A^  grains)  acetanilid  acted  one  hour  sooner 
and  lowered  the  temperature  a  few  tenths  more,  but  the  antipyretic 
action  was  not  of  so  long  duration.  Other  observations  made  were 
that  the  perspiration  was  not  so  marked  as  after  thallin  and  anti- 
febrin ;  no  ringing  in  the  ears,  as  after  sodium  salicylate;  or  dizziness, 
as  afl^r  chinin ;  and  no  chilly  sensation,  such  as  follows  acetanilid. 
Charts  are  given  comparing  the  different  action  of  these  drugs ;  also 
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sphygmographic  tracing  of  patient*s  pulse  before  and  after  taking 
phenacetin.  The  author  cites  its  value  as  an  antineuralgic.  As 
to  bad  after-effects,  practically  none  were  noticed.  Erythema  is 
much  rarer  than  after  the  use  of  antipyrin. 

In  many  cases  of  normal  temperature  this  drug  has  been  given 
by  Berdazzi,H^^«and  careful  observations  made  as  to  its  action  on 
the  temperature,  pulse,  and  respiration.  If  the  temperature  be 
lowered  at  all,  and  it  is  rare  that  it  is,  there  is  only  a  fall  of  a  few 
tenths  of  a  degree  Centigrade.  The  number  of  the  respirations 
and  the  frequency  of  the  pulse  were  slightly  decreased.  In  inter- 
mittent fever  and  acute  articular  rheumatism  very  favorable  results 
were  obtained  from  its  administration.  In  intermittent  fever  0.75 
gramme  (llf  grains)  were  given  several  hours  previous  to  the 
chill.  While  it  prevented  the  occuiTence  of  the  chill  it  had  no 
action  on  the  duration,  whereas  in  rheumatism  the  attack  was 
shortened  and  the  pains  greatly  helped.  The  antipyretic  action  of 
phenacetin  and  thallin  are  compared  by  P.  Tripold,^fc5i^of  the  chil- 
dren's clinic  of  R.  von  Jaksch.  Thirteen  patients,  ranging  in  age 
from  1  to  13  years,  and  suffering  from  tuberculosis,  pleurisy,  pneu- 
monia, and  typhoid  fever,  were  given  phenacetin  or  thallin,  or 
both,  and  the  result  recorded.  The  comparison  of  the  two  diiigs 
appears  to  favor  phenacetin.  L.  HirschfelderT.^,.4has  come  to  the 
conclusion,  as  the  result  of  his  use  of  phenacetin,  that  in  thirty  to 
fifty  minutes  a  sweating  apppears,  followed,  in  one  to  two  hours,  by 
a  marked  antipyretic  action.  The  lowest  tempemture  is  reached  in 
four  hours,  and  then  there  is  a  gradual  rise.  In  chronic  fever  the 
effect  is  not  so  certain,  and  the  patient  quickly  becomes  accustomed 
to  the  use  of  the  drug.  This  writer  does  not  consider  the  action  so 
favorable  in  rheumatism  as  that  obtained  by  the  old  treatment  with 
salicylic  acid.  In  a  few  cases  a  hypnotic  action  seemed  to  be  pro- 
duced. The  lightning  pains  and  paraesthesia  of  tabes  are  removed 
by  its  use.  MasiusMl.has  found  that  a  large  dose  will  lower  tem- 
perature, whereas  small  doses  have  no  effect,  even  though  they  be 
given  repeatedly.  This  writer  does  not  consider  its  antithermic  or 
its  analgesic  action  as  well  marked  as  that  of  antipyrin.  It  has 
the  advantage,  however,  of  not  disturbing  the  digestion  and  of 
having  but  little  taste.  S.  W.  Stevenson  and  R.  S.  Young  sum  up 
the  evidence  for  and  against  the  phenacetins,  the  sum  total  being 
decidedly  in  favor  of  their  prompt,  efficient,  and  safe  antipyretic 
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and  analgesic  action.  As  a  hypnotic,  James  G.  Kieraanl^has 
seen  sleep  produced  in  those  suflfering  from  insomnia  resulting  from 
simple  exhaustion.  In  melancholia  and  acute  mania  no  such 
hypnotic  action  was  observed.  Thomas  W.  Ayers„^„has  rarely 
had  to  give  a  second  dose  to  relieve  any  painful  affection.  He 
also  notes  an  hypnotic  action  following  the  cessation  of  the  pain  in 
a  case  of  dental  neuralgia.  On  the  other  hand,  M.  F.  Priced  has 
used  phenacetin  largely,  and  has  not  been  disappointed  in  its 
analgesic  properties.  If  a  patient  comes  to  him  complaining  of 
pain  as  a  prominent  symptom,  phenacetin  is  prescribed,  and  suc- 
cess follows  its  administration.  He  has  given  as  high  as  60  grains 
(3.90  grammes),  daily,  for  two  weeks,  and  has  found  no  bad  effects 
follow  its  use.  As  to  tolerance  of  the  drug,  Pesce^^^'j^*,,  reports  a 
case  of  tetanus  cured  by  the  administration  of  53  grammes  (1 
ounce  6  drachms)  in  nineteen  days,  and  also  another  patient,  suf- 
fering from  neuritis,  to  whom  36  grammes  (1  ounce  1  drachm) 
were  administered  in  the  course  of  twelve  days.  No  bad  effect 
followed  in  either  case.  W.  C.  Hollopeter  ^^  relates  that  three  doses, 
of  7  grains  (0.45  gramme)  each,  of  phenacetin,  produced  in  a  woman 
severe  prsecordial  pains,  great  dyspnoea,  lividity  of  the  whole  sur- 
face of  the  body,  and  a  state  of  collapse.  She  slowly  regained 
consciousness  under  ammonia  and  alcoholic  stimulation,  but  could 
not  be  about  for  a  week. 

FhospJiOj-vs. — ^Joseph  Eichbergjt^  calls  attention  to  the  different 
forms  of  phosphorus  which  are  to  be  used  in  the  treatment  of 
various  diseases.  The  hypophosphites  are  useful  in  wasting  dis- 
eases, such  as  phthisis.  Phosphorus  itself,  in  oily  solution,  or  the 
phosphide  of  zinc,  seems  to  be  most  suitable  in  neuralgia  and 
nervous  disorders,  and  the  acid  salts  in  various  gastric  disorders. 
Indeed,  the  writer  considers  that  in  these  acid  salts  we  have  the 
equal,  and  often  the  superior,  to  either  the  dilute  nitric  or  hydro- 
chloride acid  so  much  used  in  the  treatment  of  the  various  forms 
of  dyspepsia.  An  editorial  IJ^  suggests  that  investigations  should 
be  made  to  determine  the  exact  influence  of  phosphorus  on  bones. 
Finley  EllingwoodJ^  thinks  that  rickets  often  could  be  avoided  by 
the  early  use  of  the  phosphate  of  soda.  Cazeneuve,Si> reviews  the 
manufacture  of  phosphorus,  and  maintains  that  it  can  be  carried  on 
without  danger  of  necrosis  of  the  bones  of  workmen  if  the  precau- 
tions adopted  by  Coignet  are  adopted  generally.     The  workmen 
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most  exposed  to  necrosis  are  those  who  lute  the  joints  of  the  retorts. 
The  precautions  referred  to  consist  chiefly  in  substituting  large 
retorts,  similar  to  those  used  in  the  manufacture  of  gas,  for  the 
smaller  ones  in  common  use.  The  retorts  are  to  be  placed  in  vast 
sheds,  where  there  is  a  free  circulation  of  air.  Brouardel,,^^^ how- 
ever, recommends  the  substitution  of  amorphous  phosphorus  for 
ordinary  phosphorus,  with  the  view  of  preventing  the  necrosis  which 
is  so  apt  to  affect  workmen  in  match  factories.  On  his  motion,  the 
French  Academy,  at  its  meeting  on  December  4,  1888,  passed  a 
resolution  asking  for  the  prohibition  of  the  use  of  white  phos- 
phorus in  the  manufacture  of  matches.  Hammer  ^Ji.^ reports  a 
case  of  phosphorus  poisoning  which  ran  a  rapid  course.  A  woman 
dissolved  and  swallowed  the  heads  of  thirty-eight  packages  of 
matches,  and  died  in  spite  of  the  fact  that  the  stomach  was  washed 
out  energetically  nine  hours  after  drinking  the  solution.  Samuel 
Grose  N^j  describes  a  case  of  death  from  phosphorus  poisoning  in  a 
girl  aged  3^  years.  The  symptoms  were  more  those  of  a  blood 
poison  than  of  an  irritant  poison,  as  there  was  no  vomiting  nor  any 
inflammation  of  the  digestive  tract.  G.  V.  Poore^J.^  gives  a 
clinical  lecture  on  2  cases.  The  first  patient  was  a  young  woman, 
23  years  old,  who  took  about  8  grains  (0.52  gmmme)  of  phosphorus 
in  the  form  of  a  rat-paste.  Symptoms  (chiefly  headache  and 
vomiting)  first  appeared  five  hours  later.  The  vomiting  seen  was 
never  luminous.  Pain  in  the  abdomen  and  jaundice  developed 
later.  Death  occurred,  in  about  six  days,  from  vomiting  and  ex- 
haustion. The  second  patient  was  also  a  woman,  38  years  old. 
She  was  seen  within  an  hour  aft^r  taking  the  phosphorus,  was 
treated  energetically  with  emetics,  had  her  stomach  washed  out, 
and  was  given  freely  of  French  turpentine-oil.  She  recovered. 
Percy  V.  Doddoi,»  cites  a  case  in  which  the  symptoms  did  not 
show  themselves  until  at  least  a  week  aft«r  the  taking  of  the 
poison,  and  then  the  symptoms  came  on  with  great  violence,  re- 
sulting in  death.  The  patient,  a  woman,  had  taken  the  poison, 
and,  when  she  saw  that  the  desired  effect  was  not  obtained,  she 
attempted  suicide  by  drowning.  In  this  she  was  not  successful, 
as  artificial  respiration  caused  her  to  regain  consciousness;  but 
she  revived  only  to  die  later  on  from  the  toxic  effects  of  the 
phosphorus. 

Phyaoatigma. — ^Another  alkaloid,  eseridine,  must  be  added  to 


Digitized  byCjOOQlC 


pldwl^wSrifSSd!]  GENERAL  THERAPEUTICS.  A-109 

those  already  obtained  from  Calabar  bean.  Eber  has  studied  its 
chemical  and  physiological  action.  J[« 

A  new  alkaloid  of  Calabar  bean  (eseridine)  has  been  discov- 
ered  by  Bihringer.  ^„  It  is  closely  related  to  phy^ostigmhie,  and 
can  be  used  as  a  laxative  or  as  a  motor  excitant.  Its  action  is  not 
cumulative,  as  is  the  case  with  strychnine.  The  toxic  dose  is  six 
times  greater  than  that  of  physostigmine. 

Phytolaccce  Bacca — Pltytolaccce  Radix, — M.  M.  Griffith  }3?  con- 
siders the  extmct  of  the  poke-berries  to  be  a  reliable  remedy  in  the 
treatment  of  obesity ;  3-  to  5-  grain  (0.19  to  0.32  gramme)  pills  of 
an  extract  are  used,  2  to  3  pills  being  given  before  meals.  .  The 
reduction  in  weight  may  be  as  much  as  15  or  20  pounds  (7 J  or  10 
kilogrammes)  a  month.  C.  J.  Rademaker^  gives  a  complete 
analysis  of  the  root.  With  ether,  a  volatile  substance  having  an 
alkaline  reaction  was  obtained.  The  root  has  been  found  to  be 
valuable  in  the  treatment  of  rheumatism  and  skin  diseases,  espe- 
cially if  there  is  a  syphilitic  taint  present  in  the  patient. 

Pichi. — Egasse,^  points  out  that  Y^chx  {Fabiana  imhricata)  is 
a  ChiUan  diuretic,  used  in  inflammation  of  the  urinary  tract. 

Picric  Acid — Picrate  of  Ammonium, — C.  H.  Hughes^ 
reports  the  case  of  a  man  who,  having  a  constitutional  idiosyncrasy 
against  quinine,  was  given  for  malaria  picrate  of  ammonium,  \\ 
grains  (0.197  gramme)  every  four  hours.  When  six  or  eight  doses 
had  been  taken,  persistent  urticaria,  a  yellow  sclerotic,  and  red  urine 
made  their  appearance.  Calvelli  ^  recommends  the  application  of  a 
6-per-cent.  solution  of  picric  acid  five  to  ten  times  daily  in  erysipelas. 
He  finds  it  efficacious,  especially  in  those  cases  in  which  there  is 
much  fever  and  delirium. 

Picrotoxin, — S.  W.  Stevenson  quotes  Bokai  in  detail,  saying 
that  this  author  considers  picrotoxin  to  be  a  safe  respiratory  and 
vasomotor  (central)  stimulant.      (See  end  of  article  on  Opium.) 

Pilocarpine, — James  F.Goodhart,ji„ reasoning  from  the  value 
of  pilocarpine  as  a  diaphoretic  in  Bright's  disease,  was  led  to  try  it 
in  a  case  of  jaundice  with  intense  itching.  It  has  been  tried,  in 
■|-grain  (0.02  gramme)  doses,  in  6  cases,  and  with  success  in  all.  In 
2  or  3  instances,  he  says,  it  has  benefited  the  lightning  pains  of  loco- 
motor ataxia.  Wladislaw  WitkowskiJSalso  speaks  of  its  value 
not  only  in  relief  of  the  itching,  but  also  in  the  cure  of  hepatoge- 
nous jaundice*     As  the  drug  remains  inert  in  the  jaundice  of 
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malignant  growths  of  the  liver,  he  has  used  hypodermics  of  pilo- 
carpine as  a  diagnostic  test  for  establishing  a  diagnosis  between 
catarrhal  icterus  and  hepatic  cancer.  W.  C.  Peaslee  }2  treats  pneu- 
monia with  pilocarpine,  hot-water  bags,  and  blankets.  If  much 
cyanosis  is  present,  glonoin  is  given  at  the  same  time.  Out  of  29 
cases  he  has  lost  only  3  patients,  and  they  were  intemperate. 

Piniis  Pumilio, — E.  Dubois ^i?j thinks  that  his  success  in  the 
treatment  of  diphtheria  is  due  to  the  volatiUzation  of  the  essence 
of  pinus  pumilio  in  the  room  of  his  patients.  He  has  had  no  fatal 
cases  in  32  patients.  If  tracheotomy  be  performed,  the  vaporiza- 
tion is  all  the  more  valuable,  as  it  prevents  some  of  the  compUca- 
tions  following  the  operation. 

Pitch' Oil. — A  case  is  reported  by  Beaven  Rake  ri,,  in  which  a 
child  of  3  years  drank  6  drachms  (23  grammes)  of  pitch-oil.  The 
chief  symptoms  during  life  were  deep  stupor  and  convulsions.  The 
child  died  on  the  third  day,  a  doctor  not  having  been  called. 
The  autopsy  revealed  acutely-inflamed  intestines  and  stomach. 

Plumbago, — F.  Semeleder,  of  Mexico,  corresponding  editor, 
states  that  chab-ak,  in  the  Maya  language  (Yucatan,  Mexico),  is 
the  name  for  Plumbago  scandeus  (Linnaeus),  a  plant  growing  wild 
there.  It  has  an  epispastic  action.  The  leaves,  when  crushed  and 
applied  to  the  skin,  produce  instantaneous  rubefaction,  and,  after 
a  few  minutes,  blistering.  The  juice  of  the  plant  destroys  corns 
and  warts. 

Potassium, — Edward  Anderson  jl^ recommends  the  use  of  the 
bitartrate  of  potassium  in  puerpeml  eclampsia,  and  in  Bright's  dis- 
ease when  the  urine  becomes  loaded  with  albumen.  HuchardJiS?, 
considers  the  reason  why  potassium  iodide  frequently  is  not 
tolerated  to  be  due  to  the  fact  that  the  kidneys  are  oft^n  sluggish. 
His  advice  is  to  use  milk  or  any  other  good  diuretic  in  combination 
with  the  iodide.  Fouraier  p^,  sums  up  the  indications  and  the  contra- 
indications for  the  use  of  iodide  of  potassium.  He  thinks  that  those 
rare  cases  of  oedema  in  which  the  iodide  has  a  toxic  action  cannot 
be  explained  on  the  ground  that  the  drag  is  impure  (containing 
the  iodate),  or  that  the  kidneys  are  diseased,  or  that  the  dose  was 
too  large.  As  an  example  of  how  the  time  of  giving  a  medicine 
modifies  its  action,  H.  C.  Harris2S?finds  that  0.30  gramme  (4f 
grains)  potassium  iodide,  administered  in  15  grammes  (2  drachms) 
water,  before  meals,  will  cure  a  bronchitis  in  four  days ;  whereas, 
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the  same  dose,  administered  in  60  grammes  (2  ounces)  after  meals, 
has  no  effect  on  it.  Aftier  an  experience  of  twenty-five  years,  J.  B. 
Johnson  iJJ  does  not  consider  a  combination  of  the  iodide  and  chlorate 
of  potash  poisonous.  Five  grains  (0.33  gramme)  each  of  these  salts 
have  been  given  every  half-hour  continuously,  for  a  week,  and  no 
deleterious  results  noted.  In  the  treatment  of  diphtheria,  tonsillitis, 
and  stomatitis,  he  believes  this  combination  to  be  most  effective. 

Primula  Obconica, — Charles  OldacreSg^-a  reports  several  cases 
of  a  rash  resembling  urticaria  or  eczema  due  to  handling  the 
Primula  obconica.  Only  certain  individuals  with  abnormally-sen- 
sitive skins  appear  to  be  affected  by  it. 

Pnissic  Acid, — J.  GeppertJ/i*  concludes  an  elaborate  article 
on  prussic-acid  poisoning.  The  results  of  his  experiments  show 
that  in  this  poisoning  less  oxygen  is  used  and  less  carbonic  acid 
formed  than  is  normal.  The  reason  for  this  is  that  the  presence 
of  prussic  acid  deprives  the  tissues  of  the  capacity  to  form  oxygen. 
The  poisoning  consists  in  internal  smothering  or  choking  of  the 
organs  by  excess  of  oxygen. 

Ptomaines. — W.  R.'Chittick^ reports  a  fatal  case  of  ptomaine 
poisoning  which  occurred  in  the  person  of  a  girl  14  years  old. 
Fat  pork  was  the  suspected  source. 

Pyridin. — In  order  to  treat  affections  of  the  air-passages, 
especially  asthma,  1  drachm  (3.90  grammes)  of  pyridin  is  placed 
in  an  iron  spoon  and  held  over  a  lamp  in  the  patient's  room. 
When  the  vapors  are  inhaled  an  amelioration  of  the  symptoms 
often  follows.  SS  In  an  experience  of  eighteen  months,  J.  A. 
Robison^JSihas  failed  to  see  a  single  case  of  spasmodic  or  cardiac 
asthma  in  which  it  has  not  given  relief  in  a  greater  or  less  degree. 
This  drug  was  originally  recommended  by  G.  See,  and  should  not 
be  confused  with  the  new  drug,  pyrodin. 

Pyrodin — Hydrax^etin. — Hydracetin  is  acetylphenylhydrazin, 
and  the  only  active  part  of  pyrodin.  As  pyrodin  is  composed  of  8 
parts  of  sugar  and  1  of  hydracetin,  the  dose  of  the  latter  drug 
would  be  one-fourth  of  that  given  for  pyrodin.  As  an  antipyretic, 
Paul  Guttmann^iJ^  found  in  18  severe  fever  cases  that,  in  doses  of 
.010  to  .030  gramme  {\  to  \  grain),  the  temperature  began  to 
fall  in  a  half  hour,  and  reached  the  lowest  point  in  two  or  three 
hours.  As  the  hours  for  giving  the  medicine  were  chosen  when 
naturally  there  would  be  a  rise  rather  than  a  fall  of  temperature, 
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the  action  must  have  been  due  to  the  drug.  The  temperature 
feU  H^  to  2°  C.  {2.T  to  3.6°  F.),  and  in  1  case  3°  C.  (5.4°  R); 
but  in  four  or  five  hours  the  temperature  gradually  reached  the 
same  point  as  before.  The  best  results  were  obtained  in  8  cases 
of  acute  muscular  rheumatism.  The  same  amount  as  above  was 
given  j)^r  diem  in  divided  doses.  In  from  half  an  hour  to  two 
hours  the  pain  was  relieved,  remaining  so  for  several  hours,  and 
then  returned,  to  be  again  stopped  by  another  dose.  It  will  thus 
be  seen  that,  like  antipyrin,  acetanilid,  and  salol,  its  action  is 
only  palliative. 

In  concluding  the  article,  Guttmann  finds  that  more  than  0.1 
gramme  should  not  be  given  in  twenty-four  hours;  if  this  be 
divided  into  two,  and  if  an  antipjTetic  action  be  desired,  the 
second  dose  should  be  given  an  hour  after  the  first.  If  for  rheu- 
matism or  neuralgia,  one  dose  should  be  taken  in  the  morning  and 
the  other  in  the  evening;  0.10  gramme  (1^  grains)  should  not 
be  given  continuously  for  more  than  three  days. 

R.  LepineJJJ^has  made  some  experiments  with  Dreschfeld's 
new  antipyretic,  phenylacetylhydrazin,  which  the  writer  abbreviates 
into  phenacethydrazin.  Not  more  than  3  grammes  (46-J^  grains), 
he  says,  should  be  given  in  a  day,  and  this  amount  can  be  given 
awhile  without  bad  effects.  In  case  of  fever  its  action  was  favor- 
able, in  that  the  temperature  was  lowered  and  the  general  condition 
of  the  patient  was  ameliorated.  In  2  cases  of  locomotor  ataxia  the 
girdle-pains  were  relieved  better  than  by  any  of  the  usual  remedies. 
Though  this  drug  reduces  both  hot  and  cold  Fehling's  solution, 
this  reaction  did  not  take  place  when  either  the  urine  of  the  dogs 
or  patients  under  observation  was  added  to  the  solution.  Uresch- 
feld  has  called  the  attention  of  R.  Lepinep^to  the  fact  that  pyrodin 
is  composed  of  3  parts  of  sugar  and  1  part  of  pure  phenyl- 
acetylhydmzin.  We  think  that  the  reduction  will  probably  be 
found  to  be  due  to'  the  sugar  contained  in  pyrodin,  and  not  to 
phenacethydrazin,  as  stated  by  Lepine.  According  to  the  researches 
of  George  Lemoine,  j.J;l*»pyrodin  is  the  best  ofthe  antipyretics.  He 
would  call  particular  attention  to  its  value  in  tuberculosis,  especially 
when  there  is  a  new  deposit  of  tubercles.  Here,  from  a  dose  of 
0.05  gramme  (|  grain),  the  antipyretic  action  is  prompt  and 
continuous  for  several  days.  It  is  only  after  four  to  six  days 
that  the  temperature  again  reaches  its  original  height.     Its  action 
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is  not  only  favorable  in  lowering  the  temperature,  but  the  neuralgia 
and  the  gastric  troubles  so  often  associated  with  this  disease  are 
benefited,  the  night-sweats  diminished  in  severity,  and  the  sleep 
made  more  tranquil.     In  a  large  dose  it  becomes  toxic,  and  it  is 
best  not  to  give  more  than  0.10  to  0.15  gramme  (1^  to  2^  grains) 
in  one  day.     With  0.25  gramme  (3|  grains)  there  has  been  pro- 
duced cyanosis  of  tlie  face  and  extremities,  coldness  of  the  latter, 
lowering  of  the  temperature  to  35°  C.  (95°  F.),  profuse  sweats, 
acceleration  and  then  retardation  of  the  pulse,  and  an  almost  com- 
plete disappearance  of  tliis  and  of  respiration.     RenversHJ.,,  admits 
that  pyrodin  possesses  greater  antipyretic  power  than  any  other 
drug,  but  he  reports  bad  effects  from  the  use  of  large  doses,  and 
declares  that  it  should  not  be  experimented  with  further,  but  should 
be  stricken  from  the  list  of  our  therapeutic  agents.     This  appears 
to  be  the  general  opinion  of  most  of  the  German  writers  on  the 
subject.     Th.  J.  Zerner,J2!  indeed,  as  the  results  of  numerous  trials 
in  various  kinds  of  diseases,  absolutely  condemns  the  use  of  pyrodin 
as  an  antipyretic  in  enteric  fever,  and  he  warns  against  its  use  gen- 
erally on  account  of  its  decided  toxic  properties.    Not  more  than 
0.3  gramme  {4^  gmins)  should  be  given  in  twenty-four  hours.    It 
is  less  efficient  and  much  less  certain  in  action,  he  says,  than  anti- 
pyrin,  antifebrin,  and  phenacetin,  and  less  safe  than  any  of  them. 
Luigi  CantUj^ttgave  an  account  of  the  effects  produced  by  pyrodin 
in  a  case  which  he  had  had  under  observation.     The  patient  was  a 
lad,  aged  19,  who  was  suffering  from  tetanus.     Pyrodin  was  given 
to  the  amount  of  50  centigrammes  (7J  grains)  a  day.     On  the 
third  day  the  urine  was  intensely  dark  red  in  color,  and  was  found 
to  contain  methaemoglobin  and  a  large  quantity  of  urobilin,  besides 
masses  of  amorphous,  reddish-brown  granules.    The  red  corpuscles 
were  discolored,  and  showed  little  tendency  to  form  rouleaux^  and 
numbered  2,500,000  per  cubic  millimetre.     Under  diet  consisting 
largely  of  milk  all  toxic  symptoms  disappeared  in  twelve  days,  but 
the  patient  remained  in  a  state  of  grave  anaemia.     The  pyrodin  did 
not  lower  the  temperature,  and  had  no  effect  on  the  tetanic  symp- 
toms.    Cantu  concludes  that   pyrodin  is  a  ver)'  powerful  blood 
poison,  with  a  destructive  action  on  the  red  corpuscles  analogous 
to  that  of  chlorate  of  potassium,  pyrogallol,  etc.     He  maintains 
that  it  has  no  advantage  over  the  antipyretic  and  nervine  remedies 
already  known,  and  absolutely  condemn  s  its  employment.  Filehne,^^! 
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too,  says  that  in  7  cases  of  poisoning  by  pyrodin  haemoglobinuria 
is  produced,  while  in  a  case  of  less  intense  effect  he  noticed  a 
brown-red  urine,  due  to  the  presence  of  urobilin.  James  K.  Crook  ^jLj 
has  a  good  word  for  it.  He  urges  that  the  only  toxic  effects  noted 
are  hebetude,  jaundice,  and  icteric  urine,  the  occurrence  of  which  is 
little  to  be  feared  if  sufficient  care  is  exercised  in  its  employment. 
It  is  Crook's  opinion  that  pyrodin  may  be  safely  given  in  doses  of 
from  8  to  16  grains  (0.52  to  1.03  grammes)  daily  to  adults,  and 
from  4  to  8  grains  (0.26  to  0.52  gramme)  daily  to  children,  for 
several  consecutive  days. 

QiiebracJio. — Edwin  M.  Hale  ^  calls  quebracho  and  one  of  its 
alkaloids,  aspidospcrmine,  the  digitalis  of  the  lungs.  He  has  used 
it  successfully  in  most  cases  in  which  dyspnoea  was  a  marked  symp- 
tom. As  small  a  dose  as  the  y^^  to  ^^^  gmin  (0.0007  to  0.00015 
gramme)  of  the  alkaloid  acts  well  in  asthma  and  in  spasmodic 
croup. 

Qumine  —  Cinehona. — Eugen  Wilbusche wicz  ,2?«  has  made 
histological  and  chemical  examinations  of  as  large  a  number  of  speci- 
mens of  yellow  cinchona-bark  as  could  be  obtained  in  commerce 
and  in  private  collections.  Charles  M.  Seltzer j^ gives  a  ready 
method  of  preparing  the  lactate  of  quinine  by  the  addition  of  1 
minim  of  lactic  acid  to  1  grain  (0.065  gramme)  of  the  sulphate  of 
quinine,  with  enough  water  to  make  5  minims  (0.31  cubic  centi- 
metre). It  is  then  ready  for  hypodermic  use.  H.  Bocquillon- 
Limousin^^ii  states  that  there  are  two  sulfovinates  of  quinine, — a 
neutral  and  a  basic  salt.  Methods  are  given  showing  liow  to  prepare 
each  of  these  salts.  Both  of  tliem  are  of  great  value  for  hypodermic 
use,  es];)ecially  in  the  colonies,  where  there  are  sudden  attacks  of 
pernicious  fever  which  must  be  controlled  quickly.  Limousin, ^iio 
moreover,  considers  the  sulphovinate  of  quinine  to  be  the  best  salt 
of  quinine  for  hypodermic  purposes  for  the  following  reasons:  (1) 
it  is  neutral  and  very  soluble  in  water;  (2)  the  drug  contains  72 
per  cent,  of  quinine ;  (3)  it  is  quickly  and  entirely  eliminated.  P. 
Vigier  ,i^oUses  the  lactate  of  quinine  for  subcutaneous  injections. 

Dulon^^igets  better  effects  from  his  quinine  if  he  gives  anti- 
pyrin  with  it.  The  dose  of  the  quinine  given  can  thus  be  reduced 
one-third  by  the  addition  of  about  half  as  much  antipyrin.  Pas- 
quier 'Ogives  a  method  of  preparing  a  neutral  hydrochloride  of 
quinine,  which  can  be  used  with  advantage  in  hypodermic  injec- 
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tions.  Benermann^iahas  used  this  preparation  nearly  a  hundred 
times,  and  he  finds  that  there  is  no  pain  produced  nor  any  local 
irritation  caused  by  the  injection.  Unpleasant  symptoms  do  not 
follow  it  in  the  treatment  of  typhoid  fever,  neuralgia,  and  rheu- 
matism, as  is  so  often  the  case  when  quinine  is  given  by  the  mouth. 
F.  E.  Stewart  D«S.«  has  found  a  little  coffee,  prepared  with  milk  and 
sugar,  to  well  disguise  the  bitterness  of  even  a  large  dose  of  quinine. 
Aftierward  it  is  well  to  take  a  sip  of  coffee  containing  no  quinine. 
Milk  may  also  be  used  for  the  same  purpose.  A  Russian  ^J^.,  cor- 
respondent writes  that  Krastilevsky  found,  in  the  case  of  a  child  who 
was  not  able  to  take  quinine  on  account  of  an  idiosyncrasy,  that  if 
he  gave  small  doses  of  the  bromide  of  sodium  every  two  hours  the 
quinine  was  well  borne.  In  order  to  dissolve  quinine  for  hypo- 
dermic injections,  D.  C.  Hewson  JS  has  used  for  the  last  five  years 
the  bimuriate  of  quinine  with  urea.  He  has  never  known  an 
abscess  to  follow  its  use.  James  P.  Parker,  jJi^^^  however,  uses  the 
dihydrobromide  of  quinine  for  hypodermic  purposes,  as  he  thinks 
that  even  small  doses  of  bromine  will  help  to  prevent  cinchonism. 
S.  C.  Zavitziano  j^  has  used  the  arseniate  of  quinine  in  cases  of 
intermittent  fever  in  which  quinine  and  other  remedies  had  failed. 
The  dose  in  1  case  was  .070  gramme  (1^^^  grains),  divided 
into  2  equal  parts,  and  taken  several  hours  before  the  chill. 
George  T.  Welch  Jl^^  deprecates  the  use  of  quinine  by  the  laity, 
and  then  cites  cases  showing  the  physiological  action  of  the  drug. 
B.  Frank  Humphreys  and  others  ^,  write  on  the  uses  and  abuses 
of  quinine. 

I.  E.  Atkinson  JJljsi^eports  49  cases  of  quinine  blindness,  47  of 
which  he  has  collected  from  the  Uterature  of  the  subject.  The 
action  of  the  drug  on  the  eye  is  to  produce  pronounced  anaemia, 
whereas  it  makes  the  ear  hyperaemic.  An  abstract  is  given  of 
Tomaselli's  paper Ji on  "Quinine  Poisoning,  or  Ictero-Hsematuric 
Fever,"  which  was  read  before  the  First  Congress  ol*  the  ItaHan 
Society  of  Internal  Medicine.  Tomaselli  concludes  that  quinine 
exhibits  a  toxic  action  in  certain  individuals  affected  with  ma- 
larial fever,  giving  rise  to  a  haematuria,  and,  more  frequently, 
to  an  ictero-haematuric  fever.  In  these  cases  he  says  it  is  neces- 
sary to  suspend  the  quinine  and  cure  the  malarial  fever  by 
other  agents,— eucalyptus,  arsenic,  etc.  MostatoK«.2^,5;Mi» calls  at- 
tention to  this  disease  caused  by  quinine,  and  calls  it ''  Tomaselli's 
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disease,"  after  the  aforesaid  writer.  On  several  occasions  W.  L. 
SchenckD!^,^«ha8  given  to  a  patient  of  his,  when  pregnant,  small 
doses  of  quinine,  and  has  always  had  uterine  contmctions  pro- 
duced. In  one  of  her  pregnancies  a  living  foetus  was  expelled 
two  hours  and  a  half  after  the  administration  of  a  1 0-grain  (0.65 
gramme)  dose  of  quinine.  H.  C.  Coo  p.i.,«  records  a  case  in  which 
internal  strabismus  of  the  left  eye,  with  slight  ptosis,  was  produced 
after  five  days  by  5-grain  (0.32  gi-amme)  doses  of  quinine,  taken 
four  times  a  day.  A  peculiar  case  of  idiosyncrasy  to  quinine  is 
mentioned  by  Edward  Evans,  ois  On  three  occasions  a  small  dose 
gave  rise  to  intense  itcliing  of  the  dorsal  aspect  of  the  middle 
phalanx  of  the  right  little  finger,  followed  by  a  large  wheal.  At 
tlie  same  time  the  glans  penis  was  similarly  affected.  L.  G. 
Peters  oJJs  reports  a  remarkable  case  in  which  the  peculiar  idiosyn- 
crasy existed  of  an  elevation  of  temperature  (104°  to  105°  F. — 40° 
to  40.55°  C.)  one  hour  after  a  1-grain  (0.065  gi-amme)  dose  of 
quinine.  E.  G.  Hunt  D^t.«.  also  reports  a  case  in  which  urticaria 
followed  the  use  of  quinine. 

Resorcin, — Rodrigues  A.  Guiao M„.,5?2p,.i  enters  into  a  discussion 
of  the  chemical,  physiological,  and  therapeutical  effects  of  resorcin. 
He  has  found  it  useful  in  the  greatest  variety  of  diseases,  includ- 
ing mercurial  stomatitis,  thrush,  enteritis,  pertussis,  skin  diseases, 
blepharitis,  acute  articular  rheumatism,  and  as  an  antiseptic  in 
surgery.  Albert  Leblond  and  BaudierA^jghave  an  elaborate  and 
interesting  paper  on  resorcin  in  the  treatment  of  diphtheria,  tuber- 
culosis, pertussis,  and  soft  chancre.  They  consider  it  an  ideal  anti- 
septic, as  it  has  no  action  on  healthy  tissue,  is  not  toxic  even  in  large 
doses,  and,  when  continued  for  a  long  while,  is  quickly  absorbed, 
I)enetrates  deeply  into  diseased  tissues,  and  possesses  the  well-known 
properties  of  carbolic  acid  without  its  corresponding  disadvantages. 
In  the  treatment  of  diphtheria,  the  first  thing  to  be  avoided  is  all 
open  wounds,  and  then  a  drug  like  resorcin  should  be  used  which 
will  be  able  to  neutralize  the  poison  on  the  surface  of  the  false 
membrane,  penetrate  through  it  to  the  mucous  membmne,  be 
absorbed  by  the  lymphatics,  and  follow  the  poison  in  its  entrance 
into  the  system.  A  solution  prepared  by  dissolving  1  part  of 
resorcin  in  9  of  glycerin  is  applied  to  the  diseased  parts  as  often 
as  is  necessary.  The  authors  have  not  had  a  single  death  when 
the  case  was  seen  in  time  and  the  resorcin  properly  applied,  except 
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in  the  laryngeal  form  or  where  there  was  a  sudden  involvement  of  a 
large  area  of  the  mucous  membmne  of  the  respiratory  tract.  J. 
C.  Erwin  ^.  beUeves  he  has  found  in  resorcin  a  remedy  of  the 
greatest  value  in  the  treatment  of  malarial  troubles,  and  one  that 
possesses  a  great  many  of  the  virtues  of  quinine  without  any  of  its 
objectionable  qualities.  He  has  used  it  in  more  than  100  cases, 
the  dose  being  5  grains  (0.32  gmmme)  three  times  a  day. 

H.  Amon  Jii«  reports  a  case  of  poisoning  with  thioresordn^ 
resulting  from  its  continued  application  to  leg-ulcers.  The  symp- 
toms were  an  itching  and  acute  exanthema,  resembling  measles, 
compUcated  with  oedema  of  the  eyelid  and  some  elevation  of 
temperature.  According  to  Merck,  thioresorcin  is  a  sulphur  sub- 
stitution-compound of  resorcin;  it  is  used  instead  of  iodoform. 
Amon  noticed  the  peculiar  fact  that  the  amber-yellow  crystals 
change  into  those  of  a  pale  color  on  the  wound.  This  change  is 
especially  noticed  in  the  crystals  nearest  the  surface,  and  Amon 
suspects  that  the  residue  is  flowers  of  sulphur.  The  therapeutic 
action  of  thioresorcin  was  found  to  be  favorable  in  many  cases. 

RhuhavK — ^Litten  ^^  mentions  the  appearance  of  a  rash  on  a 
man  after  taking  small  doses  of  rhubarb.  The  rash  consisted  of 
large  maculae,  together  with  severe  pemphigus,  and  was  ushered 
in  with  a  pronounced  chill. 

Rlnia  Aromaticus, — Eloyj^.^has  used  20-  to  25-  drop  doses 
of  the  juice  or  tincture  of  the  leaves  in  incontinence  of  urine.  The 
results  obtained  were  favorable. 

Rhus  Toxicodendron. — ^John  Aulde  S.  found  that  i-drop  doses 
of  a  tincture  of  the  poison  sumach  are  of  use  in  rheumatic  affec- 
tions and  varicose  veins.  The  tincture  is  to  be  prepared  according 
to  the  pharmacopoeial  method  of  making  tinctures  from  green 
herbs.  It  contains  principles  not  siipposed  to  be  present  in  the 
fluid  extract  prepared  from  the  dried  drug.  For  haemorrhoids, 
varicose  veins,  or  rheumatism,  cascara  cordial  may  be  administered 
with  benefit  at  the  same  time. 

Roburite, — While  roburite,  the  new  explosive,  has  not  been 
used,  as  far  as  we  know,  in  medicine,  the  following  fatal  case  of 
poisoning  may  be  of  interest :  A  man  was  employed  by  the  manu- 
facturers to  clean  out  a  chimney  connected  with  the  mixing-room. 
He  was  found  insensible,  was  taken  to  his  home,  and  never  recov- 
ered consciousness.     Nothing  of  interest  was  found  at  the  autopsy. 
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The  chimney  is  supposed  to  have  contained  dinitrobenzine.jJJ,,  A 
writer  A^J.w  also  cites  a  number  of  articles  which  show  the  poisonous 
properties  of  this  compound.  James  Ross  ,JI^  previously  reported  6 
cases  of  roburite  poisoning,  none  of  them,  however,  ending  fatally. 
The  men  were  healthy  up  to  the  time  that  the  roburite  began 
to  be  used  in  the  mines  for  blasting  purposes.  The  symptoms 
complained  of  had  many  points  in  common.  The  first  symptom 
usually  noticed  is  a  peculiar  smarting  of  the  face  and  eyes ;  next 
comes  a  feeling  of  languor  and  drowsiness,  and  there  may  be 
shooting  pains  in  various  parts  of  the  body.  The  patients  were 
extremely  aniemic,  and  had  a  peculiar  bright-blue  tint  of  their  lips. 
From  the  urinary  deposits  it  is  probable  that,  like  other  compounds 
of  nitrobenzole,  roburite  causes  much  destruction  of  haemoglobin. 
In  the  hands  there  were  the  signs  of  peripheral  neuritis.  In  the 
first  case  the  patella  reflex  was  absent,  and  the  patient  had  lost  all 
sexual  desire.  In  several  others,  however,  the  patella  reflex  was 
exaggerated.  Ross  considers  the  symptoms  of  these  cases  to  closely 
resemble  those  of  poisoning  by  bisulphide  of  carbon,  already  re- 
ported by  him. 

Rubidium  Ammcyuium  Bromide, — Laufenauer,  llj  reasoning 
from  the  fact  that  lithium  bromide  is  more  powerful  than  the 
ammonium  bromide,  the  sodium  salt  more  so  than  the  lithium, 
and  the  potassium  salt  more  powerful  than  the  sodium  bromide, 
was  led  to  believe  that  the  stronger  tlie  electro-positive  element 
of  this  group  was,  and  the  higher  its  atomic  weight,  the  greater 
its  power  in  the  treatment  of  disease.  As  rubidium  and  caesium 
are  more  strongly  electro-positive  and  have  a  higher  atomic  weight 
than  potassium,  a  double  salt,  the  rubidium  ammonium  bromide 
was  prepared,  and,  in  a  series  of  experiments,  was  found  to  be 
more  satisfactory  than  the  other  bromides.  Tlie  dose  is  about  the 
same  as  for  potassium  bromide.  Experiments  are  also  to  be  made 
with  the  caesium  salt.  The  ammonium  bromide  of  rubidium  was 
tried  experimentally  by  Laufenauer  in  epilepsy.  It  was  not  found 
superior  to  other  combinations  of  bromine,  while  it  possesses  the 
disadvantage  of  being  very  costly.  An  editorial^  hopes  that  it 
will  be  found  that  the  bromide  of  rubidium  can  be  used  in  epilepsy 
when  the  potassium  salt,  for  any  reason,  has  to  be  stopped. 

Rubus  Chamcemorus, — V.  Bouchoueff'^^Sjo^ulias  been  studying 
the  action  of  the  berries,  leaves,  and  flowers  of  the  yellow  rasp- 
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berry  as  a  diuretic.  In  only  1  case  was  there  notable  diuresis, 
but  favorable  results  were  obtained  in  the  treatment  of  nervous 
disorders  of  the  heart. 

Saccharin. — Constantin  Paul  j^%  reports  some  experiments 
made  by  Marfan,  which  show  that  the  antiseptic  power  of  sac- 
charin is  lessened  in  an  alkaline  medium  and  increases  in  strength 
as  the  alkali  is  diminished.  Paul  draws  the  conclusions  that,  as 
an  antiseptic,  pure  saccharin  should  be  used,  but  that  in  tliose  cases 
in  which  it  is  used  for  its  sweetenhig  purposes  it  should  be  com- 
bined with  an  equal  quantity  of  the  bicarbonate  of  soda.  In  this 
manner  as  much  as  5  gmmmes  (77  grains)  can  be  given  to  diabetic 
patients,  and  there  will  be  no  complaint  of  retarded  digestion  and 
pains  in  the  digestive  tract.  Two  parts  of  saccharin,  rendered 
soluble  by  3  parts  of  the  bicarbonate  of  soda,  forms  an  admirable 
tooth- wash.  ''G.  P."Mf,4has  found  a  solution  of  30  grains  (2 
grammes)  of  saccharin  to  the  pint  of  water  contain  vegetations  in 
about  three  weeks'  time.  This  observation  is  recorded  as  opposed 
to  the  claim  that  saccharin  is  a  powerful  antiseptic  and  germicide. 
A  discussion  has  been  carried  on  in  France  p,„o.?i.i«  regarding  the 
value  of  saccharin.  Dujardin-Beaumetz  writes  that,  from  a  thera- 
peutic point  of  view,  saccharin  is  a  valuable  acquisition  as  a  sub- 
stance preventing  fermentation  and  in  the  hygienic  treatment  of 
diabetes.  But,  for  general  use,  he  objects  to  it,  not  on  the  ground 
of  its  being  toxic,  but  because  it  is  not  a  food  in  the  true  sense  of 
the  word,  and  because  the  consumer  is  deceived  by  its  purchase. 
For  further  information  on  the  replacement  of  sugar  by  saccharin 
for  domestic  purposes,  the  reader  is  referred  to  articles  by 
Worms,  J[^,»Pavy,D^«  Const.  Fahlberg,  ^Jlw  and  H.  Macnaughton 
Jones.  ^1,  FoumierA^liohas  treated  10  cases  of  aphtliae  with  sac- 
charin. In  8  of  these  the  flakes  disappeared  within  twenty-four 
to  thirty-six  hours.  One  gramme  (15^  grains)  of  saccharin  is  dis- 
solved in  50  grammes  (1  ounce  5  drachms)  of  alcohol,  and  then 
a  teaspoonful  of  this  solution  is  added  to  a  half-cup  of  water.  The 
mouth  is  then  to  be  washed  out  thoroughly  five  times  a  day  witli 
the  above  preparation.  A  stronger  solution  than  this  is  too  irri- 
tant, as  has  been  shown  by  cases  in  which  it  was  tried.  Armin 
Petschek  and  Th.  J.  ZernerJJi  state  that  saccharin  is  280  times 
sweeter  than  ordinary  sugar.  Saccharin  itself  is  a  good  antiseptic ; 
the  sodium  salt  should  be  used  in  those  cases  in  which  we  desire 
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a  substitute  for  sugar.  The  sodium  salt  was  administered  to  49  cases 
in  doses  of  0.10  to  10.0  grammes  (1  \  grains  to  2i  drachms),  and,  on 
account  of  its  intense  sweet  taste,  the  drug  was  given  in  capsules. 
The  cases  in  which  saccharin  was  used  included  10  cases  of  pul- 
monary phthisis,  4  of  intestinal  catarrh,  4  of  acute  articular  rheu- 
matism, 4  of  cystitis,  2  of  scarlatina,  and  a  great  variety  of  other 
diseases.  The  best  results  were  secured  in  the  remittent  fever  of 
phthisis,  in  the  remission  period  of  typhoid  fever,  and  in  intestinal 
catarrhs.  A  favorable  result  was  not  obtained  in  the  treatment  of 
cystitis,  as  one  would  have  expected  from  the  praise  which  has  been 
bestowed  upon  the  drug  for  this  purpose.  In  2  cases  the  otorrhoea 
of  otitis  media  suppurativa  was  stopped,  and  further  trials  are  to  be 
made  in  this  direction.  Various  uses  as  an  antiseptic  are  also  given. 
Salicylic  Acid — Salicylates. — l^auriston  E.  Shaw  ji,  adds  2 
other  cases  to  the  3  already  repoited  by  him  illustrating  the 
occurrence  of  haemorrhage  from  the  use  of  salicylic  acid.  In  both 
of  these  cases  the  bleeding  was  from  the  gums,  and  recovery  took 
place.  There  was  no  haemorrhagic  diathesis.  The  writer  thinks 
that  6  per  cent,  of  all  patients  treated  with  sodium  salicylate  and 
salicin  have  bleeding,  though  it  is  oftener  only  epistaxis.  The 
haemorrhage  seems  to  come  on  from  seveml  hours  to  days  after 
well-marked  symptoms  of  salicylism  have  been  produced.  An 
editorial  S.  states  that  haemorrhage  from  the  use  of  salicylic  acid 
must  be  extremely  rare  in  this  country.  It  is  suggested  that  the 
doses  given  here  may  not  be  so  large  as  those  given  in  Guy's  Hos- 
pital. Letzinski,i,has  found  the  salicylate  of  cresol  usefid  in  acute 
rheumatism,  and  also  believes  that  it  would  be  found  of  service  in 
the  prodromic  period  of  cholera  on  account  of  its  antiseptic  proper- 
ties. As  the  taste  of  the  salicylate  of  soda  is  disagreeable,  Paul 
CheroUj", recommends  the  method  of  putting  a  pinch  of  salt  on 
the  tongue  before  the  medicine  be  taken.  By  this  means  he  says 
the  taste  will  be  completely  disguised.  Jaccoud,  m5^»  according  to  a 
Paris  correspondent,  does  not  think,  from  clinical  experience,  that 
the  sulphate  of  quinine  should  be  given  in  febrile  tuberculosis, 
but  that  the  salicylate  of  sodium  should  be  used  in  a  maximum 
dose  of  2  grammes  (J  drachm)  in  twenty-four  hours.  Pull- 
man j^i  states  that  75  gmins  (4.85  grammes)  of  salicylate  of  soda 
produced  in  himself  vomiting,  diarrhcea,  haemorrhage  from  the  nose, 
and  profound  collapse. 
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H.  LindenbonijJl^has  been  experimenting  with  the  sodium 
dithiosalicylate  II,  discovered  by  the  chemist  Baum.  While  only 
a  few  cases  of  rheumatism  have  been  treated,  he  draws  the  con- 
clusions that  the  action  is  more  powerful  and  the  dose  (0.2  gramme 
— 3  grains — ^two  or  three  times  daily)  smaller  than  that  of  sodium 
salicylate.  No  bad  after-effects  on  heart  or  alimentary  canal, 
and  none  of  the  general  symptoms  of  salicylism  were  noted.  O. 
LdebreichJiS  discusses  its  antiseptic  action  and  chemical  composi- 
tion. He  thinks  that  we  may  have  found  a  powerful  and  useful 
medicament.  Paul  Cherouji^^gives  some  experiments  made  by 
Chopin  on  the  effect  of  the  elimination  of  salicylic  acid.  He  con- 
siders that  in  health  even  small  amounts  increase  the  quantity  of 
urea,  uric  acid,  and  phosphoric  acid,  and  that  in  nephritis  the  quan- 
tity of  albumen  is  increased  by  its  use.  tauriston  E.  ShaWp.t, 
thinks  that  the  artificially-prepared  sodium  salicylate  is  more  effica- 
cious than  natural  salicin,  although  more  likely  to  produce  de- 
lirium and  haemorrhages.  H.  C.  Harris  ij^o has  found  that  16  grains 
(1  gramme)  of  saUcylic  acid  are  soluble  in  an  ounce  (31  grammes)  of 
sweet  spirits  of  nitre.  This  solution  will  remain  clear  even  though 
water  be  added.  Such  a  mixture  is  useful  in  the  treatment  of 
malarial  fever  without  the  administration  of  quinine.  John  J. 
Berry  jj^u  calls  attention  to  the  value  of  saUcylate  of  soda  in  tri- 
facial neuralgia;  20  grains  (1.30  grammes)  should  be  given  every 
hour  or  two  until  the  pain  is  relieved.  Migraine  is  often  relieved  by 
the  administration  of  a  small  dose  of  morphine,  followed  by  one  or 
two  large  doses  of  the  sodium  salicylate.  Huber  b^„  has  found  it 
to  be  a  diuretic,  but  he  restricts  its  use  for  this  purpose  to  simple 
pleuritic  eflFusions.  The  quantity  of  xirine  in  25  cases  of  rheuma- 
tism was  found  to  be  increased  some  500  or  700  grammes  (16  or 
22  ounces)  from  the  administration  of  10-grain  (0.65  gramme) 
doses  every  three  hours.  More  than  45  grains  (2.92  grammes) 
should  not  be  given.  G.  A.  Gibson  and  R.  W.  Felkin/^ report  a 
case  of  myosis  following  the  use  of  20-grain  (1.30  grammes)  doses 
of  sodium  salicylate  every  two  hours.  The  reaction  of  the  pupils 
to  light  was  absolutely  lost  and  the  vision  was  imperfect.  Other 
symptoms  of  salicylism  were  also  present.  The  writers  call  atten- 
tion to  the  fact  that  mydriasis  has  been  noted,  but  that  they  have 
never  before  known  of  a  reported  case  of  contracted  pupils  from 
the  use  of  salicylic  acid. 
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Salix  Nigra. — F.  T.  Paine, S?o has  found  salix  nigra  to  be  a 
remarkable  sexual  sedative.  While  the  drug  will  suppress  the 
sexual  excitement  in  masturbation,  spermatorrhoea,  and  nympho- 
mania, it  will  not  cure  the  harm  already  done  by  sexual  excesses. 

SaloL — As  a  dressing  for  bums  we  do  not  consider  salol  suffi- 
ciently used.  The  pain  is  certainly  lessened,  the  dressing  is  as 
clean  and  healing,  and  its  action  as  prompt  as  in  any  other  treat- 
ment. H.  MabbettSS  believes  it  to  be  wise  to  combine  bismuth 
subnitrate  with  salol  in  the  treatment  of  bowel  troubles.  An  edi- 
torial JJ?,.  says  that  Loewen thai,  judging  from  its  action  on  dogs, 
thinks  tliat  the  remedy  will  be  useful  in  cholera.  W.  L.  Carr  J[J1 
has  used  salol  in  35  cases  of  gastro-intestinal  derangement.  The 
best  results  wore  obtained  in  the  first  stage  of  acute  gastro-enteritis 
caused  by  the  improper  administration  of  food  or  too  sudden  change 
of  temperatui-e.  The  farther  down  in  the  intestine  the  trouble,  the 
less  certain  appeared  to  be  its  action.  Lombard  JJJa  is  quoted  as  say- 
ing that  the  action  of  salol  depends  on  the  quantity  of  the  pancreatic 
juice,  as  the  remedy  does  not  act  when  the  pancreatic  duct  is  tried. 
It  is  suggested  that  this  may  be  the  reason  why  such  diversity  of 
opinion  has  prevailed  in  regard  to  the  benefit  derived  from  its  use 
in  intestinal  disorders.  Comer ,21,  uses  the  powdered  drug  as  an 
antiseptic  dressing  for  wounds  after  the  parts  have  been  sterilized 
with  a  2J-per-cent.  solution  of  carbolic  acid.  In  1  case,  that  of  a 
compound  fracture  of  the  finger,  the  dressing  remained  on  twenty- 
one  days,  and  during  this  time  there  was  neither  pain  nor  elevation 
of  temperature.  It  has  also  been  recommended  as  a  tooth-wash  on 
account  of  its  antiseptic  action  and  its  leaving  a  refreshing  taste 
and  pleasant  odor  behind.J^„ 

Salt  of  Sorrell — Robert  Park 211  mentions  the  case  of  a  man 
who,  by  accident,  took  ^  ounce  (15.55  grammes)  of  salt  of  sorrell, 
with  the  result  of  experiencing  excruciating  pain  in  the  stomach, 
followed  by  all  the  symptoms  of  a  violent  gastro-intestinal  inflam- 
mation.    (See  Oxalic  Acid.) 

Senna. — G.  H.  Dunn  J^  gives  the  following  formula  for  a 
cheap  and  efficient  laxative  that  can  be  administered  in  the  liquid 
form :  One-half  ounce  of  senna-leaves  are  placed  in  a  quart  of  water, 
and  boiled  fifteen  minutes  in  a  covered  dish.  The  liquid  is  then 
strained,  and  ^  ounce  of  dry  sugar  is  added ;  ^  pound  (250  grammes) 
each  of  figs  and  prunes  are  cut  up,  added  to  the  liquid,  and  the 
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whole  is  boiled  until  the  fruit  gets  thoroughly  soft.  Dose:  1 
teaspoonful  after  each  meal.  A.  W.  MacFarlauejJ5„  prepares  an 
infusion  of  senna-pods  by  allowing  6  or  12  pods  to  remain  in  a 
wineglassful  of  water  six  or  eight  hours.  Such  a  preparation  is 
free  from  the  odor  and  taste  so  characteristic  of  senna,  and  is  most 
useful  and  certain  in  its  action  as  a  laxative.  It  was  given  in  a 
single  instance  to  a  nursing  woman,  the  child  not  being  purged. 

Sesqiiisulphide  of  Hydrogen. — A.  A.  da  SilvaaJJIw  thinks  that 
the  sesquisulphide  of  hydrogen  will  be  much  used  in  the  future. 
It  has,  he  writes,  certain  advantages  over  the  ordinary  forms  of 
sulphur.  It  can  be  used  in  the  form  of  an  ointment,  in  the  pro- 
portion of  1  part  to  10  parts  of  vaseline. 

Sodium  Sxdphate — Salines. — A.  Lowy ,  a^\,  from  10  experi- 
ments with  sodium  sulphate,  confirms  v.  Mering's  and  Zuntz's  re- 
sults, which  go  to  show  that  there  is  an  increased  tissue  interchange 
produced  by  its  administration.  He  believes  that  the  salines  in- 
crease the  decomposition  of  the  fats  by  increasing  intestinal  action. 

Soja^  orSooja. — Egasse  jja,^,a  says  that  sooja^  or  soja^  is  a  name 
given  in  Japan  to  a  liquid  obtained  by  the  fermentation  of  the  grains 
of  a  plant  belonging  to  Leguminosce  papilioiiacece.  The  celebrated 
traveler,  Koempfer,  first  called  attention  to  it,  having  been  struclc 
by  the  frequent  use  made  of  it  in  Japan.  It  is  made  into  cheese 
and  farina,  and  is  considered  a  valuable  food  in  convalescence  from 
grave  diseases  and  in  the  incipient  stages  of  phthisis.  Hch^.a^, 
also  calls  attention  to  the  fact  that  soja  contains  a  large  proportion 
of  proteids  and  a  considerable  amount  of  fluid  fat,  with  only  a 
trifling  amount  of  carbohydrates.  It  is  especially  valuable  in 
diabetes,  as  has  been  already  proved  by  practical  tests  in  the  hos- 
pitals of  Algiers. 

Solannm  Carolinieiise. — J.  L.  Napier i^  introduces  to  the 
notice  of  physicians  the  horse-nettle  as  a  remedy  worthy  of  trial  in 
epilepsy.  For  this  disease  the  berries  are  steeped  in  whisky  and 
used  by  the  negroes.  As  far  as  Napier's  experience  goes,  a  tincture 
saturated  with  the  active  principle  has  been  very  effective  in  com- 
bating convulsive  disorders.  Teaspoonful  doses  are  given  at  first, 
and -then  the  dose  is  increased  until  vertigo  is  produced,  when  it 
should  be  lessened  until  the  symptoms  subside. 

Somnah — According  to  Radlauer,  j,JJ.„  somnal  is  ethylated 
chloral  urethan.     In  J -drachm  doses  (2  grammes)  sleep  is  produced 
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by  it  in  about  half  an  hour,  and  lasts  from  six  to  eight  hours.  No 
unpleasant  results  were  noted,  and  the  author  believes  that  we  have 
in  somnal  a  drug  which  possesses  the  advantages  of  chloral  with- 
out any  of  its  disadvantages. 

Sozoiodol, — Sozoiodol  is  di-iodo-phenol-sulphonic  acid,  and 
contains  55  per  cent,  of  iodine,  20  per  cent,  of  phenol,  and  7  per  cent, 
of  sulphur.  ^^4  The  salts 5iJ are  odorless  and  vary  in  their  solubility, 
the  zinc  salt  dissolving  easily  and  the  mercury  compound  with  dif- 
ficulty. The  potassium  salt  mixed  with  2  parts  of  powdered  talc 
can  be  used  as  a  substitute  for  iodoform.  The  credit  of  discover- 
ing this  preparation  is  due  to  a  Californian,  but  the  foreign  matter 
which  was  contained  in  it  made  it  too  irritant  for  use  until  a  purer 
preparation  was  made  in  Germany.  ^?,e  S.  SchwarZj^  prefers  tlie 
sozoiodol  preparations  to  iodoform,  as  he  has  found  them  equally 
efficacious  and  at  the  same  time  free  from  odor.  The  most  inter- 
esting part  of  his  paper  is  a  history  of  a  diabetic  patient.  In  this 
case  various  means  had  been  tried,  and  the  man  continued  to  grow 
worse,  until  all  the  classic  symptoms  of  this  disease  were  present. 
Twelve  Utres  of  urine  a  day  were  voided,  containing  4.65  per  cent, 
of  glucose.  Two  grammes  (31  grains)  daily  of  sodium  sozoiodol 
were  given,  with  no  restrictions  as  to  diet.  In  eight  days  the 
patient  could  sleep  an  hour,  tlie  amount  of  urine  had  diminished, 
and  sugar  was  only  present  to  the  amount  of  3.2  per  cent.  Tlie 
dose,  after  being  increased  from  2  to  2.5  grammes  (31  to  38  gi-ains), 
had  to  be  lowered  on  account  of  irritation  of  the  stomach.  In  two 
months  not  a  trace  of  sugar  was  to  be  found  in  the  urine,  and  all 
his  symptoms  had  improved.  In  quite  an  extended  use  in  rhinitis 
hypertrophica,  ozaena,  acute  coryza,  and  in  inflammations  of  mucous 
membranes  generally,  Hermann  Suchannek's,^t) results  agree  with 
those  of  Fritsche  (see  last  Annual)  ;  and  Nitschmann,Ji?  instead  of 
using  insufflations  as  recommended  by  Fritsche  and  Suchannek, 
has  obtained  favorable  results  with  a  5-  to  7-per-cent.  solution  ap- 
plied directly  to  the  naso-pharynx,  either  in  the  form  of  a  douche 
or  by  painting  with  a  camels'-hair  brush.  He  says  that  sozoiodol 
cannot  be  praised  too  highly  as  a  topical  appUcation  in  catarrh  of 
the  cervix  (Emmet's  ectropium).  Here  the  sodium  prepamtion  is 
used,  and,  by  being  blown  directly  on  the  cervix  and  a  dry  tampon 
placed  over  it,  the  sozoiodol  remains  in  direct  contact  with  the 
affected  part. 
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Sparteine. — Kurloff  ^  thinks  sparteine  is  only  of  use  in  those 
cases  in  which  we  have  lack  of  compensation  without  any  organic 
lesion,  when  the  physician  does  not  wish  to  resort  to  the  more 
powerful  remedies.  Lewascliew^t^  considers  it  desirable  to  have  as 
many  drugs  at  our  command  as  possible  for  the  treatment  of  car- 
diac troubles.  He  believes  that  we  have  in  sparteine  a  drug 
weaker  than  digitalis,  adonis,  or  strophanthus,  but  one  nevertheless 
capable  of  promptly  re-inforcing  and  controlling  a  weak  and  irrita- 
ble heart.  Only  in  7  cases  out  of  22  was  there  any  obvious  thera- 
peutic action,  and  these  were  patients  in  whicli  the  failure  of  com- 
pensation might  have  been  restored  by  means  of  appropriate 
hygienic  conditions.  In  cases  of  long  standing,  or  where  there  are 
considerable  changes,  sparteine  is  regarded  by  him  as  inactive. 
The  dose  to  be  given  is  li  to  4 J  grains  (0.10  to  0.26  gramme) 
three  or  four  times  a  day.  In  cardiac  cases  there  follows  an  increase 
in  the  quantity  of  the  urine.  L.  Anton  Gluzinskij^J^also  thinks 
that  sparteine  is  useful  in  the  first  stages  of  heart  failure.  As  its 
action  is  much  quicker  than  that  of  digitalis,  it  can  be  used  where  a 
prompt  action  is  desired.  Small  doses  of  0.02  to  0.05  gramme 
(i  to  I  grain)  are  recommended.  E.  T.  BruenJi?  found  sparteine 
to  be  a  diuretic  of  considerable  power.  A  sensation  of  numbness, 
and  in  1  case  paresis  amounting  to  paralysis,  was  observed.  There 
is  no  loss  of  appetite,  but,  differing  from  Pawinski,  Bruen  thinks 
that  there  is  a  cumulative  action. 

Stramonium. — Pedicini'^  records  5  cases  of  poisoning  with 
stramonium  in  one  family.  The  mother  made  a  decoction  from 
the  leaves  and  took  it  for  a  cough,  giving  it  also  to  her  children. 
The  oldest  was  3  years  and  the  youngest  was  a  suckling.  The 
first  signs  of  poisoning  appeared  after  seven  or  eight  minutes,  and 
when  Pedicini  arrived  there  was  dilation  of  the  pupil  and  delirium. 
The  following  symptoms  were  observed:  1.  Coldness  of  the  ex- 
tremities. 2.  Hallucinations.  3.  Later,  loss  of  consciousness  and 
stupor.  4.  Dysphagia,  anuria,  slowing  of  the  heart.  5.  Coma 
and  contraction  of  the  pupils.  The  patients  recovered  under  the 
use  of  caflFeine,  morphine,  black  coffee,  and  camphor. 

StrophaiUhvs — StrophantJdne. — Ed.  Egasse,^„has  given  us  a 
most  interesting  account  of  the  introduction  and  uses  of  strophan- 
thus, and  the  different  varieties  of  the  active  principles,  or  the  so- 
called  strophanthines.     His  paper  is  chiefly  composed  of  a  review  of 
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the  literature  of  the  subject,  which  has  already  appeared  in  the 
Annual,  but  should  be  read,  as  it  gives  a  clear  and  good  idea  of 
the  diflFerent  views  held  in  regard  to  this  drug.  R.  DemmeliS 
thinks  that  in  children  more  care  is  needed  in  using  strophanthus 
than  with  digitalis.  Slight  sickness  at  the  stomach  and  cold 
sweating  are  indications  to  stop  its  use.  Diuresis  was  increased 
during  three  to  four  days,  the  pulse  made  slower  and  stronger, 
breathing  freer,  and  oedema  less.  In  5  cases  of  mitral  insufficiency 
the  diuretic  action  disappeared  after  three  to  four  days,  and 
compensation  could  only  be  reached  by  digitalis  and  strophanthus 
combined.  It  acted  well  in  chronic  nephritis,  but  not  at  all  in  the 
acute  disease.  A  favorable  action  was  noted  in  pleural  exudate, 
bronchial  asthma,  and  in  whooping-cough,  in  which,  from  dilated 
heart,  dyspnoea  and  oedema  arose.  The  eflFects  of  the  drug  were, 
however,  unfavorable  in  phthisis.  Its  action  depends  on  the  increase 
of  blood-pressure  and  its  influence  upon  the  respiratory  centre.  It 
completes  the  action  of  digitalis  in  combined  administration.  A 
cumulative  eflFect  was  not  noticed.  Steinach,12*«has  shown  that 
strophanthus  seeds  contain  a  body  which,  when  placed  on  the  con- 
junctiva, produces  anaesthesia  in  twenty-five  to  thirty  minutes, 
lasting  two  to  twelve  hours.  There  are  no  marked  signs  of  irrita- 
tion, though  in  animals  there  may  be  produced  cloudiness  of  the 
cornea.  TroquartxlfnSays  that  in  a  feeble  heart  with  asystole,  in 
which  digitalis  produced  no  eflFect,  the  extmct  of  strophanthus  acted 
well  for  five  days,  especially  as  regards  diuresis ;  but  then  the  urine 
began  again  to  diminish,  the  oedema  re-appeared  with  the  asystole, 
and  the  drug  ceased  to  act.  MoreauAjf^gave  the  tincture  of  stro- 
phanthus to  an  old  case  of  heart  trouble  suflFering  from  dyspnoea, 
oedema  of  the  legs,  and  an  intermittent  pulse.  The  patient  had 
taken  the  usual  cardiac  remedies  in  vain.  Five  days  later  the 
patient  showed  mental  trouble,  the  left  arm  became  numb,  and 
there  was  trouble  in  speech.  Three  days  later  the  right  arm  became 
numb.  The  writer  does  not  wish  to  attribute  these  troubles  to 
strophanthus,  but  to  find  out  if  others  have  ever  noticed  a  similar 
condition.  Pope  x,!?.«  used  strophanthus  in  the  form  of  a  tincture 
in  doses  of  5  minims  (0.35  gmmme)  in  14  cases  of  valvular 
disease,  1  of  tobacco  heart,  and  1  of  renal  dropsy.  It  caused 
vomiting  in  5  cases.  It  was  of  most  service  in  mitral  regurgitation. 
In  1  case  of  tricuspid  insufficiency  the  patient  died  unrelieved.    It 
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failed  or  had  to  be  discontinued  in  one-half  of  the  cases.  The  writer 
thinks  that  it  should  be  used  when  digitalis  fails  or  a  rapid  action  is 
needed.  An  editorial  ^f.,.  calls  attention  to  the  fact  that  a  sufficient 
time  has  now  elapsed  since  the  introduction  of  the  strophanthus 
for  us  to  compare  its  action  with  that  of  the  other  cardiac  stimu- 
lants. The  great  advantage  of  strophanthus  is  that  it  acts  more 
promptly  than  digitalis  and  Ijas  no  cumulative  action.  It  causes, 
however,  disturbances  in  the  alimentary  tract,  and  when  given  hypo- 
dermically  may  give  rise  to  local  irritation.  Hermann  Haas^S 
used  Fraser's  tincture  of  strophanthus  in  doses  of  from  10  to  50 
drops.  No  dangerous  or  cumulative  action  appeared  and  the  appe- 
tite improved.  The  pulse  became  slower,  and  the  drug  succeeded 
as  a  diuretic  where  digitalis  had  failed.  Five  hours  after  admin- 
istration the  apex  beat  changes ;  it  becomes  ten  to  twenty  beats 
slower  per  minute,  is  quieter,  and  the  impulse  slower.  Where  there 
was  no  hypertrophy  the  apex  beat  could  soon  be  found  only  with 
difficulty  or  not  at  all.  He  considers  that  it  diminishes  the  activity 
of  the  heart-muscle,  as  well  as  that  of  the  muscular  layer  of  the 
arteries.  He  thinks  it  doubtful  if  it  increases  blood-pressure. 
Hare  ,1a  records  its  value  in  cardiac  diseases  in  children  where 
digitalis  has  failed. 

Dujardin-Beaumetz,i^„, ,1a regards  strophanthus  as  a  tonic  of 
great  value  in  cardiac  weakness,  giving  no  bad  renal  eflFects  unless 
acute  nephritis  exists.  In  renal  incompetence  it  is  better  than 
digitaUs.  It  causes  diarrhoea  by  prolonged  use.  He  thinks  it 
doubtful  if  it  can  produce  nephritis.  Germain  S^e^J^ employed 
strophanthine  in  doses  of  ^  to  f  milligramme  (y^rW  to  j^j^  grain) 
in  all  heart  diseases,  and  always  obtained  identical  results.  The 
results  were  especially  good  in  mitral  lesions  and  in  retraction 
of  the  valves,  less  so  in  aortic  insufficiency.  Cardiac  action  was 
increased.  The  pulse  when  depressed,  small,  and  feeble  rose  again. 
Its  irregularities  and  inequalities  disappeared,  but  not  constantly. 
In  no  case  was  there  relief  of  dyspnoea  nor  diuresis.  In  dilatation  of 
the  heart  and  in  hypertrophy  due  to  general  arterio-sclerosis  there 
was  strengthening  of  the  pulse.  In  angina  pectoris  strophanthine 
aggravated  the  condition.  No  bad  effects  were  noticed  on  the 
stomach.  Sometimes  there  was  slight  vertigo.  In  nephritis  it  may 
produce  dangerous  eflFects.  Strophanthine  is  an  excellent  heart 
tonic,  but  never  causes  diuresis.     In  general,  he  prefers  alkaloids 
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to  crude  drugs.  See  thinks  that  strophanthine  is  of  but  little  value 
in  cardiac  diseases.  BucquoVj^used  strophanthus  with  success 
in  3  cases  of  angina  pectoris,  but  in  only  1  of  3  cases  of  exoph- 
thalmic goitre  did  it  act  well.  In  mitml  lesions  it  increases 
the  energy  of  the  cardiac  contractions.  In  retraction  of  the  valves 
it  often  acts  magically  in  relieving  dyspnoea,  oppression,  and 
oedema.  He  sometimes  saw  it  produce  diarrhoea.  Bucquoy 
considers  this  drug  to  possess  diuretic  properties.  Catillon  dJJ!.« 
obtained  from  strophanthus  a  nitrogenous  non-toxic  product,  which 
acted  as  a  diuretic  on  rabbits  and  on  himself  J.  Y.  Dale^J^^ 
saw  the  tincture  of  strophanthus  act  well  in  5-drop  doses  in  a  case 
of  exophthalmic  goitre  with  a  tumultuous  and  rapid  heart.  It 
also  acted  well  in  a  weak  heart  in  typhoid  fever.  Dujardin-Beau- 
metz  JiJ^says  that,  from  a  therai)eutic  point  of  view,  we  do  not  yet 
possess  any  principle  which  can  be  utilized  undDr  the  name  of 
strophanthine  to  the  exclusion  of  all  othei*s.  In  the  midst  of  all  the 
strophanthines  prejmred,  there  is  extreme  embaiTassment,  since  all 
have  variable  composition  and  toxic  effect.  LabordeJIJ^ claims 
that  there  is  only  one  strophanthine,  namely,  the  one  isolated  by 
Amaud. 

SulplionaL — J.  W.  Irwin  j*5*«  saw  staggering  gait,  almost  com- 
plete bUndness,  and  aphasia  follow  its  use.  It  failed  in  a  case  of 
arterio-sclerosis.  In  a  case  of  typhoid  fever  with  furious  delirium, 
30  grains  (2  gmmmes)  repeated  every  two  hours  tiU  120  grains  (7.8 
grammes)  were  taken  produced  no  apparent  eflFect.  A.  G.  Brown- 
ing ,^«  gave  80  grains  (5.2  grammes)  in  two  nights,  the  first  40 
(2.6  grammes)  in  10-grain  (0.65  gmmme)  doses  every  hour,  and 
produced  tremor,  delirium,  and  then  a  sleep  so  deep  that  the  patient 
could  not  be  easily  aroused.  He  was  dull  and  sleepy  for  three 
days.  In  3  other  cases  there  were  bad  secondary  symptoms.  C. 
W.  Kavanaugh,^,  reports  3  cases  of  its  successful  use  in  mor- 
phinists. W.  R.  Watson  }25  finds  it  a  hypnotic  and,  to  some  extent, 
analgesic.  C.  H.  Shivers  jiS.  failed  to  get  good  results  with  it  in  a 
single  case,  each  of  dipsomania,  gastro-enteritis,  and  beginning 
phthisis.     French  Mullen  ^,  commends  it  highly  in  insanity. 

I.  S.  Titus,  j^  in  3  cases  of  insanity,  not  only  obtained  sleep, 
but  also  a  rapid  cure.  H.  Macnaughton  Jones  u^„  believes  that  sul- 
phonal  is  not  only  unreliable  in  mania,  but  that  it  may  be  even 
dangerous.     He  has  used  it  for  a  long  period  in  headache  with  no 
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bad  eflFects.  Thirty  grains  (2  grammes)  will  dissolve  in  1  ounce 
of  brandy  and  2  ounces  (62  grammes)  of  boiling  water.  It  should 
not  be  taken  in  compressed  tablets.  Matthes^t?!,  ^concludes  it  to 
be  a  useful  hypnotic,  but  not  always  certain.  It  has  no  action  on 
the  vital  organs.  Secondary  symptoms  are  infrequent  and  unim- 
portant. The  dose  must  vary  with  the  patient.  One  gramme 
(15  J  grains)  is  usually  enough.  The  drug  is  to  be  given  at  least  an 
hour  before  bed-time.  Ren  6  Verhoogeni^?iSaw  it  used  by  Leube 
with  success,  even  for  long  periods,  in  15-grain  (0.97  gramme)  doses, 
per  rectum,  in  Bright's  disease  and  heart  disease.  R.  E.  Power  ^.J^ 
found  that  40  grains  (2.60  grammes)  gave  from  four  to  six  hours' 
painless  sleep  in  a  case  of  cancer  of  rectum.  It  also  acted  well  in 
cerebral  meningitis.  Kisch„l,had  no  results  from  2-gramme  (31 
grains)  doses  in  cardiac  asthma.  Three  grammes  (46  grains) 
in  an  old  neurasthenic  caused  misery,  fatigue,  and  slowing  of  pulse 
to  38  per  minute.  Joachim  iij  reports  a  case  of  mitral  insufficiency, 
with  bronchial  catarrh,  in  which  serious  secondary  symptoms,  with- 
out sleep,  appeared.  He  approves  its  use  in  heart  disease  with 
dyspnoea.  G.  W.  RacheUl^^saw  1 J  grammes  (23  grains)  produce 
fourteen  hours'  sleep,  followed  by  dizziness.  ZernerH«51^ noted 
unpleasant  eflFects  in  10  to  12  per  cent,  of  all  cases.  Bottrich  Ji*  ^j 
relieved  night-sweats  by  doses  of  ^  to  ^  gramme  (4  to  8  grains). 
Samuel  Gamier,.^..  a^„ thinks  it  very  valuable  in  insanity.  Vom- 
iting and  diarrhoea,  which  sometimes  appear,  forbid  its  continuance. 
It  sometimes  acts  as  a  diuretic  and  produces  vertigo.  It  may  pos- 
sibly be  contra-indicated  in  congestive  insanity.  Divided  doses 
given  in  1  case  were  without  eflFect.  F.  Fisher^, saw  ataxia  and 
hebetude  follow  its  use  in  a  case  of  morpliia  habit  Patient  denied 
trouble  in  walking. 

J.  P.  Crozer  Griffith,  ,SJ  while  fully  admitting  the  value  of  sul- 
phonal,  and  using  it  constantly  in  his  practice,  yet  calls  attention 
to  the  fact  that  it  is  unreliable,  and  very  apt  to  produce  unpleasant 
eflfccts.  He  reviews  the  literature  of  the  subject  to  some  extent, 
and  cites  18  cases  from  his  own  experience  in  which  these  eflFects 
were  witnessed.  As  a  result  of  the  combined  study  of  these  and 
the  cases  reported  by  others,  he  concludes  his  paper  as  follows: — 

"  The  chief  disadvantages  of  sulphonal  are  :  1.  Its  hypnotic 
action  usually  develops  very  slowly.  2.  This  action  is  very  liable 
to  be  prolonged  throughout  a  greater  or  lesser  part  of  the  following 
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day.  3.  It  is  difficult  to  determine  the  dose  which  may  be  given 
with  effect  and  with  comfort  in  each  individual  case,  and  this  dose 
may  vary  at  diflFerent  times  in  the  same  case.  4.  The  drug  is  liable 
to  produce  unpleasant  secondary  eflFects,  which  may  even  replace 
the  primary  hypnotic  action.  Chief  among  these  are  mental  excite- 
ment, nausea,  vomiting,  dizziness,  headache,  languor,  exhaustion, 
depression,  and  a  staggering  gait.  These  symptoms  may  appear 
either  after  large  or  after  quite  small  doses.  5.  It  very  often  fails 
to  exert  any  hypnotic  action,  either  in  any  dose  whatever  or  in 
any  amount  which  can  be  given  with  comfort  to  the  patient." 

A.  MairetML^ja  experimented  with  the  drug  in  doses  of  from  2 
to  5  grammes  (30  f  to  77 J  grains),  and  concludes  that,  though  it 
is  hypnotic  and  powerful,  it  is  accompanied  by  bad  after-eflFects. 
Secondary  effects  appear  on  the  second  or  third  day,  and  are  due 
to  an  accumulation  in  the  economy.  Its  action  lasts  two  nights 
after  use.  He  recommends  one  large  dose,  followed  by  diminishing 
doses.  C.  M.  RexfordJSioSaw  10  grains  (0.65  gramme)  cause  sleep 
lasting  a  day  in  a  case  of  pneumonia.  A.  MairetMlir  never  had  results 
with  less  than  2  grammes  (30|  grains).  According  to  this  writer 
it  cannot  be  long  employed.  Theo.  L.  Hatch  J^„  recommends  it  as  a 
nerve  tonic  in  broken  health  in  5-  to  10-  grain  (0.32  to  0.64  gramme) 
doses.  It  is  useful  in  typhoid  fever  with  subsultus,  muttering 
delirium,  and  lack  of  sleep.  Ed.  EgasseM^^ fully  reviews  the  litera- 
ture of  sulphonal.  DoolittleD«.it.«has  had  good  success  with  2- 
gramme  (30|  grains)  doses.  Three  grammes  (46J  grains)  caused 
languor,  hebetude,  and  loss  of  appetite,  lasting  a  day.  He  noticed 
that  patients,  before  accustomed  to  chloral,  later  preferred  sul- 
phonal. FunaioU  and  Raimondi8^^..8ejJS[«have  had  success  with 
it  in  acute  mania,  imbecility,  melancholia,  dementia,  epilepsy,  and 
acute  alcoholism.  Sachs  oi?*  thinks  that  it  loses  its  effect  on  con- 
tinuous use.  It  has  no  effect  on  the  circulation,  and  may  be  used 
in  cardiac  diseases  and  probably  in  fevers ;  causes  headache  only 
in  doses  over  4  grammes  (61  f  grains).  Ott^^^^ thinks  that  sus- 
ceptibility to  it  varies,  and  that  small  doses  should  be  given  at 
commencement.  Hunter  McGuire]^  finds  it  very  useful  in  alco- 
holism. Sixty  grains  (3.90  grammes)  produced  sleep  lasting  a 
day,  with  no  bad  effects.  Ruscheweyh  ^^^^^  mL  gives  sulphonal  in 
a  pint  of  hot  milk  or  bouillon.  If  sleep  came  on  promptly  there  was 
no  following  lassitude.     He  had  excellent  results  in  a  morphinist, 
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and  in  two  syphilitics  with  pain  from  calomel  injections.  Elon 
N.  Carpenter  J2?j  reports  its  successful  use  in  insanity.  Out  of  sev- 
eral hundred  doses  he  detected  but  Uttle  eflFect  on  cutaneous  or 
renal  secretions,  no  constipation,  but  some  nausea  and  vomiting  in 
epilepsy.  Percy  Smith  i^  used  it  with  good  results  in  14  cases  of 
insanity,  the  sleep  usually  lasting  six  hours.  EabbaSp,a^.8,,^used 
sulphonal  successfully  in  mental  diseases,  and  finds  that  2  to  3 
grammes  (30|  to  46-J^  grains)  act  better  than  amyl  hydrate  or  paralde- 
hyde, and  that  sleep  lasts  longer  than  with  chloral.  A.  Cramer^, 
found  it  acted  well  in  various  mental  diseases  in  doses  of  from 
1  to  3  grammes  (15^  to  46-^  grains).  It  has  no  effect  on  the 
diastasic  action  of  saliva  or  on  artificial,  gastric,  or  pancreatic 
digestion.  H.  W.  Boone  ^.  used  it  with  success  in  17  cases  of 
opium  habit,  and  in  1  case  of  exhaustion  from  prolonged  mental 
exertion.  In  2  cases  of  bronchitic  asthma  it  induced  sleep 
without  relieving  the  cough.  E.  Heinrich  Kisch^Ji,had  good 
results  in  15  out  of  26  cases.  He  recommends  it  in  nervous 
insomnia,  and  would  not  throw  out  of  consideration  the  mental 
eflFects  of  a  new  remedy.  It  is  also  thought  good^^Jiin  pure  sleep- 
lessness and  in  neuralgia.  It  was  useless  in  a  case  of  agrypnia. 
It  sometimes  caused  mental  excitement  and  ataxia. 

E.  B.  LandisJJJused  it  successfully  in  insanity  and  cancer  of 
the  breast.  Two  doses  of  30  grains  (2  grammes)  each  failed  in  a 
morphinist.  AlgeriJJf  has  used  it  with  the  happiest  results  in  15 
cases.  Constantin  Paul  ,i„  recommends  it  in  nervous  insomnia, 
and  in  that  due  to  pain,  in  doses  of  from  1  to  4  grammes  (15^ 
to  61 J  grains).  Engelmann^oJJ^j^saw  a  scarlet  eruption  pro- 
duced in  a  case  of  chronic  metritis.  Thirty  grains  (2  grammes) 
were  given  without  sleep  being  produced.  Kronfeld  and  Lowen- 
thal,4»used  it  in  40  cases,  with  success  in  79  per  cent.  Sleep 
came  on  in  from  1^  to  2  hours.  ConoUy  Norman  if.  found  it  useful 
in  various  insanities,  recurrent  attacks  even  seeming  to  be  short- 
ened ;  refusal  to  take  food  and  masturbation  were  overcome  by  it. 
William  H.  Flint  jj*.^  concludes  from  30  cases  that  it  is  a  safe  and 
reliable  hypnotic.  It  continues  to  act  without  increase  of  dose. 
Good  in  debility,  mental  perturbation,  opium  habit,  it  is  power- 
less in  insomnia  from  dyspnoea  in  cardiac  and  Bright's  disease,  and 
is  not  an  analgesic.  The  average  time  of  beginning  sleep  was  one 
hour  and  duration  six  hours.     MattheSoiiS,,^.  thinks  it  unreliable 
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in  insomnia  from  neuralgia  or  cough.  Seventy-five  grains  (4.90 
grammes)  do  not  aflFect  the  pulse-curve.  Julius  Schwalbe,<^from 
an  experience  of  60  cases,  recommends  it  in  nervous  insomnia 
in  16-  to  30-  grain  (0.97  to  2  grammes)  doses,  and  finds  it 
uncertain  in  organic  troubles,  in  febrile  affections,  and  in  weak 
heart.  It  affects  neither  temperature,  pulse,  nor  respiration.  J. 
Mason  ais  obtained  natural  sleep  in  a  case  of  insomnia  by  20-grain 
(1.30  grammes)  doses,  twice  weekly,  for  a  long  time. 

Charles  Macdo well  du  regards  it  as  useless,  even  in  25-grain 
(1.62  grammes)  doses,  in  gastric  ulcer,  fibrous  or  acute  rheumatism, 
pleurisy,  or  painful  menstruation.  He  finds  it  in  no  sense  a  "pain- 
killer ; "  15  grains  (0.97  gramme)  with  8  grains  (0.52  gramme) 
of  antipyrin  will  give  a  quiet  night  in  fibrous  rheumatism.  Geo. 
C.  Kingsbury  0^  thinks  that  one  of  the  great  advantages  of  sul- 
phonal  in  the  treatment  of  mania  is  tlie  fact  that  it  can  be  given 
to  the  patient,  without  his  knowledge,  in  tea  or  coffee.  He  calls 
attention  to  the  fact  that,  if  too  small  a  dose  be  given,  there  may  be 
produced  a  restlessness  equal  to  that  caused  by  the  withdrawal  of 
morphine  from  a  confirmed  opium-eater.  C.  W.  Hogarth,  oii  in  a 
study  of  about  30  cases,  observed  in  3  dilatation  of  pupil  and 
sluggishness  to  light  and  accommodation.  On  awakening,  all 
complained  of  lassitude,  and  2  patients  could  scarcely  lift  their 
hands.  With  codeia  he  finds  it  useful  aft«r  labor,  where  there  is 
sleeplessness  and  much  after-pain.  A.  Mosse^^a  considers  it  wise, 
in  order  to  avoid  any  unpleasant  symptoms,  to  give  0.20  gramme 
(^iV  grains)  at  a  dose ;  3  or  4  of  such  tablets,  if  taken  in  the 
evening  before  the  usual  bed-time,  will  genemlly  suffice.  He  J^ 
considers  it  best  not  to  stop  the  drug  at  once,  but  to  use  decreasing 
doses.  Knoblauch 0^  has  used  sulphonal  in  20  insane  patients;  10 
patients  had  melancholia,  3  mania,  and  7  miscellaneous  forms 
of  insanity.  He  thinks  that  from  the  continued  use  of  this  drug 
the  hallucinations  are  increased,  and  that  sulphonal  will  not  long 
continue  to  be  used  as  a  hypnotic  in  the  treatment  of  diseases  of 
the  mind.  Where  there  is  insomnia,  with  a  high  degree  of  phys- 
ical debility,  C.  M.  Hay  ,$,  considers  sulphonal  to  be  contra-indi- 
cated. A  Berlin  correspondent  ^a  reports  the  case  of  a  man  who 
took  3  tablespoonfuls  of  sulphonal  on  the  6th  of  January,  the 
sleep  produced  lasting,  with  but  slight  interruptions,  until  the 
aflemoon  of  the  9th.     Moutard-Martin  ^^  has  been  obliged  to  take 
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sulphonal  on  several  occasions ;  he  finds  that  sleep  does  not  occur 
for  a  long  time  after  the  ingestion  of  the  medicine,  and  that  head- 
ache and  lassitude  are  present  the  next  day.  William  F.  Shick^S 
finds  it  does  not  afiect  irritability  of  motor  or  sensory  nerves,  nor 
muscle-curve.  It  depresses  reflex  activity  mainly  through  Setsche- 
now's  centre.  Sometimes  it  exalts  reflex  activity.  It  is  a  narcotic, 
accelerates  the  pulse,  while  the  arterial  tension  falls  and  then  rises. 
Respiration  is  depressed,  and  is  not  affected  by  section  of  vagus. 
Grover  Burnett  ^ij  regards  it  as  useful  in  psychosis  without  de- 
pressive states,  less  so  in  melancholia.  In  a  melancholic  with 
arterio-sclerosis  it  produced  nausea,  cyanosis ;  pulse  60,  weak  and 
compressible;  respiration  16  and  laborious;  semi-comatose;  muscular 
inco-ordination.  The  patient  remained  demented  for  six  days.  It 
is  seemingly  cumulative  in  its  action.  Jos.  M.  Loebl,liisaw  deaf- 
ness, headache,  vertigo,  sick  stomach,  feeling  of  heat  and  cold, 
cool  skin,  and  a  pulse  of  55  follow  the  administration  of  1  gramme 
(15^  grains).  Two  doses  were  given  and  sleep  was  not  pro- 
duced. Huchardp^,,,  recommends  it  only  in  nervous  insomnia;  this 
writer  once  saw  sleep  produced  by  sulphonal,  which  lasted  nearly 
two  days ;  has  seen  lassitude,  vertigo,  and  drunken  sway  follow 
awaking.     He  does  not  think  it  superior  to  chloral. 

Paul  Rehm  „i,  reports  a  case  in  which  18  gi-ains  (1.16 
grammes)  did  well  for  three  days ;  then  caused  fatigue,  depression, 
constipation,  anorexia,  physical  and  mental  restlessness,  fear,  ver- 
tigo, hallucinations;  finally,  collapse,  face  pale,  pupils  small,  speech 
hardly  audible,  pulse  weak  (over  100),  ischuria,  hypersesthesia, 
double  sight,  muscular  contraction,  inability  to  move.  In  two 
weeks  the  patient  could  walk  only  with  difficulty.  A  woman 
persisted  in  its  use  to  relieve  habitual  insomnia.  There  resulted 
vertigo,  gastric  symptoms,  paralysis,  and  psychical  and  cardiac 
disorders.  A  woman,  aftier  a  dose  of  2  grammes  (31  grains), 
was  semi-somnolent  for  four  days.  21  BomemannH„U«.2?gave  60 
grains  (3.90  grammes)  to  a  morphinist,  and  in  four  hours  30  grains 
(2  grammes)  more.  Sleep  did  not  follow,  but  mental  depression 
and  ataxia  lasting  six  days  were  produced.  R.  R.  Petitt  ^iwreports 
a  case  of  death  caused  by  the  use  of  30  grains  (2  grammes)  of  sul- 
phonal. His  patient,  a  woman  aged  28,  had  become  insane  from 
worry  over  the  result  of  a  slander  suit,  and  suffered  from  an  attack 
of  melancholia  with  hysterical  manifestations.     In  order  that  sleep 
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might  be  obtained  she  was  given  at  diflFerent  times  chloral, 
cannabis  indica,  potassium  bromide,  and  paraldehyde  (40  minims 
— 2.66  grammes)  with  but  little  success.  On  the  day  of  the 
administration  of  the  sulphonal  she  had  been  given  no  medicine. 
At  night  15  grains  (0.97  gramme)  of  sulphonal  were  given,  and, 
as  an  hour  and  a  quarter  afterward  she  was  still  wild  and  wake- 
ful, she  was  given  15  more  grains  (0.97  gramme).  Aft«r  the  last 
dose  she  soon  fell  asleep  and  slept  quietly  for  twelve  hours.  At  this 
time  and  during  the  next  twelve  hours  she  could  swallow,  and  by 
the  application  of  energetic  stimulation  was  able  to  talk  rationally. 
When  let  alone  she  immediately  fell  asleep.  The  pulse  was  95, 
respiration  but  slightly  accelerated,  and  the  pupils  normal.  Eigh- 
teen hours  after  taking  the  last  dose  her  pupils  began  to  contract 
and  her  temperature  rose  to  102°  F.  (38.80°  C).  When  forty 
hours  had  elapsed  cyanosis  began  to  increase,  and  she  died  from 
failure  of  respiration.  Several  hours  before  death  her  pulse  was 
good.  In  the  treatment  there  was  used  the  y^^  grain  (0.0007 
gramme)  of  atropine,  about  ^  grain  (0.0054  gramme)  of  strjch- 
nine,  the  faradic  current,  aromatic  spirits  of  ammonia,  whisky,  and, 
at  the  end,  artificial  respiration.  Flagellations  were  likewise  used, 
and  none  of  the  medicines  seemed  to  have  had  any  eflFect  except 
the  atropine.  No  autopsy  is  recorded,  but  there  is  supposed  to 
have  been  no  organic  lesion.  Schottenni^gave  7  grammes  (108 
grains)  in  three  days  to  a  case  of  paraplegia  from  myelitis,  sleep 
coming  on  the  third  night,  followed  by  lassitude,  somnolence,  fall- 
ing of  eyelids,  hanging  head,  indistinct  speech,  trouble  in  moving 
tongue,  headache,  bitter  taste,  anorexia,  and,  on  the  fourth  day,  a 
rash  like  that  in  measles,  which  lasted  for  two  weeks.  With  the 
outbreak  of  the  rash  the  general  condition  improved. 

Sttlphur. — Luton ,i^„ considers  sublimed  sulphur  to  be  the  best 
remedy  for  mercurial  salivation.  E.  R.  Squibb  ^L  declares  that  the 
burning  of  sulphur  is  of  but  little  value  as  a  disinfectant  unless 
there  be  moisture  present.  His  advice  to  bum  sulphur  in  a  pan 
placed  in  water  is  given  not  only  on  account  of  the  safety,  but  also 
because  the  heat  produced  by  the  burning  sulphur  wiU  vaporize 
the  water.  Shoemaker  ,^^10  has  used  the  sulphide  of  arsenic,  both 
internally  and  externally,  in  the  treatment  of  various  forms  of 
troublesome  skin  diseases.  Alfred  B.  GarrodA*..gives  an  account 
of  the  usefulness  of  sulphur  in  disorders  of  the  alimentary  canal 
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and  liver,  rheumatoid  arthritis,  chronic  muscular  rheumatism,  and 
skin  diseases.  The  sulphur  is  administered  in  the  form  of  a 
lozenge,  composed  of  5  grains  (0.32  gramme)  of  the  milk  of  sul- 
phur and  1  grain  (0.06  gramme)  of  cream  of  tartar.  It  may  be 
continued  for  a  long  while  without  any  complaint  from  the  patient. 
One  of  these  lozenges  is  to  be  taken  at  night.  As  sulphur  is  a 
natural  constituent  of  many  of  the  chief  organs  (?)  of  the  human 
body,  d  priori  one  would  naturally  suppose  that  it  would  often  be 
beneficial ;  and  clinical  experience  bears  this  out.  One  of  the  most 
important  advantages  of  the  administration  of  the  drug  in  this 
manner  is  its  laxative  action  on  the  bowels  without  the  unpleasant 
symptoms  which  so  often  attend  the  continued  employment  of  an 
aperient.  J.  Emerson  Reynolds  I^  thinks  that  a  good  disinfectant 
can  be  prepared  by  acting  on  camphor  with  sulphur-dioxide  gas. 
A  large  quantity  of  the  gas  is  absorbed,  and  is  liberated  on  ex- 
posing the  preparation  to  the  air. 

Squills. — Sirot  g^,,  does  not  wish  the  diuretic  action  of  squills 
to  be  forgotten.  He  claims  for  this  drug  the  following  advantages: 
The  diuresis  commences  on  the  second  or  third  day,  and  is 
abundant.  In  one  case  as  much  as  9  litres  (9  quarts)  of  urine 
were  voided  in  twenty-four  hours.  The  heart  becomes  better. 
There  is  no  cumulative  action ;  so  it  can  be  employed  for  a  long 
while.     Finally,  there  is  no  necessity  for  increasing  the  dose. 

Tansy. — W.  A.  BeltaJ^Ls^'eports  poisonous  symptoms  arising  in 
a  woman  through  the  taking  of  slightly  over  a  dmchm  (4  grammes) 
of  oil  of  tansy,  with  the  object  of  procuring  abortion.  A  half-ounce 
(15.50  grammes)  of  oil  of  tansy,  taken  with  suicidal  intent,  is  re- 
ported by  S.  B.  Witheringtoni2i.to  have  resulted  in  an  hour  in 
coma,  with  contracted  pupils,  slow  respiration,  and  weak  pulse. 
Morphia  and  atropia,  along  with  stimulants,  were  given,  and  the 
woman  recovered. 

Tatuleth — Grozopharia  Tindoria.  —  J.  Homsy  Casson,  of 
Persia,  ,5  9  reports  that  6  persons  who  accidentally  ate  of  this  herb 
died. 

Tereben. — George  E.  DeWitt^Jhas  had  good  results  with 
tereben  not  only  in  the  treatment  of  bronchitis,  but  also  in  irri- 
tation of  the  bladder,  prostatitis,  puerperal  fever,  and  anal  fistula. 
Sebastian  J.  Wimmer disconsiders  it  wise  to  administer  tereben  in 
capsules.     It  is  a  sedative  as  well  as  a  stimulant,  and  is  almost 
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equal  to  the  oil  of  eucalyptus  as  an  expectorant.  Dyspnoea  is 
relieved  by  its  use.  If  there  is  any  renal  trouble  the  drug  is 
contra-indicated. 

Thallin. — G.  L.  Simmons  i^.  reports  that  in  Europe  thallin  is 
now  chiefly  used  in  the  treatment  of  gonorrhoea.  In  acute  cases  a 
1-per-cent.  solution  is  injected ;  in  chronic,  a  5-per-cent.  solution, 
mixed  with  olive-oil. 

Thermifugine.  —  Methyl  trihydroxyguinoUne  sodium  carbo- 
nate has  been  found  by  Demme,J2.to  be  a  good  antipyretic,  as  it 
reduces  temperature,  slows  the  pulse,  and  increases  blood-pressure. 

Thiol. — F.  Buzzi^i^  agrees  with  Reeps  that  we  have  in  thiol 
a  remedy  possessing  the  same  therapeutic  value  as  the  well-known 
salts  of  ichthyol.  It  is  used  in  the  treatment  of  seborrhoea,  acne 
vulgaris,  eczema,  etc.  There  are  two  preparations  on  the  market : 
1.  Thiolum  liquidum,  an  aqueous  solution  of  a  specific  gravity  of 
1080,  containing  about  40  per  cent,  of  thiol,  and  not  possess- 
ing a  disagreeable  odor.  This  preparation  is  used  for  the  same 
purpose  and  in  the  same  manner  as  ichthyol.  2.  Thiolum  sic- 
cum,  a  carefully-prepared  dry  powder,  soluble  in  water.  This 
preparation  can  be  given  internally,  and  can  be  employed  as  a  dust- 
ing-powder in  skin  diseases,  bums,  erysipelas,  etc.  For  use,  1  part 
of  it  should  be  mixed  with  from  5  to  10  parts  of  starch,  oxide 
of  zinc,  or  other  inert  matter. 

Thioresorcin, — E.  B.  Landis  SiJ  thinks  that  in  thioresorcin  we 
have  found  a  good  substitute  for  iodoform.  While  he  has  not  used 
it  in  a  major  operation,  he  cites  5  cases  of  minor  surgery  to  show 
its  value.     (See  Resorcin.) 

Thymol. — Frederick  P.  Henr)-^  ^Sii  ^^  ^sed  thymol,  prepared 
with  castile-soap,  in  2-  to  3-  grain  (0.13  to  0.19  gramme)  doses 
every  six  hours.  This  treatment  was  employed  in  acute  and 
chronic  intestinal  disorders.  In  typhoid  fever  the  temperature 
falls,  the  stools  become  less  frequent,  cerebral  symptoms  diminish, 
and  a  moist  and  clear  tongue  appears.  Testi  ^,  has  used  thymol 
in  150  cases  of  typhoid  fever.  He  says  that  the  drug  lowers  the 
temperature,  diminishes  the  tympanites,  hinders  the  formation  of 
offensive  matter  in  the  faeces,  reduces  the  excretion  of  urea,  and 
increases  the  blood-pressure  without  injury  to  the  heart. 

Tiirpeiithie. — ^Emst  FeibesSSJ  relates  a  case  of  erythema  follow- 
ing the   internal   administration  of  the  oil  of  turpentine.     The 
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author  considers  it  to  be  due  to  the  vasomotor  centres  being 
strongly  irritated. 

Tyrotoxicon. — J.  N.  Martin,  ^^  Ann  Arbor,  Mich.,  records  a 
case  of  poisoning  with  tyrotoxicon.  Two  hours  after  drinking  the 
aflFected  milk  the  woman  was  seized  with  dizziness,  violent  head- 
ache, and  convulsive  movements  of  the  limbs.  Free  emesis  relieved 
her. 

Ulexine. — The  active  principle  of  Ukx  Europceiia  has  been 
found  by  A.  W.  Gerrard  to  be  ulexine.  E.  H.  Fenwick  considers 
it  a  powerful  diuretic.  In  a  case  of  stricture  -^  grain  (0.006 
gramme)  produced  suppression  of  urine,  vomiting,  and  fever. 
Pinet  believes,  from  his  experiments,  that  the  drug  possesses 
properties  antidotal  to  strychnine.  ^^ 

Uralinm. — Gustavo  Poppip^,.Mli.  enthusiastically  praises  ura- 
lium,  a  combination  of  urethan  and  chloral  hydrate,  as  superior 
in  hypnotic  powers  to  any  other  drug.  He  seems  to  think  that  it 
is  useiul  in  the  insomnia  of  hysterical  origin  or  of  cardiac  trouble. 

Vaseline. — J.  Roussel  J2^i  condemns  the  use  of  vaseline  as  a 
vehicle  for  hypodermic  injections  because  it  inhibits  the  efficacy 
of  the  drug  administered,  and  is  dangerous  from  the  fact  that  it 
may  be  converted  into  hydrocyanic  acid  in  the  nascent  state,  and 
thus,  entering  the  circulation,  may  produce  grave  accidents.  The 
great  objection  to  the  general  use  of  vaseline  is  that  water  cannot 
be  incorporated  with  it  as  it  can  with  lanoline.  j2f*  V.  Krebs  has 
found  that  2  drops  of  castor-oil  to  the  gramme  (15  J  grains)  of 
vaseline  will  permit  the  introduction  of  an  aqueous  solution. 

Veratmm  Viride. — G.  Meillere  J^is  writes  of  the  chemical 
composition  of  the  veratrines  a, /?,  and  y.  Ch.  Liegeois  ,^  con- 
siders it  a  vascular  cardiac  tonic,  an  antithermic,  and  a  nervine. 
In  idiopathic,  and  especially  in  functional  palpitations,  great  suc- 
cess has  been  achieved  by  its  use.  Authors  are  quoted  showing 
its  value  in  pneumonia  and  in  typhoid  fever.  The  most  interesting 
part  of  the  paper  is  the  reference  to  the  treatment  of  Basedow's 
disease,  as  recommended  by  Sie.  He  states  that  Guyot  has  cured 
a  patient  suffering  with  that  disease  for  three  years.  In  the 
discussion  which  followed  the  reading  of  the  paper  at  the  SociStS 
de  TMrapeiUiqn^^  Huchardj^„also  declared  that  he  had  success- 
fully treated  a  case  of  exophthalmic  goitre  by  means  of  20  to  25 
drops  a  day  of  the  tincture.    Carl  Semelroth  J21  thinks  that  veratrum 
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viride  is  of  value  in  the  treatment  of  rheumatism  on  account  of 
its  controlling  the  hearths  action  and  producing  diuresis.  P.  H. 
Brothers  ^  gave  a  boy  6  years  old  6  drops  of  tincture  of  veratrum 
viride.  In  half  an  hour  the  patient  violently  tried  to  vomit ;  the 
action  of  the  salivary  and  sudoriferous  glands  was  stimulated,  the 
extremities  became  cold,  the  pulse  90,  and  the  temperature  99°  F. 
(37.22°  C).  In  two  hours  afterward  his  pulse  was  60.  He  re- 
covered rapidly  under  a  treatment  of  blistering  the  epigastrium, 
rubbing  the  extremities,  and  the  internal  administration  of  car- 
bonate of  ammonia.  Lewis  Pedigo,t^  describes  a  case  of  poisoning 
produced  in  a  child  by  eating  the  root  of  the  American  hellebore. 
When  seen  the  patient  was  in  a  stupor,  with  cold  extremities,  and 
feeble  pulse  and  respiration.  Amyl  nitrite  by  inhalation  gave 
most  satisfactory  results. 

Viburnum  PrunifoUum. — ^Wm.  C.  Wood  }21  highly  recom- 
mends the  use  of  drop  doses  of  the  fluid  extract  in  cases  of  singul- 
tus, and  also,  in  very  small  doses,  in  threatened  abortion.  In  the 
latter  case,  if  too  large  doses  be  given,  the  uterine  contractions 
appear  to  be  increased. 

Virga  Latifolia. — Both  Mascarel  and  L.  Roch6,^„have  used 
virga  latifolia  as  a  diuretic;  the  former  gives  the  powder  mixed 
with  the  yelk  of  an  egg  and  the  latter  follows  the  plan  of  Duche, 
by  giving  large  quantities  of  a  very  weak  infusion. 

Watei'-Gas. — ^1).  A.  CleavelandjJJu reports  the  resuscitation  of 
a  woman  almost  moribund  through  the  inhalation  of  water-gas  by 
the  transfusion  of  10  ounces  of  milk. 

Wild  Parsnip. — G.  S.  Phillips  ,^4  says  that  the  symptoms  of 
poisoning  by  wild  parsnip  are  flushing  of  the  face,  mental  dull- 
ness, convulsions,  coma,  dilated  pupils,  shallow  respiration,  weak 
pulse,  dry  and  swollen  tongue.  His  treatment  is  with  emetics, 
enemata,  opium,  and  prolonged  etherization. 

Wormwood. — ^A  quarter  of  a  pint  of  infusion  of  wormwood 
is  reported  by  Beniard  Robinson  a,J.,s  to  have  caused,  in  a  man, 
vertigo,  trembling  of  the  limbs,  pain  in  the  abdomen,  desire*  to 
micturate,  and  pain  in  the  head  of  the  penis. 

Xanthoxylum  Senegalense. — Giacosaand  Soave5J..A^4  found  in 
xanthoxylum  Senegalense  four  alkaloids,  one  of  which,  artarine, 
appears  to  be  analogous  to  berberine,  and  another  to  cubebine. 
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By  HOBART   a.   HARE,  M.D., 

PHILADELPHIA. 


Absinthe  Liqueur. — At  a  meeting  of  the  Academy  of  Medi- 
cine of  France,  held  on  the  10th  of  September,  1889,  Cadeac  and 
Albin  MeunieroL;i!l.  submitted  a  memoir  on  a  physiological  study 
of  absinthe  liqueur.  The  Academy,  thereupon,  appointed  a  com- 
mission, composed  of  Messrs.  OlUvier  and  Laborde,  to  examine 
and  report  upon  this  memoir.  At  the  meeting  of  the  Academy, 
held  on  the  1st  of  October,  the  commission  presented  their  re- 
port. Cadeac  and  Meunier's  researches  seem  to  those  gentlemen 
to  lead  to  the  conclusion  that  the  essence  of  absinthe  liqueur  does 
not  possess  the  serious  toxic  properties  generally  ascribed  to  ab- 
sinthe. The  essence  is  the  essential  principle  of  the  liqueur ;  but 
it  seems  that  it  usually  contains  other  ingredients,  especially  the 
essence  of  anise-seed,  coriander,  fenugreek,  etc.  Admitting  the  ex- 
istence of  what  has  been  termed  absinthism,  the  authors  contend 
that  the  proper  designation  for  that  aflFection  should  be  anisism. 
If  the  anise-seed  be  eliminated  from  the  liqueur,  or  reduced  to  a 
very  small  proportion  of  the  liquid,  the  absinthe  liqueur  will  then 
be  found  non-toxic,  and  will  but  impart  to  those  who  imbibe  it 
the  "  amiable  quality  of  hilarious  excitement ! "  Laborde,  of  the 
commissioners,  has  himself  experimented  with  the  essence  of  ab- 
sinthe. He  administered,  subcutaneously,  to  a  guinea-pig  weigh- 
ing 400  grammes  (1  pound),  a  gramme  (15  minims)  of  essence  of 
absinthe,  and  to  a  second  guinea-pig,  of  about  similar  weight  and 
age,  a  gramme  of  essence  of  anise-seed.  Within  barely  five  minutes 
the  first  animal  was  in  violent  convulsions,  having  the  character- 
istics of  an  epileptic  attack,  and  died  asphyxiated  in  about  an  hour. 
The  second  animal  squatted  in  a  comer,  became  drowsy,  although 
it  was  easily  aroused,  but  exhibited  the  want  of  co-ordination  in 
movement  which  is  observed  in  drunkenness ;  no  convulsive  signs 
were  observed.    If  the  guinea-pig  succumbs  to  the  dose  of  anise-seed 
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it  is  not  until  twenty-four  or  forty-eight  hours  have  elapsed. 
Cadeac  and  Meunier  speak  of  essence  of  hyssop — ^an  ingredient  of 
absinthe  Uqueur — as  a  powerful  agent  m  producing  epilepsy ;  but 
tliis  is,  according  to  Dr.  Laborde,  a  very  exaggerated  statement. 
One  to  2  cubic  centimetres  injected  into  a  guinea-pig  produced 
increased  vivacity,  impulsive  movements,  bilateral  cephalic  trem- 
blings, and  contraction  of  the  paws ;  ultimately  the  animal  became 
somnolent — a  state  which  seems  to  be  produced  by  all  the  ingre- 
dients of  absinthe  liqueurs  except  absinthe  itself.  The  reporters 
conclude  (1)  that  the  absinthe  is,  of  all  the  essences  in  the 
Hqueurs  of  that  name,  the  most  toxic  and  dangerous,  and  it  alone 
produces  the  epilepsy  of  the  absinthe  drinkers ;  (2)  that  it  is  an 
error,  scientifically  and  practically,  to  give  the  titles  "  beneficent " 
and  "  con-ective  "  to  absinthe  essences ;  (3)  that  absinthe  liqueurs, 
and  all  liqueurs  of  the  sort,  said  to  be  aperient,  and,  above  all,  the 
non-purified  and  adulterated  alcohols,  constitute  poisons  the  most 
prejudicial  to  health ;  (4)  that  absinthism  and  alcoholism  consti- 
tute the  two  great  enemies  to  public  health  and  the  improvement 
of  the  human  race. 

Acetophone  or  Methylrphenylrketone. — ^Kamenskiijl^.has  made 
a  research  on  the  physiological  effects  of  acetophone  or  methyl- 
phenyl-ketone  on  animals  in  Sushchinski's  laboratory.  He  finds 
that  it  lowers  the  sensibiUty  and  interferes  with  reflex  action. 
Large  and  medium  doses  produce  a  moderate  amount  of  sleep.  It 
quickens  the  heart's  action,  probably  by  stimulating  the  accelerator 
nervous  apparatus.  It  increases  the  irritability  of  the  respiratory 
centre,  except  in  large  doses,  which  may  arrest  respiration  alto- 
gether. It  lowers  the  blood-pressure  by  its  action  on  the  vaso- 
motor centre  and  by  weakening  the  heart's  action.  Medium  and 
large  doses  lower  the  irritability  of  the  brain,  and  even  small  doses 
have  a  similar  effect  upon  the  cord.  The  oxygenation  of  the  blood 
takes  place  more  rapidly  under  the  influence  of  acetophone  than 
without  it.  The  fall  of  temperature  is  due  to  increased  giving  off 
of  heat  to  the  surrounding  atmosphere. 

Alcohol. — In  order  to  study  the  action  produced  by  an  occa- 
sional (dietetic)  use  of  alcohol  on  the  nitrogenous  metabolism  and 
the  assimilation  of  proteids  and  fats,  Mohilansky,^.  house-physician 
to  Manassem's  clinic,  has  undertaken  careful  experiments  on  15 
healthy  men  (mostly  medical  students),   aged  from    18  to   28. 
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Some  of  the  subjects  were  total  abstainers,  some  were  occasional, 
and  others  habitual  alcohol  drinkers.  The  administration  of  alcohol 
varied  according  to  the  subject's  habit,  the  daily  dose  oscillating 
between  60  and  140  cubic  centimetres  (2  to  5  ounces)  of  absolute 
alcohol,  or  from  four  small  wine-glassfuls  (rumka)  to  half  a  bottle 
of  a  40-  or  42-per-cent.  vodka  (aquavit).  To  put  it  otherwise, 
the  beverage  was  given  in  a  dose  sufficient  to  produce  slight 
intoxication  (high  spirits  and  talkativeness,  etc.).  The  principal 
results  of  Mohilansky's  important  and  very  instructive  researches 
may  be  given  as  follows:  1.  In  people  habituated  to  alcohol,  when 
taken  in  moderate  quantities,  it  distinctly  improves  the  appe- 
tite, and  gives  rise  to  a  marked  increase  in  the  assimilation  of  the 
nitrogenous  constituents  of  food,  the  average  surplus  amounting 
to  2.09  per  cent.,  the  maximal  to  4.22  (e.g..  a  patient  who  had 
been  assimilating  93.10  per  cent,  of  nitrogen,  without  alcohol, 
proved  to  be  assimilating  96.07  per  cent,  nitrogen  when  alcohol 
was  added  to  his  dietary).  2.  In  habitual  total  abstainers,  how- 
ever, the  assimilation  sinks  somewhat  (0.28  or  0.33  per  cent.). 
3.  The  increased  assimilation  in  the  former  category  must  be 
attributed  to  a  more  complete  absorption  and  intensified  gastric 
digestion,  which  result  from  a  prolonged  retention  of  food  in  the 
stomach  on  one  side,  and  from  increased  digestive  power  and 
secretion  of  the  gastric  juice  (Claude  Bernard,  Kretschy,  Richet, 
Lever,  Petit  and  Semerie,  Gluzinski)  on  the  other.  4.  The  ni- 
trogenous metabolism  or  disintegration  of  proteids  almost  invariably 
(in  13  out  of  15  cases)  decreases;  the  average  fall  being  8.73  per 
cent,  the  maximal  19.42.  the  minimal  0.14  (e.g.^  in  a  patient  in 
whom  the  metamorphosis  on  non-alcoholic  days  had  amounted  to 
80.11  per  cent.;  on  alcoholic  days  it  fell  to  63.78).  The  decrease 
is  frequently  observed  even  when  small  doses  are  taken;  it  is 
invariable  in  the  case  of  moderate  or  medium  quantities.  There 
does  not,  however,  exist  any  strict  parallelism  between  the  dose 
and  the  amount  of  the  inhibition  of  the  metabolism.  5.  The 
decrease  remains  still  perceptible  for  some  time,  even  after  dis- 
continuing alcohol.  6.  It  is  probably  dependent  mainly  upon  alco- 
hol inhibiting  the  systematic  oxidation  processes  (V.  A.  Manassein, 
Schmiedeberg,  Boecker),  and  further  upon  its  changing  the  blood- 
pressure,  dilating  blood-vessels,  retarding  the  circulation,  and  de- 
pressing  the   bodily  temperature.      7.    Alcohol   also  diminishes 
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somewhat  the  assimilation  of  fats  (to  judge  from  the  fact  that 
the  amount  of  fatty  acids  eliminated  with  faeces  is  augmented). 
8.  It  does  not  possess  any  diuretic  action;  on  the  contrary,  it 
rather  tends  to  inhibit  the  elimination  of  water  by  the  kidney, 
which,  after  all,  should  be  expected  beforehand,  since  alcohol 
dilates  cutaneous  blood-vessels  and  depresses  the  arterial  tension ; 
that  is,  favors  cutaneous  perspiration  and  interferes  with  the  renal 
action.  (As  a  matter  of  fact,  in  2  patients  the  daily  amount  of 
urine  remained  unaltered;  in  5  it  increased  on  an  average  7 
per  cent.;  while  in  8  it  fell  12  per  cent.)  9.  Such  organs  as 
are  not  habituated  to  the  use  of  alcohol  show  a  much  stronger 
reaction  from  the  substance  than  habituated  ones. 

Amido-benzoic  Acid  Oroup. — With  a  few  exceptions,  it  may 
be  stated  that  this  class  of  substances  is  without  any  effect  upon 
the  animal  organism.  Whether  they  are  given  to  animals  by  the 
stomach  or  intra-venously  there  still  remains  the  normal  condition 
of  the  system  unchanged  in  its  functional  activity.  OrilKhamido 
benzoic  Acid. — ^The  administration  of  2  grammes  (30  grains)  of 
this  substance  for  every  8  kilos  (17  pounds)  of  dogs'  weight  was 
entirely  without  effect.  On  the  circulation  the  results  are  almost 
equally  barren.  After  the  injection  of  1  gramme  (15  grains) 
for  every  6  kilos  (13  pounds)  by  the  jugular  vein  no  symptoms 
appear  for  about  nine  minutes,  when  a  decided  slowing  of  the 
pulse  occurs.  As  this  occurs  both  in  the  curarized  and  non- 
curarized  animal,  it  must  depend  on  some  direct  effect  of  the  drug. 
Further  experimentation  has  shown  that  the  inhibitory  nerves  are 
stimulated  centrically  and  peripherally,  since  under  these  circum- 
stances section  of  these  nerves  causes  slight  increase  in  rate  not 
equal  to  that  occurring  in  the  normal  dog, — a  fact  which  points  to 
peripheral  inhibitory  stimidation.  This  action  would  seem  proved 
since  atropine  failed  to  produce  an  increase  in  rate  if  ortho-amido- 
benzoic  acid  was  given  first.  Metaramido-benzoic  Acid. — This 
compound  also  has  little  influence  on  the  animal  economy. 
Careful  manometrical  studies  of  the  circulatory  apparatus,  aft;er 
doses  of  the  compound  by  the  jugular  vein,  show  results  identical 
with  those  already  given,  and  even  so  much  as  1  gramme  (15 
grains)  to  every  5  kilos  (11  pounds)  of  the  dog's  weight  produces 
no  influence.  In  one  experiment,  in  which  the  entire  mass  of  the 
injection  (1  gramme — 15  grains — ^in  40  centimetres — 1-J-  fluidounces 
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— of  aq.)  was  sent  en  masse  into  the  heart,  there  was  for  a  moment 
a  fall  of  blood-pressure  of  about  20  millimetres  of  mercur)\  which 
lasted  for  only  10  seconds,  and  was  dependent  on  the  rapidity  of 
the  injection.  Para-amidohenzoic  Acid, — AVhen  para-amido-ben- 
zoic  acid  is  given  by  the  stomach  to  a  dog,  so  that  for  each  7 
kilos  (15  pounds)  of  the  animal  500  milligrammes  (8  grains)  of 
the  drug  are  used,  nothing  occui"s,  and  this  is  likewise  true  when 
such  a  large  dose  as  2  grammes  (30  grains)  to  ever)'  5  kilos  (11 
pounds)  are  employed.  In  one  case  slight  vomiting  came  on,  but 
as  a  very  small  amount  of  liquid  was  ejected  none  of  the  drug  was 
lost,  and  it  is  probable  that  the  efforts  at  vomiting  was  largely 
voUtional,  and  due  to  the  irritation  of  the  fauces  by  the  oesophageal 
tube  used  when  giving  the  dose.  No  fall  in  the  normal  bodily 
temperature  occurred,  as  was  proved  by  the  insertion  of  a  rectal 
thermometer  before  and  after  dosage.  On  the  circulation,  as 
studied  by  the  mercurial  manometer,  this  compound  gives  results 
of  no  more  importance  than  those  already  stated.  The  pulse-rate 
and  arterial  pressure  undergo  no  changes  when  doses  of  from  500 
milligrammes  (8  grains)  to  1  gramme  (15  grains)  to  every  8  kilos 
(17  pounds)  of  the  dog's  weight  are  given  by  the  jugular  vein,  in 
the  space  of  10  seconds,  in  30  centimetres  (1  fluidounce)  of  sodium- 
carbonate  solution.     (Gibbs  and  Hare^). 

Anilides  {Formanilide^  Methylformanilide^  MethyJacetanilide), 
— Binet,Api,^  working  in  the  laboratory  of  Prevost,  has  carried  out  a 
careful  and  lengthy  research  on  these  substances.  The  conclusions 
which  he  reaches  are  as  follow :  Formanilide,  methylformanilide, 
and  methylacetanihde  present  for  consideration  two  points  of  view ; 
namely,  those  in  which  they  possess  properties  in  common,  and 
those  in  which  they  differ.  Considering  first  their  common  prop- 
erties, he  finds  that  they  possess  a  local  action  on  the  tissues,  more 
particularly  on  the  muscles.  On  the  frog,  when  given  hypo- 
dermically,  they  produce  loss  of  motor  power  and  finally  paralysis 
of  the  peripheral  nerves,  with  depression  of  the  nerve-centres ;  the 
respirations  are  suspended,  the  heart  is  simply  slowed,  unless  the 
drug  be  injected  directly  into  the  heart,  when  it  is  paralyzed.  In 
warm-blooded  animals  the  blood  is  altered,  becoming  black  and 
asphyxiated  by  the  reduction  of  oxyhsemoglobin.  When  the 
poisoning  is  prolonged  the  blood  becomes  coarse  and  brown-look- 
ing, as  is  characteristic  of  the  formation  of  methsemoglobin.     That 
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this  change  does  occur  is  proved  by  the  spectroscope.  The  num- 
ber and  form  of  the  red  corpuscles  are  not  decreased  or  changed. 
These  changes  in  the  blood  and  respiration  are  the  causes  of  death 
in  warm-blooded  animals ;  there  is  always  a  marked  fall  of  tem- 
perature, as  of  the  heart-force,  arterial  pressure,  and  excitability  of 
the  vagus  nerves.  When  the  anilines  are  taken,  para-amido-phenol 
can  be  found  resulting  from  the  oxidation  of  the  aniline  in  the 
urine  by  means  of  the  indo-phenol  reaction.  Very  frequently  the 
urine  under  these  circumstances  will  reduce  a  cupro-potassic  solu- 
tion. The  special  properties  of  these  bodies  are  centred  around 
the  central  nervous  system.  Formanilide  and  methylformanilide 
produce  an  inertia  and  torpor,  with  shivering,  salivation,  and 
jerkings  of  the  muscles,  as  an  advanced  form  of  the  poisoning. 
On  the  other  hand,  methylacetanilide  rapidly  provokes  crises  of 
clonic,  epileptiform  convulsions  with  salivation.  The  attacks  are 
alternated  with  intervals  of  quiet,  during  which  the  animal  is  rest- 
less and  nibbles  the  objects  about  him.  The  movements  of  the 
limbs  are  incessant,  and  collapse  with  cyanosis  terminates  the 
scene  if  the  dose  be  a  lethal  one.  The  toxicity  of  these  bodies  is 
governed  by  their  molecular  weights,  for  formanilide  is  the  least 
toxic,  methylformanilide  is  next,  and  methylacetanilide  is  the  most 
dangerous.  With  these  three  bodies  one  observes  the  fact  that  the 
system  becomes  rapidly  accustomed  to  them,  for  each  succeeding 
dose  is  not  followed  by  such  severe  symptoms.  The  introduction 
of  these  bodies  into  therapeutics  is  hardly  to  be  thought  of,  owing 
to  their  poisonous  properties. 

Aniline  and  Toluidine.  —  Wertheimer  and  Meyer ,i,  have 
published  the  results  of  a  series  of  experiments,  which  show  that 
the  chloride  of  aniline  and  of  toluidine  injected  into  the  veins  of  a 
dog  in  the  proportion  of  30  centigrammes  (5  grains)  to  the  kilo 
(2  pounds)  causes  within  a  few  minutes  a  transformation  of 
haemoglobin  into  methaemoglobin,  as  shown  by  the  spectroscope. 
In  regard  to  the  quantity  of  carbonic  acid  in  the  blood,  they  found 
that  this  drug  produces  a  slight  decrease  in  it,  and  that  the  quan- 
tity of  oxygen  was  very  notably  decreased.  Thus,  when  aniline 
was  given,  the  percentage  of  oxygen  was  only  7.3  instead  of  23.1, 
which  is  the  normal  percentage.  When  metatoluidine  was 
employed,  6.8  per  cent,  instead  of  23.1  per  cent,  of  oxygen  was 
found, — a  decrease  which  is  considerably  more  than  that  caused  by 
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paratoluidine,  wliich  is  13.5  instead  of  23.1  per  cent,  of  oxygen ; 
and,  again,  in  orthotoluidine  the  quantity  of  oxygen  amounted  to 
15.1  instead  of  23.1  per  cent.  In  regard  to  the  influence  of  these 
substances  upon  bodily  temperature,  it  was  found  that  aniline  and 
metatoluidine  produced  far  greater  loss  of  bodily  heat  than  did 
paratoluidine  or  orthotoluidine.  Thus,  the  fall  in  the  first  instance 
was  found  to  be  as  great  as  T  to  9°  C.  (12°  to  16°  F.)  after  five 
or  six  hours,  whereas,  with  the  two  latter  compounds,  the  fall 
amounted  to  only  2°  or  3°  C.  (3°  to  5^°  F.).  Jafie  and  HUger,H^^ 
in  another  series  of  experiments,  found  a  still  greater  fall  of  tem- 
perature after  the  use  of  metacetotoluidine  than  with  paratoluidine 
or  orthoacetotoluidine;  indeed,  the  two  latter  did  not  influence  the 
temperature  at  all. 

Antliropotoxine. — Recent  experiments,  ^^.e conducted  by  capable 
observers,  have  shown  that  the  poisonous  influence  possessed  by 
impure  atmosphere  in  rooms  where  large  numbers  of  persons  have 
been  gathered  does  not  depend  solely  upon  carbonic  acid  but  to  a 
poisonous  substance,  to  which  Du  Bois-Reymond  has  given  the 
name  heading  this  article.  French  experimenters  have  since 
proved  that  this  poison  comes  from  the  lungs,  and  this  fact  has 
been  most  strikingly  demonstrated  by  purifying  the  air  exhaled  by 
animals  by  means  of  sulphuric  acid,  which  absorbs  the  lung  poisons, 
but  leaves  the  carbonic  acid  quite  unchanged.  If  the  air,  before 
undergoing  its  subjection  to  the  acid,  is  breathed  by  an  animal,  the 
animal  rapidly  becomes  comatose  and  oppressed,  but  the  same  air 
aft«r  its  purification  is  without  injurious  effect.  These  researches 
show  that  the  treatment  of  air  by  alkalies  does  not  fit  it  for  the 
use  of  living  creatures,  as  has  heretofore  been  supposed,  since  such 
a  process  only  destroys  the  carbonic  acid. 

Antipyrin. — ^In  addition  to  the  vast  amount  of  material  which 
has  appeared  during  the  last  few  years  concerning  not  only  clinical 
but  the  physiological  aspect  of  this  di-ug,  Messrs.  Crolas  and 
Hugounenq  Si  have  reported  a  series  of  experiments  carried  out 
for  the  purpose  of  deteiinining  the  relation  of  antipyrin  to  the 
number  of  red  blood-corpuscles,  the  quantity  of  the  urea,  and 
the  actual  amount  of  phosphoric  acid.  They  have  also  endeavored 
to  discover  the  toxic  dose  of  antipyrin.  The  conclusions  reached 
are,  that  a  dog  in  perfect  health  may  take  from  45  to  150  grains 
(3  to  10  grammes)  of  the  drug  a  day  without  sensibly  diminishing 
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tlie  number  of  the  blood-corpuscles  or  presenting  any  spectroscopic 
changes  in  the  blood,  such,  for  example,  as  the  presence  of 
metheemoglobulin.  In  regard  to  the  influence  of  the  drug  upon 
the  secretion  of  urine  they  find  that  the  quantity  is  diminished  in 
twenty-four  hours,  but  their  experiments  upon  the  amount  of  urea, 
which  is  eliminated  under  its  use,  are  not  thoroughly  concurrent  or 
in  accord  with  logical  reasoning.  Indeed,  they  would  seem  to 
prove  that  the  urea  is  increased  rather  than  diminished  when  anti- 
pyrin  is  given.  With  phosphoric  acid  they  found  but  little  change 
in  its  amoimt.  In  regard  to  the  toxic  power  of  the  drug  they  have 
found  that  from  75  to  150  grains  (5  to  10  grammes)  may  be  given 
for  fifty-two  days  at  a  time  without  producing  any  symptoms  of 
poisoning.  Even  as  much  as  300  grains  (20  grammes),  a  quantity 
corresponding  to  1800  grains  (116  grammes)  for  man,  produces  no 
very  marked  effects,  according  to  their  statements.  We  cannot 
help  thinking  that  these  experiments  have  some  fallacy  underlying 
them,  particularly  in  these  latter  points.  It  would  seem  hardly 
possible  that  a  dog  could  receive  300  grains,  or  a  man  receive  1800 
grains,  without  causing  death.  Either  there  is  some  mistake  in 
the  quantity  given  or  else  it  must  have  been  dissolved  very  slowly, 
or,  perhaps,  gotten  rid  of  by  means  of  vomiting  and  purging.  One 
of  the  most  interesting  contributions,  to  our  knowledge,  of  the 
physiological  action  of  antipyrin  has  been  made  by  Batten  and 
Bokenham,ji,i  whose  researches  were  chiefly  directed  to  the  deter- 
mination of  the  manner  in  which  the  drug  caused  the  relief  of 
pain  in  headache  and  kindred  diseases.  As  the  true  pathology  of 
these  disorders  is  uncertain,  the  ground  upon  which  they  had  to 
work  was  of  course  an  unstable  one,  but  after  much  thought  they 
reached  the  conclusion  that  as  those  states  were  accompanied  by 
an  alteration  in  the  general  or  local  vascular  system,  as,  for  example, 
irregular  contractions  of  the  blood-vessels,  they  turned  their  atten- 
tion to  this  point  with  the  object  of  cfiscovering  whether  the  relief 
of  pain  was  due  to  a  direct  action  upon  the  nerves  themselves  or 
the  blood-vessels.  The  results  of  their  studies  seem  to  prove  that 
the  main  action  of  the  drug  is  upon  the  nervous  system,  not  in  its 
peripheral  portions,  but  rather  upon  the  spinal  cord  and  brain.  An 
interesting  attempt  was  also  made  by  these  observers  to  discover  the 
tracts  of  the  cord  which  are  especially  affected  by  the  drug,  but, 
as  might  be  expected  in  the  present  state  of  our  knowledge,  the 


Digitized  byCjOOQlC 


Antipyrin.  ]  EXPERIMENTAL   THERAPEUTICS.  B-J) 

results  have  not  been  as  successful  as  could  be  hoped  for.  They 
point  out,  however,  the  rather  mterestmg  fact  that  the  symptoms 
produced  by  antipyrin  bear  a  very  strong  resemblance  to  those  of 
lateral  sclerosis,  and  they  therefore  think  that  the  action  of  the 
drug  may  be  locaUzed  in  the  lateral  columns  of  the  spinal  cord. 
Thus,  they  found  in  guinea-pigs  and  cats  spastic  rigidity  of  the  hind 
hmbs  as  a  very  marked  symptom.  It  was  also  noted  that  this 
condition  came  on  more  frequently  when  the  limbs  were  voluntarily 
moved  than  at  other  times, — a  state  pointing  toward  involvement 
of  the  lateral  columns.  The  myostatic  irritabiUty  was  also  found  to 
be  very  marked,  the  slightest  touch  being  sufficient  to  effect  violent 
muscular  contractions  or  to  cause  clonic  spasms  of  the  whole 
body.  In  another  experiment  a  phenomenon  similar  to  that  of 
ankle-clonus  was  observed.  Batten  and  Bokenham,  in  considering 
this  question  of  localizing  the  action  of  drugs  on  the  diflFerent 
parts  of  the  tracts  of  the  spinal  cord,  have  at  least  called  attention 
to  a  field  of  research  in  which  as  yet,  as  they  state,  little  has  been 
done,  and  which  gives  great  promise  of  good  results.  The  great 
difficulty  which  always  exists  in  the  way  of  the  successful  carrying 
out  of  such  experiments  lies  in  the  fact  that  the  action  of  the  drug 
is  always  more  or  less  transient,  and  the  result  in  the  cells  invariably 
fuactional  rather  than  organic.  It  would  seem  doubtful  whether 
we  shall  ever  be  able  to  examine  cells  microscopically,  even  imme- 
diately after  death,  and  be  able  to  state  with  exactitude  whether 
the  changes  noted  are  caused  by  the  drug  previously  administered  or 
by  the  loss  of  vitality  and  blood-supply.  This,  of  course,  does  not 
hold  in  regard  to  those  poisons  which  produce  wide-spread  changes 
in  all  parts  of  the  body,  but  seems  an  almost  insurmountable  barrier 
to  the  study  of  drugs  which  are  used  as  remedies  in  disease.  Not- 
withstanding these  facts,  Tschisch  has  found  by  using  certain  drugs 
that  vacuolation  of  the  cells  of  certain  tracts  of  the  nervous  system 
can  be  readily  defined.  In  a  similar  manner  sclerosis  of  the  postero- 
lateral columns  of  the  spinal  cord  has  been  found  in  cases  of  chronic 
ergot  poisoning,  due  to  the  continued  ingestion  of  rye-bread  which 
has  been  contaminated  by  ergot.  It  seems  to  us,  however,  that 
these  statements  simply  support  the  view  already  given,  that  at  the 
present  time  our  knowledge  only  permits  us  to  separate  the  changes 
produced  by  poisonings,  and  not  those  changes  produced  by  the 
administration  of  ordinary  drugs  in  medicinal  doses. 
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Arecornvi. — This  nut,  as  is  well  known,  is  chewed  very 
largely  by  the  people  of  Asia,  who  for  many  years  have  employed 
it  for  the  purpose  of  increasing  salivary  secretion.  Recently  it  has 
been  brought  forward  as  a  vermifuge,  and,  in  consequence,  pharma- 
cologists have  endeavored  to  obtain  from  it  an  active  principle  in 
order  that  it  might  be  employed  more  readily  in  every-day  medicine. 
Its  principal  constituents  would  appear  to  be  a  crystalline  fat  and 
red  amorphous  tannic  acid.  Some  time  ago,  however,  Bom- 
beloWy.,'J^„  announced  that  he  had  separated  from  the  nut  by  means 
of  ether  a  volatile  liquid  alkaloid  which  he  called  arekaine.  More 
recently,  JahnsJ^,  reports  that  he  has  separated  from  the  nut  three 
alkaloids  by  precipitation  of  the  acidulated  watery  extract  with 
iodide  of  potash,  sulphuric  acid,  and  suitable  decomposition  of  the 
precipitate.  The  most  important  of  these  alkaloids  he  has  named 
arecoline,  and  describes  it  as  a  colorless,  oily  liquid  having  a  strong 
alkaline  reaction,  soluble  in  water,  alcohol,  ether,  and  chloroform 
at  220°  C.  (428°  F.).  It  readily  forms  salts  with  the  acids,  which 
are  mostly  crystalline,  and  is  hygroscopic  in  nearly  all  its  combina- 
tions save  that  of  the  hydrobromide,  which  is  stable,  and  does  not 
absorb  moisture.  The  physiological  studies  so  far  made  upon  it 
have  been  too  imperfect  to  give  us  a  general  knowledge  of  its 
action  upon  the  animal  body,  but  have  shown  that  it  is  distinctly 
poisonous,  and  that  it  is  upon  its  presence  that  the  nut  depends 
for  its  anthelmintic  power.  In  this  respect,  as  well  as  in  its 
chemical  and  physiological  properties,  arecohne  seems  closely  allied 
with  pelletierine,  the  alkaloid  of  pomegranate-root.  In  regard  to 
the  second  alkaloid,  arekaine,  Jahns  states  that  it  forms  stable, 
colorless  crystals,  readily  soluble  in  water  and  dilute  alcohol,  less 
soluble  in  strong  alcohol  or  in  ether,  chloroform,  and  benzol.  An 
aqueous  solution  has  a  faintly  saline  taste  and  is  neutral  in  reac- 
tion. Arekaine  combines  with  acids  to  form  crystalline  salts 
having  an  acid  reaction  and  being  soluble  in  water.  It  is  appar- 
ently lacking  in  physiological  activity.  The  third  alkaloid  was 
obtained  in  such  small  quantity  that  no  physiological  studies  could 
be  made  concerning  it. 

Astringents.— Heinz,  of  Breslau,^has  studied  this  subject 
quite  thoroughly,  and,  as  our  knowledge  of  their  effects  is  not  as 
complete  as  it  might  be,  his  results  may  be  of  interest.  Using  cor- 
rosive sublimate,  he  found  that  its  minimum  contracting  strength 
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is  0.005  per  cent.,  while  that  of  nitrate  of  silver,  acetate  of  lead, 
and  zinc  sulphate  are  0.05  per  cent.  The  relative  inherent  power 
of  producing  vascular  contraction  is  found  in  the  arrangement  of 
the  drugs  in  the  following  order,  the  most  active  coming  first: 
Nitrate  of  silver,  acetate  of  lead,  sulphate  of  zinc,  corrosive  subli- 
mate, cupric  sulphate,  perchloride  of  iron,  tannic  acid,  and  alum. 
The  value  of  these  drugs  upon  inflammation  is  so  well  known  that 
Heinz  went  still  further  and  produced  inflammation  in  the  mesen- 
tery of  the  frog.  He  found  that  when  these  solutions  were  applied 
to  the  inflamed  area,  the  leucocytes,  although  they  accumulated 
around  the  inflamed  blood-vessel  walls,  did  not  undergo  diapedesis, 
as  in  the  ordinary  state.  When  inflammation  was  produced  before 
the  drugs  were  applied  they  at  once  stopped  the  process  of  transu- 
dation when  applied.  That  this  was  not  due  to  contraction  of 
the  vascular  walls  is  proved  by  the  fact  that  stronger  solutions 
(tannic  acid,  1  per  cent. ;  alum,  2^  per  cent.)  of  these  substances 
which  produced  vascular  dilatation  nevertheless  .prevented  the 
migration  of  the  corpuscles.  If  very  strong  solutions  are  employed 
they  inflame  the  parts,  but  ultimately  are  sure  to  allay  the  irritation 
they  themselves  have  produced. 

Atropine, — From  studies  carried  out  by  RummOoi«on  man 
and  animals,  with  medicines  that  paralyze  the  inhibitory  apparatus 
of  the  heart,  such  as  atropine,  daturine,  hyoscyamine  and  duboisine, 
and  those  which  excite  those  nerves,  as  muscarine  and  pilocarpine, 
the  following  conclusions  may  be  drawn  in  regard  to  atropine : 
Atropine  increases  the  rapidity  of  the  contractions  of  the  heart- 
muscle  by  depressing  the  peripheral  ends  of  the  vagus  nerves.  In 
very  minute  doses  by  the  mouth,  0.00026  gramme  {^\-^  grain)  to 
0.0003  gramme  (^^^  grain),  it  stimulates  very  slightly  indeed  the 
peripheral  ends  of  those  nerves.  Those  very  small  doses  do  not 
affect  the  accelerator  nen^es  or  the  vasomotor  system.  When 
given  in  the  dose  of  0.0002  gramme  (^^^  grain)  to  0.00025  gramme 
(^iir  g^in)  subcutaneously,  there  is  at  first  a  slowing,  then  a 
quickening  of  the  heart's  action;  but,  if  the  dose  is  0.001  gramme 
iit  g^*ain),  the  pulse  becomes  very  slow.  Moderate  doses  of  the 
drug  cause  at  first  an  increased  arterial  pressure,  with  prolongation 
of  diastole,  but  the  continued  use  of  large  doses  lowers  pressure 
very  greatly.  Rummo  makes  the  curious  assertion  that  muscarine 
is  without  effect  on  atropinized  animals.     These  results  are  most 
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of  them  entirely  in  accord  with  previous  investigations.  The 
therapeutic  deductions  are  that  atropine  cannot,  to  any  extent, 
strengthen  the  action  of  the  heart,  and  a  moderate  dose  even  pro- 
duces a  contrary  effect.  When  such  results  are  desired  adonidine 
and  convallaria  are  to  be  preferred.  Atropine  produces  good  effects, 
and  calms  the  sensation  of  pain  in  cardiac  disease  when  the 
mechanical  action  of  the  heart  remains  energetic.  Particularly 
useful  is  it  in  the  angina  pectoris  accompanying  aortic  lesions. 
Rummo  believes  that  atropine  is  particularly  useful  when  the  vagus 
nerves  are  irritable,  with  slow  pulse-beat  as  a  result  of  their  excited 
state.  This  is  particularly  true  when  the  entire  nerve  is  involved 
in  those  cardiac  diseases  which  present  at  their  commencement  a 
slow  pulse,  and  which  oflen  termmate  in  a  degeneration  of  the 
myocardium. 

Bismuth. — ^In  last  year's  issue  of  the  Annual  I  called  atten- 
tion to  the  experiments  which  had  been  carried  out  by  Dalche 
and  Villejeanicor^^naupon  the  action  of  bismuth  when  administered 
to  animals  for  any  great  length  of  time.  It  was  impossible  to 
include  in  that  article  the  conclusions  which  these  two  investiga- 
tors arrived  at  in  the  final  portions  of  their  paper,  but  I  am 
now  able  to  do  so.  They  draw  attention  to  the  fact  that  the 
lesions  of  the  buccal  mucous  membrane,  which  are  closely  allied 
to  those  of  stomatitis,  are  afler  all  the  most  prominent  symptoms 
of  the  action  of  the  drug,  and  that,  following  this  condition,  the 
changes  which  take  place  in  the  intestinal  tract  are  next  most 
frequently  observed.  The  distinction  which  is  to  be  drawn  between 
a  stomatitis  resulting  from  the  prolonged  use  of  bismuth,  and  that 
which  is  commonly  seen  afler  continued  doses  of  mercury,  consists 
in  a  lesser  degree  of  ptyalism.  While  the  color  of  the  spot  usually 
becomes  black  if  caused  by  bismuth,  it  seldom  becomes  so  dark 
in  hue  under  the  influence  of  mercury.  The  changes  in  the  vas- 
cular system,  which  are  caused  by  bismuth  in  chronic  poisoning, 
consist  in  the  dilatation  of  the  blood-vessels,  with  consequent 
relaxation  and  congestion  of  the  part. 

Bitters  in  Oastric  Affections. — It  has  hitherto  been  the 
fashion  to  prescribe  gentian,  quassia,  and  other  bitters  in  a  some- 
what slipshod  fashion  "  to  improve  the  digestion "  in  nearly  all 
cases  in  which  dyspepsia  is  a  prominent  symptom.  Recent  re- 
searches have,  however,  tended  to  th^ow  doubt  on  the  power  of 
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"bitters"  to  produce  any  good  eflfects  in  many  kinds  of  dyspepsia. 
Reichmann,'^ after  making  a  large  number  of  observations  on  in- 
dividuals suffering  from  various  kinds  of  gastric  catarrh,  came  to 
the  conclusion  that  bitters  taken  on  an  empty  stomach  have  less 
effect  than  distilled  water,  except  in  cases  where  the  secretion 
of  the  gastric  juice  is  diminished,  and  that  taking  bitters  along 
with  meals  positively  lessens  its  quantity ;  further,  that  a  prolonged 
use  of  bitters  has  no  decided  effect  on  the  digestive  capacity  of  the 
stomach.  Fortunatoff,  experimenting  on  cetrarin,  the  active  prin- 
ciple of  Iceland  moss,  found  that  this  retards  gastric  digestion. 
Cheltsoff,  too,  most  of  whose  experiments  were  performed  upon  dogs, 
found  that  bitter  extracts,  even  in  small  quantities,  though  they 
increase  the  gastric  secretion  slightly,  are  prejudicial  to  digestion, 
large  doses  diminishing  the  quantity  of  the  gastric  juice.  Quite 
recently,  Fabitski  has  published  the  results  of  some  very  exhaustive 
observations  made  on  eleven  patients  in  Koshlakoff 's  clinic  suffer- 
ing from  catarrh  of  the  digestive  tract, — ^that  is  to  say,  from  affec- 
tions in  which  bitters  would  usually  be  considered  to  be  indicated. 
The  preparations  employed  were  (1)  the  extractum  amarum  of  the 
Russian  Pharmacopoeia,  which  consists  of  equal  parts  of  the  ex- 
tracts of  gentian,  absinthe,  and  buckbean  (menyantha);  (2)  species 
aromaticae,  which  consists  of  origanum  majorana  caryophyllus 
aromaticus ;  (3)  quassia ;  (4)  absinthe ;  (5)  condurango.  The  last 
drug  mentioned  was  tried  in  one  case  only,  and  it  was  included  in 
the  observations  because  it  is  described  as  a  bitter  by  Nothnagel 
and  Rossbach  in  their  work  on  pharmacology,  and  because  it  had 
been  found  to  act  favorably  on  the  digestive  capacity  of  the  grfstric 
juice  by  Riegel  and  Cheltsoff.  The  points  observed  were  the 
general  acidity  of  the  juice;  the  quantity  of  free  hydrochloric  acid 
(which  was  estimated  by  Sjoquist's  method,  the  reaction  of  methyl 
violet,  phloro-glucin,  congo-paper,  and  tropaeolin),  and  the  ex- 
istence of  uric  acid  as  shown  by  Uffelmann's  test.  The  absorp- 
tive capacity  of  the  stomach  was  judged  of  by  the  time  iodide  of 
potassium  took  to  appear  in  the  saliva,  and  the  peristaltic  action 
by  the  rapidity  with  which  salol  given  by  the  mouth  appeared 
in  the  urine.  The  general  result  of  the  observatigns  was  that, 
where  a  want  of  free  hydrochloric  acid  in  the  gastric  juice  lay  at 
the  root  of  the  indigestion,  bitters  given  on  an  empty  stomach,  or, 
better  still,  a  short  time  before  food,  produced  decided  improvement. 
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Whether  bitters  could  be  of  as  much  value  in  cases  where  the 
indigestion  is  due  to  a  want  of  peristaltic  action  in  the  stomach 
or  to  impaired  nervous  action,  was  doubtful;  but,  as  very  little 
effect  on  the  peristalsis  was  produced  by  the  bitters,  as  far  as  could 
be  judged  by  the  time  taken  by  salol  to  appear  in  the  urine,  it 
appears  scarcely  likely  that  they  would  be  equally  useful  in  these 
cases ;  and  the  same  remark  may  be  made  about  cases  due  to  want 
of  absorptive  capacity,  as  the  time  required  by  iodide  of  potassium 
to  appear  in  the  saliva  was  not  appreciably  affected  by  the  bitters. 
There  would  appear,  too,  to  be  but  little  reason  to  think  that 
bitters  act  on  the  gastric  catarrh  itself,  their  only  effect  being  ap- 
parently to  increase  the  amount  of  free  hydrochloric  acid.  Again, 
it  is  not  probable  that  bitters  would  be  of  much  use  in  indigestion 
due  to  general  diseases,  such  as  phthisis,  anaemia,  scurvy,  etc.  It 
must  be  remembered  that  the  observations  were  conducted  in  the 
wards  of  a  hospital,  and  so  it  is  quite  possible  that  when  combined 
with  fresh  air,  exercise,  and  other  accompaniments  of  home-life, 
the  results  of  the  treatment  of  bitters  might  be  better.  Fabitski 
considers  the  manner  in  which  these  drugs  are  given  to  be  very  im- 
portant, as  they  probably  do  more  harm  than  good  if  given  with 
food.  There  did  not  appear  to  be  any  perceptible  effect  upon  the 
total  quantity  of  gastric  juice  secreted,  and,  as  far  as  was  observed, 
various  bitters  examined  seemed  to  differ  but  little  in  their  action. 
Boric  Acid. — E.  Andrews,  ^  of  Chicago,  has  published  a 
series  of  experiments,  in  which  he  tested  the  value  of  boric  acid 
as  a  preventive  of  decomposition  in  muscular  tissue  suspended  in 
a  liquid  impregnated  with  the  drug.  His  method  consisted  in 
placing  2  drachms  (7.7  grammes)  of  fresh  pork-muscle  in  many 
different  bottles.  The  first  bottle  contained  simple  hydrant-water, 
the  second  a  1-per-cent.  solution  of  boric  acid,  the  third  a  2-per- 
cent, solution,  and  the  fourth  a  3-per-cent.  solution;  in  the  fifth 
bottle  a  satumted  solution  was  placed,  and  in  the  sixth  a  solution 
of  the  so-called  glycerol  or  boro-glyceride ;  or,  in  other  words,  this 
solution  contained  4  per  cent,  of  boric  acid,  12  per  cent,  of  glycerin, 
and  84  per  cent,  of  water.  The  results  of  his  experiments  show 
that  the  saturated  solution  of  boric  acid,  so  commonly  employed 
by  physicians  as  an  antiseptic,  does  not  hinder  the  growth  of 
mycelium  of  some  species,  and  furtlier  that  every  species  of  bacteria 
and  mycelium  were  not  entirely  prevented  from  growing.     It  is 
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evident  from  the  studies  of  Andrews  that  boric  acid  can  no  longer 
be  considered  as  a  germicidal  agent,  and  that  it  only  covers  a  raw 
surface  with  a  moisture  which  is  not  distinctly  antiseptic,  and  yet 
is  rather  unfavorable  to  the  growth  of  germs. 

Bromide  of  Potaamun. — Rossi  and  Agostini,^„have  recently 
made  some  experiments  with  a  view  to  determine  the  action  of 
bromide  of  potassium  on  the  nervous  centres.  They  gave  60 
grains  (4  grammes)  of  bromide  of  potassium  daily  to  a  dog  weigh- 
ing about  10  pounds  (6  kilos).  After  5  or  6  days  it  showed  some 
difficulty  in  movement,  and  tremor.  Later  there  appeared  pamly- 
sis  of  the  fore-limbs,  and  afterward  of  the  hind-limbs,  with  loss 
of  appetite,  diminished  sensibiUty,  torpor,  and,  at  the  end  of  15 
days,  death.  A  chemical  examination  showed  the  presence  of 
bromine  salts  in  the  brain  and  cord.  There  were  also  evidences 
of  considerable  vascular  dilatation,  with  hsemoiThages  into  the 
vascular  sheaths  and  into  the  nervous  tissue.  In  the  cord  there 
was,  in  addition,  some  swelling  of  the  white  fibres,  with  here  and 
there  a  rupture  of  the  fibres. 

Carbonic  Add, — Richardson  ^  states  that  carbonic  acid  lias 
uses  which  are  essentially  vital,  because  in  its  absence  the  phe- 
nomena of  life  could  not  be  effectively  carried  out.  The  author 
was  led  to  tlie  researches  about  to  be  described  by  the  accidental 
observation  of  the  effect  of  charging  a  vegetable  infusion  with  the 
gas  under  pressure ;  the  solution  so  treated  became  dense,  ropy, 
and  mucus-like.  Following  up  this  hint,  various  infusions  were 
exposed  to  the  gas,  and  the  productions  afterward  examined. 
From  the  observation  of  tlie  effects  of  carbonic  acid  on  vegetable 
infusions,  the  author  passed  to  study  it  experimentally  in  solutions 
of  albumen,  serum  of  blood,  defibrinated  blood,  mucus  of  the 
bronchial  surface,  etc.  These  various  infusions  were  put  into 
strong  bottles,  in  a  water-bath  of  100°  F.  (37.77°  C),  and  then  the 
carbonic  acid  was  forced  into  each  bottle.  Serum  was  treated  in 
this  way,  and  was  allowed  to  remain  three  days  in  contact  with  car- 
bonic acid.  On  opening  the  bottle  the  same  explosive  action  took 
place  as  when  an  ordinary  aerated  water  is  opened,  and  a  thick, 
colloidal  mass  flowed  out.  On  opening  a  bottle  of  defibrinated 
blood  thus  treated  no  explosion  took  place,  but  on  pouring  the 
dark  fluid  into  a  wide-mouthed  vessel  in  the  open  air  there  was 
an  instant  change  of  color  from  dark  to  brilliant  red. 
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Cocaine, — During  the  past  year  three  researches  upon  this 
subject  have  been  publishfed,  two  of  them  emanating  from  the 
laboratories  of  the  University  of  Pennsylvania.  The  first  one  in 
point  of  time  was  that  by  myself,  li?.  I  found  that  the  drug  pro- 
duced a  very  extraordinary  rise  of  bodily  temperature,  which 
was  entirely  independent  of  the  convulsions  which  commonly  occur 
after  the  administration  of  cocaine  in  toxic  doses.  I  also  found 
that  the  period  of  fever  lasted  from  five  to  six  hours,  the  acme 
being  reached,  as  a  rule,  in  twenty  to  forty  minutes.  Preceding 
the  convulsions  the  animal  falls  into  a  condition  of  ecstatic  "hap- 
piness, followed  by  rushing  round  the  room  in  a  constantly  narrow- 
ing circle,  finally  ending  in  simple  rotation,  from  which  the  animal 
falls  into  violent  convulsions.  The  second  research  was  that  of 
Reichert,lJ^who  has  studied  this  question  very  thoroughly  indeed, 
employing  the  calorimeter  in  his  researches.  Von  Anrep  states 
that  tlie  temperature  of  the  skin  was  always  decidedly  increased 
from  the  first  when  cocaine  was  given,  while  the  rectal  temperature 
at  the  same  time  remained  unaltered,  or  was  decreased  from  0.5^ 
to  1  °  C.  (1  ^  to  2°  F.),  the  latter  rising,  however,  during  the  con- 
vulsions to  a  similar  extent.  Danini  (quoted  by  Anrep)  notes  that 
a  rise  amounting  to  1  °  C.  (2  °  F.)  occurs  during,  and  is  dependent 
upon,  the  convulsions.  Mosso  always  observed  a  rise,  amounting 
to  as  much,  at  times,  as  3.1°  C.  (5^°  F.),  and,  contrary  to 
Danini,  found  it  to  be  independent  of  convulsions,  since  it  occurred 
in  animals  rendered  motionless  by  curare.  Dose  for  dose,  the 
action  is  more  powerful  and  prompt  when  intra-venously  injected 
than  when  it  is  given  hypodermically.  In  Reichert's  studies,  com- 
prising about  twenty  experiments  on  dogs,  a  marked  increase  was 
always  noted.  In  all,  Merck's  hydrochlorate  of  cocaine  was  used 
and  injected  hypodermically.  The  fatal  dose  in  dogs  is  about 
0.03  gramme  (J^  gi'ain)  per  kilo  (2  pounds).  Doses  of  0.0025 
gramme  (^  grain)  per  kilo  elicit  fairly  well  defined  symptoms  of 
cocaine  poisoning, — dilatation  of  the  pupils,  restlessness,  saliva- 
tion, increased  frequency  of  respiration,  more  frequent  and  forcible 
pulse,  increased  temperature,  etc.  With  such  doses  the  tempera- 
ture is  increased  about  from  0.2  °  to  0.5  °  C.  (-^  °  to  1  °  F.).  Dose« 
of  0.01  gramme  {\  grain)  per  kilo  cause  a  rise  of  from  1  °  to  2  °  C. 
(l^  °  to  3f  "^  F.).  Doses  of  0.02  gramme  (-^  gram)  per  kilo  cause 
a  rise  of  from  2  °  to  4  °  C.  (3f  °  to  7^  °  F.).   The  increase  is,  how- 
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ever,  not  always  in  proportion  to  the  dose,  relatively  small  doses 
sometimes  causing  a  considerable  rise,  and  vice  versd.  The  potency 
of  cocaine  in  this  respect  is  altogether  remarkable,  and  places  the 
drug  in  the  foremost  rank  of  pyrogenic  agents ;  indeed,  so  power- 
ful is  it  at  times  that  animals  suffer  from  heat-dyspnoea.  Moreover, 
the  action  is  one  of  notable  permanency,  the  temperature  after 
large  but  sublethal  doses  remaining  above  normal  for  six  or  eight 
hours  or  more.  Following  the  rise  of  temperature  and  subsequent 
return  to  the  normal,  a  fall  ensues,  which,  even  after  moderate 
doses,  lasts  for  some  hours.  The  results  of  these  experiments  are 
not  in  accord  with  von  Anrep's  statement  above  referred  to,  since 
in  every  instance  a  marked  rise  of  temperature  occurred  from  the 
first  simultaneously  in  the  rectum  and  axilla  (skin),  the  thermom- 
eters at  both  points  of  observation  in  Reichert's  experiments  being 
placed  in  position  before  giving  the  drug,  being  allowed  to  settle, 
and  not  being  removed  during  the  entire  time  of  observation.  The 
alterations  in  temperature  progressed  pari  passu  in  both  cases. 
The  rectal  temperature  rises  more  rapidly  than  that  of  the  skin, 
this  being  due,  to  a  large  extent,  if  not  wholly,  to  the  quicker  reac- 
tion of  the  thermometer  in  the  former  position.  The  thermometers 
used,  when  placed  in  the  rectum,  settled  in  from  three  to  five 
minutes,  but  from  ten  to  fifteen  minutes  were  required  in  the 
axilla,  although  the  thermometers  were  identical  in  make  and 
sensitiveness.  In  normal  animals,  with  doses  of  .0025  gramme 
(^  grain)  per  kilo,  the  increase  of  temperature  reaches  a  maximum 
during  the  first  hour,  declines  to  normal  usually  in  the  second 
hour,  and  falls  below  the  normal  during  the  fourth  hour  about 
0.1°  C.  (i°  R),  and  gradually  returns.  With  doses  of  0.01 
gramme  (^  grain)  per  kilo,  the  maximum  is  reached  during  the 
first  or  second  hour,  the  normal  temperature  is  regained  about  the 
fourth  or  fifth  hour,  the  temperature  falling  to  from  0.3  °  to  1  °  C. 
(1°  to  1|  °  F.)  below  during  the  sixth  to  eighth  hour.  With  doses 
of  0.02  gramme  (^  grain)  per  kilo,  the  maximum  is  recorded  dur- 
mg  the  first  or  second  hours,  falls  rapidly  during  the  third  and 
fourth  hours,  but  continues  above  the  normal  from  0.5°  to  2°  C. 
(1  °  to  3f  ®  F.),'  even  at  the  end  of  six  or  eight  hours,  when 
observations  ceased.  Von  Anrep  and  Danini  state  that  the  in- 
creased temperature  reaches  its  maximum  during  the  convulsions, 
while  the  latter  further  asserts  that  no  rise  occurs  in  curarized 
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animals.  This  suggests  that  the  motor  excitement  may  be  an  im- 
portant if  not  an  essential  factor.  Mosso,  however,  found  that 
even  in  curarized  animals  a  rise  is  still  observed.  When  using  the 
calorimeter,  Reichert  found  that  the  action  of  the  drug  varied  with 
the  dose  employed.  In  the  first  series  of  experiments  with  doses 
of  0.0025  gramme  (^  grain)  per  kilo,  it  was  found  that  heat 
production  reached  a  maximum  during  the  first  hour,  declined  to 
nearly  the  normal  during  the  second,  then  gradually  increased  to 
the  end  of  the  fifth  hour,  when  the  observations  ceased.  While 
the  production  of  heat  was  on  the  increase,  heat  dissipation  was 
diminished  below  the  normal,  reaching  a  maximum  during  the 
first  hour ;  dissipation  gradually  increased  during  the  second  hour, 
becomuig  greater  than  heat  production,  and  continued  greater 
until  during  the  fifth  hour,  when  it  fell  below.  It  is  plain,  there- 
fore, that  we  have  here  two  factors  concerned  in  the  rise  of  bodily 
temperature  during  the  first  hour,  i.e.,  increased  production  of  heat 
and  diminished  dissipation.  During  the  second  hour  dissipation 
becomes  greater  than  production,  hence  the  reserve  heat  is  drawn 
upon  and  the  bodily  temperature  falls.  During  the  fifth  hour  a 
trifle  more  heat  is  produced  than  dissipated,  with  a  corresponding 
insignificant  rise  in  temperature.  In  the  second  series,  with  a  dose 
of  .01  gramme  (^  grain)  per  kilo,  the  maximum  and  an  enormous 
increase  of  heat  production  occurs  during  the  first  hour,  rapidly 
falling  during  the  second  hour,  going  below  the  normal  during  the 
third  hour,  and  continuing  to  decline  during  the  fourth  and  fifth 
hours.  Heat  dissipation  does  not  equal  by  far  the  amount  of  in- 
crease in  heat  production.  There  is  a  decline  during  the  second 
hour,  but  this  is  not  so  great  as  the  decline  in  heat  production ; 
hence,  more  heat  is  given  off  than  produced,  and  bodily  tempera- 
ture falls.  Heat  dissipation,  although  falling  from  now  on  to  the 
end  of  the  experiment,  continues  greater  than  the  heat  production, 
and,  as  a  consequence,  there  is  a  continuous  fall  of  the  animal's 
temperature.  In  the  third  series,  with  doses  of  0.02  gramme 
(-J-  grain)  per  kilo,  we  find  features  which  diflFer  from  the  preceding 
series.  During  the  first  hour  heat  production  is  rapidly  and  enor- 
mously increased,  but  the  maximum  is  not  recorded  until  the 
second  hour ;  a  rapid  decline  occurs  during  the  third  hour,  but  not 
so  great  as  in  the  second  series ;  a  slight  fall  then  follows,  the  heat 
production  (although  not  shown  in  the  tracings)  continuing  far 
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above  normal,  even  at  the  end  of  the  seventh  or  eighth  hour,  or 
longer.  The  curve  of  heat  dissipation  is  also  to  be  particularly 
noticed.  A  somewhat  rapid  rise  occurs  during  the  first  hour,  but 
the  maximimi  and  more  important  increase  is  found  during  the 
second  hour ;  it  then  declines,  but,  being  above  the  curve  of  pro- 
duction, more  heat  is  dissipated  than  produced,  hence  a  fall  of 
temperature.  In  a  comparison  of  these  three  series  it  will  be  no- 
ticed that  only  in  the  first  does  the  increase  of  bodily  temperature 
depend  in  the  least  upon  diminished  heat  dissipation,  for  here  only 
does  dissipation  fall  beFow  the  normal  during  the  continuance  of 
the  rise  of  temperature.  In  ihe  other  series  it  is  clearly  shown 
that,  while  both  heat  production  and  heat  dissipation  are  above 
normal  during  the  stage  of  increased  temperature,  the  amount  of 
heat  produced  is  primarily  largely  in  excess  of  the  amount  dis- 
sipated ;  and,  even  during  the  stage  when  heat  dissipation  is  greater 
than  production,  the  animaPs  temperature  may  remain  above 
normal  for  some  hours,  or  until  such  a  time  when  the  excess  of 
the  former  is  al>le  to  carry  oflF  the  heat  added  to  the  reserve  during 
the  first  stage. 

In  this  connection,  the  experiments  which  have  been  car- 
ried out  .by  Stockman  M^„  with  this  alkaloid  upon  mna  taurania 
and  rana  esculenta  are  interesting.  He  finds  that  when  2  or 
3  milligrammes  (-g^  to  -^  grain)  are  given  the  symptoms  are 
characteristic.  The  frog  shortly  becomes  torpid,  sluggish,  and 
awkward  in  its  movements,  respiration  is  slowed,  and  the  pupils 
are  dilated.  The  nervous  system  is  evidently  depressed.  It  soon 
lies  flaccid  on  its  belly,  with  its  head  resting  on  the  table  and  its 
legs  limply  extended.  Sensitiveness  to  external  stimuli  is  much 
diminished,  the  animal  makes  no  response  if  its  skin  be  gently 
stroked  or  if  its  legs  be  gently  shifted,  but,  with  slight  pinching  of 
the  toe  or  skin,  it  struggles  violently  and  kicks  out  its  legs  in  a 
manner  which  shows  that  its  motor  powers  are  perfectly  retained. 
This  characteristic  condition  has  been  noticed  more  or  less  fully  by 
many  previous  observers.  The  reflex  reply  to  sensory  impressions 
is  exaggerated,  the  extension  of  the  legs  being  tetanic  in  its  inten- 
sity, but  at  the  same  time  there  is  a  certain  degree  of  flaccidity 
about  it.  The  condition  resembles  that  seen  afl;er  large  d(5ses  of 
morphine,  or  in  the  last  stages  of  strychnine  poisoning  when  there 
is  exhaustion  of  the  cord.     Soon  sensory  impressions  are  more 
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difficult  to  produce,  and  their  reflex  motor  results  become  more 
feeble,  until  there  may  be  simply  a  faint  twitch  on  stimulation. 
Before  this  last  stage  is  reached,  however,  the  frog  passes  through 
a  rather  peculiar  condition  as  regards  its  reflexes.  On  pinching 
the  toe  a  violent  spasmodic  reflex  is  obtamed,  but  on  repeating  the 
stimulation  this  gets  weaker,  and  on  the  third  or  fourth  time  there 
is  no  response.  After  a  short  rest  another  spasmodic  but  flaccid 
movement  can  be  elicited.  The  centres  in  the  cord  are  evidently 
in  a  condition  easy  of  exhaustion,  and  it  seems  as  if  they  had  lost 
their  power  of  properly  conserving  and  distributing  their  energy, 
and  were  compelled,  when  a  sufficient  stimulus  is  applied,  to  dis- 
charge it  all  in  one  great  effort.  With  such  small  doses  as  2  or  3 
milligrammes  (^  to  75V  grai^)  a  very  short  time  is  required  for 
them  to  recover  after  each  discharge.  Electric  stimuli  applied 
high  up  are  readily  enough  conveyed  along  the  cord,  and  cause 
contraction  of  the  leg-muscles  every  time.  The  motor  and  sen- 
sory tracts  are  no  doubt  somewhat  depressed,  because  cocaine 
paralyzes  every  kind  of  nerve-tissue ;  but  the  amount  of  depression 
is  small  with  the  above  doses,  and  is  only  sufficient  to  prevent 
the  conduction  of  weak  stimuli.  The  non-appreciation  of  slight 
stimuli,  such  as  stroking  the  skin,  is  accounted  for  by  the  depres- 
sion of  the  sensory  tracts  in  the  cord,  while  the  sensory  centres  are 
also  dulled  to  a  considerable  extent.  Owing  to  this,  so-called  spon- 
taneous convulsions  are  never  observed.  During  the  progress  of ' 
the  poisoning  the  frog  loses  its  power  of  localizing  a  sensory  im- 
pression. This  can  be  shown  by  placing  a  small  piece  of  paper, 
moistened  with  acetic  acid,  on  the  skin,  when  the  animal  at  first 
removes  it  in  the  ordinary  way.  But  very  shortly  afterward  such 
an  appUcation  only  causes  an  irregular  struggle,  without  any 
attempt  being  made  at  removal,  and  still  later  no  notice  whatever 
is  taken  of  it.  Stockman  also  found  that  sensory  impressions  con- 
veyed from  the  terminations  of  peripheral  nerves  in  the  skin  are 
not  felt  at  a  stage  of  the  poisoning  when  stimulation  of  the  nerve- 
stems  themselves  (pinching  skin  in  forceps)  is  readily  perceived. 
The  second  stage  of  cocaine  poisoning  in  the  frog  then  gradually 
comes  on.  The  torpid  condition  passes  off,  the  animal  sits  up. 
the  reiflexes  are  increased  as  in  slight  strychnine  poisoning,  and 
this  increase  lasts  for  some  days  longer,  when  the  frog  returns  to 
its  normal  condition.     With  such  small  doses  the  muscles  and 
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motor  nerves  are  not  appreciably  aflfected.  When  0.01  to  0.02 
gramme  (J  to  ^  gi^am)  is  given  to  a  frog,  the  eflfects  are  much  the 
same  as  with  smaller  doses,  but  are  more  marked,  while  the  motor 
nerves  are,  in  addition,  greatly  affected.  The  torpor  comes  on 
more  rapidly,  is  much  more  profound,  lasts  longer,  and  may  pass 
into  complete  sensory  and  motor  paralysis.  The  pupils  are  dimin- 
ished in  size  to  mere  slits.  The  reflexes  are  at  first  quite  abolished, 
then  later  on  the  torpor  becomes  less  deep,  and  one  gets  a  very 
flaccid  tetanus  on  stimulation,  the  depression  finally  passing  off",  to 
be  succeeded  by  great  exaggeration  of  reflexes.  The  motor  nerves 
become  diminished  in  their  electric  irritability  early  in  the  poison- 
ing, but  in  addition  to  this  their  condition  later  on  is  peculiar,  and 
comparable  to  that  of  the  spinal  cord ;  namely,  a  condition  in 
which  they  become  very  rapidly  and  easily  exhausted.  If,  some 
time  after  administering  to  a  frog  a  large  dose  of  cocaine,  the 
sciatic  nerve  be  exposed  and  stimulated  with  the  interrupted  cur- 
rent, it  is  found  that,  whether  the  stimulation  be  rather  weak, 
moderate,  or  strong,  the  muscles  of  the  same  leg  contract,  although 
not  with  their  normal  violence.  On  repeating  the  stimulation  im- 
mediately after,  an  extremely  feeble  contraction  may  be  obtained, 
or  more  usually  none  at  all,  and  on  the  third  stimulation  no  con- 
traction occurs,  although  the  muscles  are  quite  excitable  to  direct 
application  of  the  electrodes.  If  the  nerve  be  then  allowed  a  very 
short  rest  (^  to  1  minute,  or  thereabouts)  the  application  of  a  weak 
current  to  it  again  causes  the  muscles  to  contract.  The  motor 
nerves,  therefore  (like  the  cord  with  small  doses),  are  in  a  condi- 
tion not  so  much  of  complete  paralysis  as  of  partial  paralysis, 
with  great  tendency  to  exhaustion ;  at  least,  if  their  inability  to 
conduct  electric  stimuli  to  the  muscles  signifies  exhaustion.  The 
voluntary  muscles  at  the  point  of  injection  are  generally  less  ex- 
citable than  those  which  have  not  come  into  contact  with  the 
cocaine  solution,  but,  except  in  one  or  two  instances,  the  difference 
was  trifling.  The  lethal  dose  is  0.04  to  0.045  gramme  (|  grain). 
To  summarize  in  very  general  terms  the  action  of  cocaine  on  the 
nervous  system  of  the  frog,  we  find  (1)  that  it  depresses  the 
energizing  power  of  all  forms  of  nerve-tissue ;  (2)  that  the  gray 
cells  of  the  cord  are  affected  in  a  manner  which  causes  them 
to  discharge  their  energy  violently,  but  also  to  exhaust  them- 
selves rapidly;   and  (3)   that   the  spinal  depression   passes  off. 
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and  is   succeeded    by  a  condition   of  greatly   incteased    reflex 
excitability. 

Cocamine. — Cocamine,  in  the  dog,  is  an  extremely  active 
muscle  poison,  and,  on  injection  subcutaneously,  is  rapidly  absorbed 
by  the  neighboring  muscles,  which  pass  into  a  condition  of  rigor 
mortis,  if  the  dose  be  large  enough.  From  what  has  been  pre- 
viously said,  however,  it  is  evident  that  with  small  amounts  the 
muscle  protoplasm  must  suffer  only  such  changes  as  can  be  re- 
covered from  with  comparative  ease,  and  which  do  not  proceed  so 
far  as  rigor  mortis.  With  large  doses  the  local  rigor  gradually 
spreads  to  the  more  distant  muscles,  those  which  receive  most 
blood  being  most  affected.  Frequently  after  death  the  muscles 
farthest  from  the  heart,  such  as  those  of  the  forearm  and  leg, 
contract  quite  well  to  electric  stimulation,  while  all  the  others  are 
non-excitable.  If  the  solution  be  injected  into  a  fleshy  part, 
such  as  the  thigh,  we  may  often  enough  find  that  one-half  of  a 
muscle  is  quite  dead  and  non-contractile,  while  the  other  half, 
which  has  not  absorbed  the  cocamine  solution,  contracts  apparently 
as  usual.  Gradually,  however,  the  whole  muscle  dies.  Stronger 
proof  could  hardly  be  given  of  the  great  tendency  of  muscle 
protoplasm  to  absorb  these  bodies.  Mammalia. — Wlien  0.03  to 
0.04  gramme  (J  to  |  grain)  is  given  subcutaneously  to  a  rabbit, 
there  may  be  no  symptoms,  but  sometimes  restlessness  and  mental 
excitement  are  seen.  Gramme  0.05  (|  grain)  causes,  in  a  few 
minutes,  great  dilatation  of  pupils,  restlessness,  and  slight  but  well- 
marked  increase  in  the  reflexes.  All  this  passes  off  in  an  hour  or 
so,  and  is  succeeded  by  a  distinct  desire  to  remain  quiet  and  not 
move  about.  Gramme  0.08  (H  grains)  gave  more  pronounced 
symptoms, — ^marked  restlessness,  great  dilatation  of  the  pupils, 
tremulousness,  and  slightly  increased  reflexes.  But  the  most  typi- 
cal effects  are  weakness  of  gait,  depression  of  general  sensi- 
bility, and  tendency  to  lie  down,  while  the  mental  faculties  seem 
quite  active.  When  roused,  the  rabbit  runs  about  actively,  but,  as 
soon  as  it  is  left  to  itself,  subsides  again.  Respiration  is  somewhat 
quickened ;  the  heart  maintains  its  rate,  but  is  usually  more  feeble. 
Gramme  0.1  (IJ  grains)  always  proved  a  fatal  dose  (1298-  to  2080- 
gramme — 2^  to  4  pounds — rabbits),  death  sometimes  occurring 
in  a  few  minutes  from  paralysis  of  respiration,  sometimes  only 
after  several  hours.     In  the  latter  case  there  was  always  enormous 
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dilatation  of  pupils,  indiflfereuce  to  stimuli,  and  great  muscular 
weakness,  the  animal  lying  down  and  sprawling  out  its  legs. 
Sometimes  there  was  no  increase  in  the  reflexes,  but  usually  the 
rabbit  gave  frequently  slight,  spontaneous  starts,  which  could  also 
be  elicited  by  stimulation.  The  heart  became  feeble  and  flutter- 
ing, but  usually  quickened,  superficial,  and  panting  in  character. 
Two  grammes  (30  grains),  given  by  the  mouth,  caused  great  de- 
pression, lasting  for  about  five  hours,  while  5  grammes  (75  grains) 
proved  fatal  after  twelve  hours.  In  both  cases  there  were  no  signs 
of  increased  spinal  excitement,  simply  great  muscular  depression. 
In  cats  (1690  to  2400  grammes — 3  to  5  pounds),  0.3  to  0.4  gramme 
(6  to  6^  grains)  was  a  lethal  dose  administered  subcutaneously. 
Small  doses  caused  excitement,  dilatation  of  pupils,  twitching  of 
tail,  ears,  and  muscles  of  head  and  neck,  while  2  decigrammes  (3 
grains)  or  more  produced  great  muscular  and  nervous  depression, 
frequent  vomiting,  severe  diarrhoea,  and  great  weakness  of  gait. 
There  was  either  a  very  light  or  no  increase  in  the  reflexes. 
When  given  by  the  mouth  it  was  invariably  rejected  sooner  or 
later,  so  that  no  symptoms  beyond  depression  and  severe  vomiting 
were  observed.  In  cats  death  occurred  always  many  hours  after 
administration.  The  post-mortem  appearances  are  worthy  of 
particular  attention,  as  they  throw  great  light  on  its  mode  of  action 
and  the  cause  of  death.  In  rabbits  and  cats  they  are  practically 
identical.  On  opening  the  abdomen,  immediately  after  death, 
peristalsis  of  the  stomach  and  bowels  is  seen  to  be  going  on  with 
remarkable  energy.  Particular  bands  of  muscular  fibres  contract- 
ing powerfully  at  intervals  frequently  give  the  stomach  an  hour- 
glass appearance,  while  less  violent  contractions  pass  continuously 
over  the  whole  surface  of  the  viscus.  The  bowel  is  in  a  similar 
condition,  with  a  thick,  firmly-contracted  wall  and  much  diminished 
lumen.  The  bladder  is  empty  and  strongly  contracted.  At  the 
point  of  subcutaneous  injection  the  muscular  fibres  no  longer 
respond  to  electric  stimulation,  while  the  other  muscles  contract 
quite  well  or  feebly,  according  to  the  time  which  has  elapsed 
between  administration  and  death.  If  death  has  occurred  rapidly 
they  have  not  had  time  to  get  thoroughly  poisoned.  The  sciatic 
nerve  is  sometimes  quite  normal  in  excitability,  or  may  be  more 
or  less  dulled.  Rigor  mortis  comes  on  very  quickly  and  is  very 
marked.     The  heart  is  sometimes  in  systole,  soDftjetimcs  in  moderate 
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diastole.  We  see,  therefore,  that  in  mammalia  eocamine  is  a 
muscle  poison,  and  exercises  on  the  nervous  system  an  action 
resembling  that  of  cocaine.  The  cause  of  death,  when  it  occurs 
'  slowly,  is  due  to  gradual  poisoning  of  the  respuutory  muscles ; 
while,  when  it  occurs  rapidly,  it  is  from  paralysis  of  the  respiratory 
centre.  The  motor  nerves  are  never  sufficiently  affected  to  be 
paralyzed.  The  vomiting  and  diarrhoea  are  due  to  the  violent 
contraction  of  the  walls  of  the  aUmentary  canal.  In  mammalia, 
when  given  by  the  ordinary  channels,  there  are  no  marked  symp- 
toms of  stimulation  of  the  central  nervous  system.  All  we  can 
observe  is  sUght  mental  excitement  and  a  sUght  increase  in  the 
spinal  reflexes,  but  these  are  greatly  thrown  into  the  background 
by  the  muscular  depression  and  indifference  to  severe  stimuli. 
Cocamine  is  probably  so  rapidly  absorbed  by  the  muscles  that  only 
a  small  quantity  ever  reaches  the  spinal  cord.  To  ascertain 
whether  direct  injection  into  the  blood  would  cause  its  carriage  to 
the  central  nervous  system,  Stockman  administered  0.05  gramme 
(f  grain)  in  1  cubic  centimetre  (16  minims)  to  a  rabbit  per  venam 
jugularem,  but  death  ensued  at  once,  apparently  from  paralysis 
of  the  heart.  The  animal  gave  a  few  gasps  and  expired.  In 
another  rabbit,  .03  gramme  (^  grain)  was  injected  into  the  left 
femoral  artery.  The  animal  was  at  first  rather  collapsed,  and 
could  not  sit  up,  but  recovered  gieatly  in  about  half  an  hour. 
There  were  no  symptoms  of  increased  reflex.  Four  minutes  afler 
the  injection  it  was  observed  that  the  lefl  leg  was  quite  helpless. 
Three  hours  after  administration  the  rabbit  was  killed,  it  being 
then  apparently  quite  normal,  with  the  exception  of  paralysis  of 
the  left  leg.  All  the  muscles  supplied  by  the  femoral  artery  below 
the  point  of  injection  were  quite  dead,  all  other  muscles  of  the 
body  apparently  being  normal.  In  the  left  thigh  the  lower  parts 
of  many  muscles  were  non-excitable,  motor  nerves  elsewhere 
being  normal.  It  is  evident,  therefore,  that  the  muscles  locally 
must  absorb  the  isotropyl-cocaine  to  a  large  extent,  and  prevent  it 
reaching  other  parts  of  the  body  in  sufficient  quantity  to  give  rise 
to  very  marked  symptoms. 

Cod-liver  Oil — IppoUtoff  ^^  has  made  an  attempt  to  elucidate 
the  beneficial  action  of  cod-liver  oil.  He  remarks  that  two  oppo- 
site explanations  of  this  action  have  been  suggested;  the  first, 
which  is  that  advar^^d  by  the  majority  of  writers  on  the  subject, 
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being  that  cod-liver  oil  is  merely  a  peculiarly  easily  assimilated  form 
of  fat,  while  the  second  ascribes  the  therapeutic  value  to  the  non- 
fatty  constituents.  In  accordance  with  these  divergent  views  two 
new  substitutes  for  cod-liver  oil  have  been  introduced, — ^lipanin  by 
Mering,  which  consists  of  the  purest  olive-oil,  to  which  6  per  cent, 
of  oleic  acid  has  been  added,  and  which  is  said  to  emulsify  very 
readily ;  and  morrhuol  by  Lafage  and  Chapoteau,  which  contains 
no  oil  at  all,  but  merely  the  other  constituents,  viz.,  iodine,  bromine, 
and  phosphorus  in  minute  quantity,  extracted  from  cod-hver  oil 
by  the  action  of  a  solution  of  carbonate  of  sodium  and  by  alcohol, 
IppoUtofPs  object  was  to  determine  the  effects  of  cod-liver  oil, 
white  and  yellow,  on  the  assimilation  and  metabolism  of  nitrogen, 
and  on  the  increase  of  body- weight,  and  to  compare  them  with  the 
effects  of  ordinary  oil  and  with  the  two  new  preparations  mentioned 
above.  For  this  purpose  he  made  a  series  of  observations  on  8 
children  in  BystrofPs  wards,  of  which  he  has  charge  as  ordinator, 
a  post  corresponding  to  that  of  the  French  chef  de  cUniqtie^  rather 
than  that  of  our  house-physician,  to  which  it  is  superior  in  being 
more  permanent.  Each  observation  extended  over  nineteen  days 
and  was  divided  into  three  periods.  During  the  first  period  (five 
days)  no  medicine  was  given;  during  the  second  period  (seven 
days)  4  children  were  given  colorless  cod-liver  oil,  and  4  one  of 
the  other  substances, — ^almond-oil,  yellow  cod-hver  oil,  lipanin,.and 
morrhuol ;  during  the  third  period  (seven  days)  the  4  children 
who  had  had  colorless  cod-liver  oil  were  given  one  of  the  other 
substances,  and  the  4  who  had  had  these  were  given  colorless  cod- 
liver  oil.  The  diet,  which  was  as  far  as  possible  the  same  through- 
out, consisted  of  milk,  white  bread,  and  chops,  and  the  urine  and 
faeces  were  collected  and  examined  daily.  The  oils  were  given 
twice  a  day  before  meals  in  dessertspoonful  doses,  and  of  the  mor- 
rhuol 3  capsules  were  given  daily  before  meals.  The  nitrogenous 
determinations  were  performed  by  the  Kjeldahl-Borodin  process. 
The  actual  results  of  each  estimation  are  given,  but  the  whole  may 
be  summarized  as  follows:  1.  The  internal  use  of  colorless  cod- 
hver  oil  diminishes  the  nitrogenous  metabolism,  this  diminution 
being  greater  than  when  almond-oil  is  given  and  less  when  lipanin 
is  employed.  2.  Yellow  cod-liver  oil  and  morrhuol  increase  some- 
what the  nitrogenous  metabolism.  3.  While  colorless  cod-liver 
oil  and  almond-oil  were  being  given,  in  some  cases  the  assimilation 
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of  nitrogen  increased  while  in  others  it  diminished;  during  the 
administration  of  lipanin  assimilation  was  increased ;  and,  during 
the  time  yellow  cod-liver  oil  or  morrhuol  were  being  given,  it  was 
decreased.  None  of  these  variations,  however,  were  very  great, 
the  maximum  increase  occurring  during  the  administration  of 
lipanin,  and  consisting  of  an  increase  of  the  assimilated  nitrogen 
from  84.7  per  cent,  to  87  per  cent,  of  nitrogen  ingested,  and  the 
maximum  decrease  occurring  during  the  administration  of  mor- 
rhuol, and  consisting  of  a  fall  of  the  assimilated  nitrogen  from  94 
per  cent,  to  91.5  per  cent,  of  the  nitrogen  ingested.  4.  The  body- 
weight  increased  well  under  colorless  cod-liver  oil;  there  was  a 
greater  increase  when  lipanin  was  given,  and  a  smaller  when  yellow 
cod-liver  oil  or  almond-oil  were  given.  5.  The  metabolism  in 
children  of  6  or  7  years  of  age  was  found  to  be  much  the  same  in 
amount  as  in  adults. 

Colchicum. — The  physiological  action  of  the  alkaloids  of  this 
drug  have  been  studied  very  thoroughly  by  Ferrer  y  Leon,,^.^^ 
in  the  laboratory  of  experimental  therapeutics  at  the  University  of 
Pennsylvania.  Using  chiefly  for  his  experiments  the  colchiceine  of 
Merck,  Ferrer  found  that  the  drug  in  poisonous  doses  produces 
nausea  followed  by  vomiting  of  white  froth  and  a  swaying  move- 
ment to  and  fro  of  the  body,  while  the  respiratory  movements  are 
accompanied  by  slight  spasmodic  contractions  of  the  abdominal 
walls.  At  the  same  time  violent  purging  comes  on  accompanied 
by  severe  tenesmus,  rapid  breathing,  great  weakness,  and  death 
from  exhaustion.  At  the  post-mortem  the  blood  was  found  to  be  of 
a  dark  color,  the  intestines  were  full  of  mucus  and  covered  with 
ecchymotic  spots,  and  under  the  microscope  the  lungs  and  kidneys 
were  found  to  be  dotted  with  minute  haemorrhages.  On  the 
nervous  system  he  found  that  it  produced  a  progressive  failure  of 
reflex  activity,  probably  dependent  upon  a  depressant  action  upon 
the  sensory  nerves.  On  the  bodily  temperature  colchiceine  produced 
a  very  marked  fall.  On  the  heart  and  ciroulation  it  was  found  that 
8  milligrammes  {\  grain)  of  colchiceine,  when  injected  into  the 
jugular  vein  of  a  medium-sized  dog,  produced  very  little  effect ; 
but  that  large  doses  caused  a  fall  of  arterial  pressure  and  a  slight 
slowing  of  the  pulse,  which  is  due  to  depression  of  the  heart.  In 
the  studies  which  Ferrer  made  upon  the  action  of  colchiceine,  the 
alkaloid  being  made   by  John  Marshall,  of  the  University  of 
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Pennsylvania,  it  was  found  that  marked  weakness,  stupor, 
and  lowering  of  bodily  temperature  were  produced  by  poisonous 
doses.  On  the  nervous  system  colchiceine  decreases  reflex  activity, 
not  by  depressing  the  sensory  nerves,  as  does  its  sister  alkaloid, 
colchiceine,  but  by  acting  upon  the  motor  nerve-trunks.  When 
10  milligrammes  (^  grain)  of  the  drag  were  injected  into  the 
jugular  vein  of  a  dog  weighing  13  pounds  (6  kilos)  there  was 
produced  a  slight  slowing  of  the  pulse,  probably  due  to  stimulus 
of  the  peripheral  ends  of  the  vagus  nerve,  as  was  proved  by  the 
fact  that  the  previous  administration  of  large  doses  of  atropine 
prevented  the  colchiceine  from  decreasing  the  cardiac  rate.     As 


Crystals  of  Colchiceine. 
( UniversUy  Medical  Magcuine.) 

colchiceine  is  a  substance  which  is  difficult  of  preparation,  and  is 
frequently  impure,  the  following  cuts  of  the  crystals  under  the 
microscope,  as  obtained  by  Marshall  for  Ferrer,  are  of  very  con- 
siderable interest. 

Cold  Packs. — ^Blagov6shchenski„^^.has  studied  the  effects  of 
general  cold  packs  on  healthy  persons.  He  found  that  they  pro- 
duce increased  nitrogenous  metabolism,  increased  assimilation  of 
nitrogen,  increased  loss  by  the  skin,  and  that  they  diminish  the 
quantity  of  nitrogen  retained  in  the  body.  They  slow  the  pulse 
and  respiration  and  raise  the  arterial  pressure  and  lower  the  tem- 
perature.    Lastly,  they  increase  the  appetite  and  cause  the  patient 
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to  sleep  well,  giving  him  increased  strength,  and  making  him  feel 
as  if  he  were  enjoying  particularly  good  health. 

Coffee. — That  this  drug,  so  commonly  used  in  every-day  life, 
is  capable  of  producing  serious  symptoms,  has  been  proved  during 
the  past  year  by  an  instance  in  which  a  strong  and  vigorous  man 
employed  2  cupfuls,  or  about  2  J  ounces,  of  the  ground  hemes  in  a 
strong  infusion.  iL^  Two  hours  and  a  half  after  drinking  the  liquid, 
dizziness  came  on,  followed  by  severe  cardiac  pains  and  tremors,  at 
first  localized,  afterward  distributed  over  the  entire  body;  at  the 
same  time  tliere  was  great  flushing  of  the  face,  palpitation  of  tlie 
heart,  nausea,  and  vomiting.  Six  hours  aftx?rward  the  tremors 
were  still  intense,  especially  in  the  face  and  hands,  the  muscles  of 
the  moutli  being  so  involved  that  speech  was  difficult.  The  face 
was  deeply  suffused  and  the  forehead  covered  with  sweat.  Al- 
though there  was  much  pain  over  the  heart  the  heart-sounds  were 
normal  and  the  pulse  was  at  100  and  very  full  and  bounding, 
^licturition  was  very  frequent  and  profuse.  The  treatment  con- 
sisted in  the  administration  of  6  drachms  of  bromide  of  potash  in 
two  doses,  which  produced  sleep  and  complete  convalescence  in 
three  days. 

Coronillin. — This  is  a  new  alkaloid  whose  physiological  action 
seems  to  be  chiefly  expended  upon  the  heart,  and  which  has  been 
studied  by  Gley  and  Schlagdenhauffen,  „f„  who  have  reached  the 
following  results:  In  a  dose  of  0.005  gramme  (^  grain)  it  acts 
identically  with  digitalis  u})on  the  heart  of  a  frog.  Upon  the  dog 
whicli  was  chosen  to  represent  the  mammalia,  it  first  accelerated  and 
afterward  slackened  the  pulse.  As  this  slackening  of  the  pulse  was 
found  to  be  completely  set  aside  by  previous  section  of  the  vagi 
nerves,  and  by  the  previous  administration  of  large  doses  of  atropine, 
it  of  necessity  follows  that  the  effect  of  the  drug  must  be  exercised 
through  the  inhibitory  centres  in  the  medulla.  Upon  arterial 
})ressure  it  was  found  to  produce  a  marked  increase,  but,  after  the 
dose,  there  was  finally  a  persistent  fall.  In  exactly  the  same  way 
as  digitaUs  produces  low  arterial  pressure  by  preventing  the  heart 
from  expanding  sufficiently  to  expel  any  quantity  of  blood,  coro- 
nillin would  seem  to  affect  the  circulation. 

CreoUn, — Sirena  and  Alessi^^^^have  earned  out  some  ex- 
periments with  creolin  to  determine  its  action  upon  the  comma 
bacillus  of  Koch,  and  in  consequence  report  the  drug  as  being  of 
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great  value  in  cholera.  They  found  that  an  addition  of  from  8  to 
10  drops  of  a  3-per-cent.  aqueous  solution  of  creolin  is  sufficient 
to  completely  sterilize  a  pure  culture  in  broth.  Again,  that  1  to  4 
drops  of  the  same  solution  added  to  90  drops  of  the  infected  brotli 
will  prevent  the  development  of  the  germ,  and,  while  1  to  3  drops 
of  the  solution  retard  the  development  of  the  microbes,  4  or  more 
prevent  it  entirely.  One  of  the  most  important  conclusions  reached 
by  these  investigators  is  that,  as  solutions  of  creoUn  are  apt  to  lose 
their  efficacy,  fresh  solutions  should  be  used .  whenever  a  decided 
effect  is  desired. 

Creosote, — The  question  as  to  whether  the  antidotes  consisting 
of  the  soluble  sulphates,  which  are  so  efficacious  in  carbolic  acid 
poisoning,  would  be  equally  effective  in  poisoning  by  creasote, 
derived  from  beech- wood,  has  been  studied  by  me  ij^  during  the  past 
year.  It  will  be  remembered  that  these  substances  unite  with 
carbolic  acid,  forming  sulphocarbolates  which  are  virtually  innocu- 
ous. In  these  experiments  it  was  found  that  animals  receiving 
very  large  poisonous  doses  of  creasote  could  invariably  be  saved  if 
soluble  sulphates  in  sufficient  quantity  were  administered. 

Enemata, — Aristoff^^ihas  experimented  on  healthy  individuals 
by  administering  enemata  of  about  f  of  a  quart  (.75  litre)  of 
warm  water,  and  determining  the  amount  of  nitrogenous  assimila- 
tion before  and  during  the  treatment.  He  found  that  the  assimi- 
lation was  increased  except  in  c^ses  where  the  subject  was  suffering 
from  constipation,  imder  which  circumstances  it  was  diminished. 

LazarevichJ^.has  investigated  the  effects  of  copious  cold  ene- 
mata, employing  as  the  subjects  of  his  experiments  10  healthy 
persons,  17  patients  suffering  from  chronic  disease,  and  15  patients 
with  acute  affections.  The  subject  was  kept  in  bed  for  at  least  four 
hours  before  the  enema,  and  numerous  observations  made  of  the 
temperature  in  different  situations,  of  the  blood-pressure  by  Basch's 
sphygmomanometer,  and  of  the  pulse  and  respirations,  both  before 
and  after  the  enema.  This  was  administered  by  a  long  rectal  tube, 
the  temperature  of  the  injected  water  varying  in  different  cases  from 
20^  C.  (68°  F.)  to  6°  C.  (41°  R).  The  general  results  obtamed 
were,  that  the  temperature  was  lowered,  and  did  not  usually  attain 
its  former  height  until  about  half  an  hour  after  the  enema  had 
been  evacuated.  There  was  also  found  to  be  a  marked  decrease 
in   the   blood-pressure,  occurring  at    the  time  of  injection,  and 
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persisting  till  about  half  an  hour  after  the  evacuation.  The  pulse 
and  respiration  were  slowed,  and  they  had  not  usually  regained 
their  original  rate  half  an  hour  after  the  enema  had  been  evacuated. 

Eschscltoltzia  Califcnniica. — This  plant  grows  largely  in  the 
State  of  California,  and  possesses  certain  sedative  properties. 
Chemical  analysis  by  Ter-ZakariantZj^,5  shows  that  it  contains  a 
basic  substance  giving  all  the  reactions  of  morphia.  In  a  series 
of  experiments  upon  animals  it  was  found  that  the  alcoholic  ex- 
tract causes  general  prostration,  stupor,  accelerated  respiration,  and 
slow  heart-beat.  Wlien  administered  to  patients  the  results  ob- 
tained were  identical  with  those  produced  by  morphine,  but  no 
inconvenience  was  complained  of  even  when  it  was  administered 
for  so  long  a  i)eriod  as  sixteen  consecutive  days.  It  was  noted 
that,  while  the  sedative  effects  were  not  particularly  strong,  the 
drug  continued  in  force  for  a  considerable  time  after  its  adminis- 
tration ceased.  The  dose  for  a  human  being  is  40  to  160  grains 
(2.5  to  10  grammes)  a  day  in  mixture,  syrup,  or  pill  of  the 
alcoholic  extract. 

Ether, — ^The  statement  of  Kratschmer,  that  the  arrest  of  res- 
piration in  the  early  stages  of  ether  anaesthesia  depends  upon  the 
local  irritant  action  upon  the  peripheral  filaments  of  the  trigeminal 
nerve  in  the  upper  air-passages,  has  been  conti-adicted  by  me  dur- 
ing the  past  year,  ij,^  In  a  series  of  investigations  it  was  found  that 
the  same  arrest  occurs  if  ether  be  held  over  an  opening  in  the  tra- 
chea, the  trigeminal  nerve  being  carefully  protected  from  the  action 
of  the  fumes.  Kratschmer  is  undoubtedly  correct  in  supposing 
that  a  trigeminal  initation  and  consequent  reflex  spasm  of  the 
glottis  is  one  cause  of  the  arrest  of  breathing,  but  it  cannot  be  due 
entirely  to  this  cause.  A  large  factor,  which  is  constantly  present, 
consists  in  irritation  of  the  sensory  filaments  of  the  vagus  nerve. 

Exalgine,  o)*  Methylacetanilide. — Exalgine,  or  methylacetani- 
lide,  is  an  aromatic  toxic  derivative,  capable  of  acting  ener- 
getically upon  sensibility  and  the  motor  nerve-system,  and  later 
upon  the  respimtory  and  circulatory  system.  In  toxic  doses  it  acts 
upon  the  blood-globules  like  all  poisons  of  the  same  class,  and 
diminishes  the  energy  of  the  gaseous  changes  therein.  Gaudi- 
neaUgJJJu  states  that  it  kills  in  doses  of  45  centigrammes  (7  grains) 
per  kilogramme  (2  pounds)  of  weight  of  the  animal ;  the  equivalent 
toxic  power  is  therefore  very  high.     In  mortally  toxic  doses,  the 
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animal  exhibits  violent  convulsions  and  insensibility;  it  dies  quickly 
from  asphyxia.  In  toxic,  not  mortal,  doses,  20  centigrammes  (3 
grains)  per  kilogramme,  convulsion  phenomena  are  observed.  The 
temperature  is  not  reduced  except  when  administered  in  small 
repeated  doses  during  several  hours.  With  feverish  patients,  to 
which  the  remedy  has  been  administered,  more  accentuated 
troubles  have  been  observed.  It  acts  first  upon  the  sensibihty ;  its 
action  upon  thermogenesis  comes  later  on  and  is  accessory. 

Olycerin. — According  to  the  clinical  researches  of  Pavy, 
glycerin  increases  the  polyuria  of  diabetes  almost  one-half,  and  for 
this  reason  he  thinks  it  is  not  to  be  employed  in  this  class  of  cases 
as  a  substitute  for  sugar.  Again,  the  experiments  of  Luchsinger 
and  Weiss  have  seemed  to  show  that  the  administration  of  this 
substance  increases  the  amount  of  glycogen  in  the  liver  to  a  very 
considerable  extent;  while,  on  the  other  hand,  the  researches  of 
Eckhard  and  Luchsinger  have  also  proved  that  glycerin  very  fre- 
quently tends  to  prevent  glycosuria  when  brought  about  by  punc- 
ture of  the  so-called  diabetic  centre  in  the  floor  of  the  fourth  ventricle, 
if  the  drug  be  given  hypodermically.  Luchsinger,  therefore,  believes 
that  while  glycerin  might  increase  the  amount  of  glycogen,  it  also 
prevents  its  transformation  into  sugar  by  inhibiting  the  amylo- 
lytic  action  of  the  hepatic  ferment.  Eckhard  believes  that  the 
hypodermic  injection  of  glycerin  produces  such  radical  changes  in 
the  blood  and  general  system  that  no  conclusion  can  be  made  of 
the  proper  influence  exerted  by  it.  In  an  exceedingly  useful  and 
interesting  paper,  both  from  a  physiological  and  clinical  stand-point. 
Ransom,  tI'Jw  of  London,  has  recently  gone  over  this  work  in  a 
satisfactory  manner,  and  has  tried,  with  considerable  success,  to 
unravel  the  somewhat  complex  function  of  the  part,  as  well  as  the 
equally  complex  opposing  statements  of  investigators.  He  points 
out  that  one  element  of  fallacy  in  all  these  experiments  is  the  fact 
that  glycerin,  when  given  hypodermically,  must  reach  the  liver  so 
slowly  and  in  such  a  diffiised  state  as  to  be  almost  powerless,  and, 
in  consequence,  he  introduced  the  glycerin  into  the  alimentary 
canal.  All  the  experiments  seem  to  have  been  made  in  a  most 
painstaking  and  careful  manner,  and,  as  we  have  not  space  for 
their  detail,  we  must  pass  them  by  in  order  to  reach  the  results 
attained.  They  are  as  follow:  1.  Certain  forms  of  glycosuria 
may  be  checked  by  glycerin.     2.  Glycerin  acts  more  efficiently 
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when  introduced  into  the  alimentary  canal  than  when  injected  sub- 
cutaneously.  3.  Glycerin  checks  glycosuria  by  inhibiting  the  for- 
mation of  sugar  in  the  liver.  4.  By  this  means  glycerin  increases 
the  quantity  of  glycogen  found  in  the  liver.  While  these  con- 
clusions are  not  final  in  proving  the  value  of  glycerin  under  such 
circumstances,  it  seems  to  me  that  they  are  of  great  value  in  point- 
ing toward  a  solution  of  one  of  the  most  complex  subjects  with 
which  physicians  are  called  upon  to  deal.  In  a  way,  Ransom 
promises  clinical  researches  at  a  future  time,  and  we  shall  look 
forward  to  them  with  interest.  The  quantity  of  glycerin  I  should 
recommend  to  be  given,  clinically,  is  one  drachm  (3.7  cubic 
centimetres),  diluted  with  water  at  least  one-half 

Heat. — ^KalashnikofF^ihas  made  a  series  of  observations  on  the 
therapeutic  effects  of  heat  on  syphilis,  and  especially  on  syphilitic 
eruptions,  his  patients  being  inmates  of  a  St.  Petersburg  lock-hospital 
for  women  and  children.  The  heat  was  applied  where  possible  by 
means  of  partial  hot-air  baths  administered  to  the  affected  part  for 
half  an  hour  twice  a  day,  the  part  being  enveloped  in  hot  flannel 
immediately  afterward,  and  remaining  so  protected  until  the  next 
hot-air  bath.  The  tempemture  never  exceeded  116^  F.  (46.6°  C). 
Where  the  eruption  was  on  the  back  or  neck  or  on  some  part 
which  it  was  impossible  to  insert  in  a  hot-air  chamber.  India-rubber 
hot-water  bottles  or  tubes,  through  which  the  hot  water  was  kept 
flowing,  were  employed.  When  both  arms  or  legs  were  affected  in 
a  symmetrical  manner  the  treatment  was  confined  to  one  side,  the 
other  being  left  untreated  for  the  purpose  of  comparison.  The 
results  sliowed  that,  generally  speaking,  the  heat  treatment  acted 
very  energetically  and  beneficially  on  syphiUdes,  both  when  em- 
ployed alone  instead  of  mercurials  and  iodides,  and  also  when  used 
in  conjunction  with  these  remedies.  Often  heat  proved  beneficial 
when  the  ordinary  specifics  had  failed.  Among  other  observations 
it  was  noted  that  hard  chancres  healed  and  the  induration  disap- 
peared in  from  8  to  16  days;  roseola  and  papular  erythema  disap- 
peared in  from  4  to  8  days ;  various  forms  of  papular  and  impetigi- 
nous syphilides,  with  marked  pigmentation,  disappeared  in  from  8 
to  21  days ;  non-ulcerated  tubercles  and  gummata  disappeared  in 
from  7  to  24  days,  but  those  which  had  already  begun  to  ulcerate 
required  from  1  to  6  weeks;  periostitis  was  cured  in  from  10  to 
24  days;  ostoses  were  not  affected;  syphilitic  ulcers,  consequent 
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on  the  breaking  down  of  gummatous  periostitis,  required  treat- 
ment of  from  6  weeks  to  3  months  or  more,  and  necrosis  of  bone 
frequently  required  many  months'  treatment  before  the  sequestra 
could  be  removed.  From  the  results  of  experiments  made  on  dogs, 
RalliereJliSi arrived  at  the  following  conclusions:  The  body  tempera- 
ture may  be  increased  to  5°  C.  (107.4°  F.)  or  even  6°  C.  (109.2°  F.) 
above  the  normal  if  this  increase  is  temporary  and  immediately 
followed  by  a  cooling  off.  The  danger  of  hyperthermy  lies  only 
in  the  duration.  Animals  which  have  stood  an  overheating  quite 
well  may  die  within  the  next  twenty-four  hours,  but  after  the  ex- 
piration of  this  period  unfavorable  occurrences  are  not  apt  to  take 
place.  If  the  animal  has  previously  been  given  chloral  the  dan- 
ger is  incomparably  greater ;  death  often  occui-s  sooner  at  lower 
temperatures  and  with  shorter  dumtion  of  the  effect.  Oft^en  gen- 
eral convulsions  will  occur  immediately  after  the  increase  of  tem- 
perature, or  later,  within  thirty-six  hours ;  in  this  case  the  animals 
die  with  a  subnormal  temperature  as  low  as  26°  C.  (78.8°  F.),  or 
with  a  temperature  nearly  noimal.  Sometimes  death  ensues  with- 
out previous  convulsions.  The  author  concludes  that  high  tem- 
peratures, or  continued  increase  of  body  temperature,  are  a  contra- 
indication to  the  use  of  chloral.  He  also  thinks  that  in 
administering  medicine  the  degree  of  fever  should  be  taken  into 
consideration  more  than  has  been  done  so  far. 

Hedwigia  Balsamifera, — This  plant  is  a  native  of  the  Antilles, 
and  has  been  studied  by  Gaucher,  Combemale  and  Marestang.oJS^^ 
Using  alcohoUc  and  aqueous  extracts  of  the  bark  and  of  the  root 
and  stem,  they  found  that  the  poisonous  properties  depended  upon 
the  presence  of  an  alkaloid  and  resin,  the  latter  being  much 
more  powerful  in  its  action  than  the  former.  The  symptoms  pro- 
duced when  poisonous  doses  of  the  resin  are  administered  consist 
in  paralysis  of  the  hind  limbs  and  a  marked  lowering  of  the  bodily 
temperature.  Later  on,  general  convulsions  and  dilatation  of  the 
pupils  follow  the  stage  of  paralysis,  and  the  peripheral  capillaries 
are  widely  dilated.  If  a  sufficient  dose  to  produce  death  be  given 
the  respiration  becomes  exceedingly  irregular,  and  death  results 
from  cardiac  paralysis.  Aft:er  death  all  the  internal  organs  are 
found  to  be  congested,  the  lungs  especially  being  most  affected. 
In  their  studies  of  the  action  of  the  alkaloid  they  found  that  it  is 
essentially  a  convulsant  involving  the  spinal  cord.     It  is  worthy 
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of  note  that  these  investigators  regard  the  resin  as  being  very 
similar  in  its  action  to  cumre,  in  that  they  found  it  to  paralyze  the 
peripheral  motor  nerves. 

Hydrocyanic  Acid, — During  the  year  Grehantg^«has  made  a 
series  of  experiments  on  dogs  which  closely  correspond  with  those 
at  one  time  propounded  by  Claude  Bernard  on  rabbits.  They  con- 
sisted in  injecting  amygdalin  and  emulsin  into  the  veins,  so  that  on 
coming  together  they  would  form  the  acid.  The  changes  which 
took  place  consisted  in  a  slowing  and  final  arrest  of  the  respiratory 
movements,  followed  seveml  minutes  afterward  by  stoppage  of  the 
heart.  These  same  results  are  reached  even  when  artificial  respira- 
tion is  kept  up  from  the  first.  Two  cubic  centimetres  (30  minims) 
of  a  1  to  400  solution  of  hydrocyanic  acid  injected  into  the  jugu- 
lar vein  of  a  dog  weighing  14.3  kilogrammes  (38  pounds)  is 
sufficient  to  produce  death  by  the  methods  named  above.  When 
the  drug  is  given  hypodermically  to  the  frog  the  same  phenomena 
occurs,  preceded  by  a  complete  loss  of  reflex  activity. 

Iodoform  as  an  Anfisepfic^'lt  is  known  that  for  some  time 
doubts  have  been  entertained  as  to  the  antiseptic  properties  of  iodo- 
form. Moreover,  iodoform  has  the  inconvenience  of  being  disagree- 
able and  difficult  of  employment,  owing  to  its  peculiar  odor.  In 
seeking  to  remedy  these  defects,  von  Jaksch  has  stated  j^^„  that  all 
the  antiseptics  of  a  specific  odor  possess  the  property  of  completely 
masking  tliat  of  iodoform  ;  at  the  same  time  their  own  odor  becomes 
scarcely  perceptible.  The  following  antiseptics  may  therefore  be 
employed  as  deodorants  and  disuifectants  of  iodoform:  thymol, 
naphthaline,  tar,  creolin,  ete.  It  is  preferable  to  employ  for  this 
purpose  creolin  itself.  Iodoform  creolinized,  containing  from  1 
to  2  per  cent,  of  creolin,  presents,  well  triturated,  a  powder  of 
a  light-brown  color,  of  a  faint  aromatic  odor,  and  is  soluble  in 
alcohol  and  in  ether.  The  water  dissolves  the  creolin,  but  leaves 
tlie  iodoform  undissolved.  For  some  time  the  author  employed 
the  creolinized  iodoform  for  the  treatment  of  wounds,  abscesses, 
etc.,  in  the  form  of  a  powder  or  of  gauze.  The  results  were  not 
inferior  to  those  obtained  by  iodoform  alone ;  on  the  contrary,  this 
preparation  seemed  to  diminish  the  secretions  and  to  stimulate  the 
granulations. 

Lithia^  Acfion  of  Carbonate  of — Gorsky,^^  of  Loesch's  labora- 
tory in  St.  Petersburg,  has  carried  out  four  experiments  on  healthy 
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men,  each  lasting  24  days,  and  being  divided  into  three  periods. 
During  the  first  and  third  periods,  each  of  seven  days'  duration, 
the  patients  received  no  litliia ;  wliilc,  during  the  second,  of  ten 
days'  duration,  they  were  taking  carbonate  of  hthia  in  gradually 
ascending  doses,  from  2  to  8  grains  (0.13  to  0.51  gramme)  a  day 
(with  an  eflFervescent  water).  The  conclusions  drawn  from  these 
laborious  experiments  may  be  summed  up  as  follows:  1.  Car- 
bonate of  lithia  very  markedly  increases  the  nitrogenous  meta- 
morphosis. (The  latter  varied  between  74.03  and  81.48  per  cent, 
during  the  first  period;  between  82.3  and  88.30  during  the  second; 
and  between  71.63  and  85.57  during  the  third.)  2.  It  also  aug- 
ments the  nitrogenous  assimilation  (which  oscillated  between  88.51 
and  93.21  per  cent,  during  the  first  period;  between  89.88  and 
96.14  during  the  second ;  and  between  94.98  and  97.36  during 
the  third).  3.  It  markedly  raises  the  daily  amount  of  urea.  (The 
average  daily  quantity  of  urea  excreted  varied  from  36.105  to 
38.263  grammes — 557  to  590  grains — during  the  first  period ;  from 
39.368  to  44.434  grammes — 607  to  675  grains— during  the  second ; 
from  40.951  to  43.205  grammes — 633  to  668  gmins— during  the 
third.)  4.  The  same  holds  true  in  regard  to  uric  acid.  (The  aver- 
age daily  amount  was  from  0.7125  to  0.8269  gramme — 11  to  13 
grains— during  the  first  period;  from  0.97  to  1.0558  grammes — 
15  to  16J^  grains— during  the  second;  from  3.6867  to  0.8180 
grammes — 55  to  12  grains— during  the  third.)  5.  The  amount  of 
urea  continues  to  increase  still  further,  even  after  discontinuhig 
the  administration  of  the  lithia  salt,  while  that  of  uric  acid  decreases. 

6.  Lithia  increases  the  daily  amount  of  urine,  the  increase  lasting 
even  after  discontinuing  the  salt.  (The  average  was  during  the 
first  period  from  1858  to  2520  grammes — 59  to  81  ounces ;  during 
the  second  period  from  2325  to  2622  grammes — 78  to  85  ounces ; 
during  the  third  from  2225  to  2665  grammes — 71  to  86  ounces.) 

7.  The  specific  gravity  of  the  urine  somewhat  decreases,  the  reaction 
remaining  acid.  8.  The  bodily  weight  markedly  rises.  9.  It  is 
very  probable  that  lithia  favors  the  transformation  of  uric  acid  into 
urea,  and  hence,  by  freeing  the  system  from  the  acid,  promotes  a 
more  energetic  cellular  action. 

Mercury^  Biniodide  of, — ^During  the  past  few  years  seveml  clin- 
ical papers  have  appeared  in  which  it  was  stated  that  the  biniodide 
of  mercur)'  is  a  better  antiseptic  than  is  the  bichloride,  on  the 
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ground  that  it  does  not  form  an  albuminate,  and  therefore  become 
innocuous  to  the  germ.  Recently,  in  the  contributions  from  the 
laboratory  of  the  University  of  Edinburgh,  Woodhead  has  pub- 
lished an  experimental  study  which  seems  to  support  in  every 
detail  the  clinical  returns  already  made.  It  is  also  worthy  of 
remark  that  Woodhead's  experiments  seem  to  have  been  carried 
out  with  the  greatest  exactitude  and  care.  On  the  other  hand,  I 
have  found,  li^  in  a  series  of  studies,  that  an  albuminous  precipitate 
is  always  produced  by  this  salt  of  mercury,  and  have  proved  that 
the  tartaric  acid  solution  of  the  bichloride  of  mercury,  as  originally 
proposed  by  Laplace,  now  of  this  city,  is  the  only  antiseptic  prep- 
aration of  mercury  which  will  not  act  in  this  way. 

OrtJiometliylacetanilide. — This  drug  (exalgine)  is  derived,  as 
is  antifebrin,  from  three  methyls,  occupying  the  positions  of  ortho, 
meta,  and  parn.  Dujardin-Beaumetz  and  Bardet,i2^«  found  that  in 
giving  it  to  an  animal  it  acts  powerfully  on  the  cerebro-spinal  axis, 
and  in  a  few  minutes  kills  a  rabbit  in  the  dose  0.46  gramme  (7| 
grains)  to  kilogramme  (2  pounds).  The  symptoms  are  those  of 
depression,  with  trembling  and  paralysis  of  the  respiratory  mus- 
cles. After  a  non-toxic  dose  the  susceptibility  to  pain  is  dimin- 
ished, but  tactile  susceptibiUty  is  intact.  There  is  a  progressive 
fall  of  temperature.  The  symptoms  of  poisoning  are  like  those  of 
antipyrin,  but  the  drug  acts  more  than  does  antipyrin  on  the  heat- 
centres.  There  appears  to  be  a  law  dominating  all  these  drugs. 
Antiseptic  power  is  possessed  by  the  hydrates,  as  phenol,  naphthol, 
etc.  Antithermic  properties  are  possessed  by  all  the  amidogenes, 
such  as  antifebrin,  kairin,  and  thallin.  Finally,  the  analgesics  are 
best  in  those  groups  in  which  there  is  substituted  for  an  atom  of 
hydrogen  a  molecule  of  a  paraffin  radical,  as  methyl,  as  in 
antipyrin  or  phenacetin.  The  medical  alkaloids  of  the  aromatic 
series  may  readily  substitute  the  vegetable  alkaloids.  Good  ex- 
amples of  this  are  antipyrin,  phenacetin,  and  antifebrin. 

Milh — VasilieffjiS.has  compared  experimentally  the  assimila- 
tion of  the  nitrogenous  constituents  and  of  the  fat  of  fresh  and 
boiled  milk.  He  kept  several  healthy  persons  on  milk-diet  for 
two  periods  of  three  days  each,  the  milk  given  during  one  period 
being  fresh,  and  that  given  during  the  other  period  being  boiled. 
The  results  obtained  showed  that  the  assimilation  both  of  nitrogen 
and  of  fat  was  less  with  boiled  than  with  fresh  milk. 
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Nitranilinea. — The  lethal  dose  of  orthonitraniline  is  about 
0.3  gramme  (4^  grams)  to  the  kilo  (2  pounds)  of  animal.  It 
slows  the  pulse  by  stimulating  the  peripheral  vagi,  and  produces 
methaemoglobin  in  the  blood.  The  action  on  the  nervous  system 
consists  chiefly  in  an  effect  on  the  sensory  side  of  the  cord,  but 
probably  depends  on  the  changes  in  the  blood,  and  is  slight  and 
indirect.  In  large  amount  the  drug  is  a  powerful  cardiac  depres- 
sant. The  sneezing  produced  by  it  when  given  by  the  stomach  is 
the  most  curious  symptom  produced.  Metanitraniline  also  stimu- 
lates the  peripheral  vagi,  thereby  slowing  the  pulse.  The  nervous 
effects  are  very  feeble  and  depend  upon  the  changes  in  the  blood, 
namely,  the  development  of  methaemoglobin,  all  the  symptoms 
being  those  of  aniline  poisoning.  Paranitniniline  is  by  far  the 
most  poisonous  member  of  the  group,  and  acts  like  the  other 
members  in  a  stimulating  manner  on  the  peripheral  vagi.  The 
lethal  dose  of  it  is  0.04  gramme  (f  grain)  to  the  kilo  (2  pounds), 
by  the  jugular  vein  (Gibbs  and  Hare). 

Nitrophenoh, — The  lethal  doses  of  the  nitrophenols  in  the 
dog  are  as  follow:  Orthonitrophenol  produces  death  only  when 
0.1  gramme  (li  grains)  is  given  for  each  kilo  (2  pounds).  Meta- 
nitrophenol,  when  given  in  the  dose  of  a  little  more  than  0.1 
gramme  (IJ  grains)  to  each  kilo  (2  pounds).  To  every  3  kilos 
(6^  pounds)  it  will  not  kill.  Paranitrophenol  produces  death 
when  as  much  as  0.01  gramme  {\  grain)  to  the  kilo,  is  given 
by  the  jugular.  The  toxicity  of  these  compounds  is  therefore  as 
follows:  para  the  most  poisonous;  meta  the  next;  ortho  the  least 
poisonous.  All  the  nitrophenols  produce  death  by  paralyzing  the 
heart,  and  not  by  a  respiratory  action.  They  have  very  little  effect 
over  bodily  heat,  even  in  fever,  the  meta  compound  seeming  to  be 
the  most  powerful  in  this  action.  Curiously  enough,  the  ortho 
and  meta  compounds  stimulate  the  vagus  nerves,  while  the  para 
appears  to  depress  them.  On  the  nervous  system  their  action  is 
probably  indirect,  and  is  certainly  very  slight  indeed.  It  has  been 
noted  that  every  animal  killed  by  the  use  of  the  nitrophenols,  or 
after  the  injection  of  a  less  than  lethal  dose,  putrefies  rapidly, 
becoming  intensely  swollen,  while  other  animals  killed  by  other 
means,  and  lying  in  the  same  vault,  suffer  no  change  (Gibbs  and 
Hare). 

Nitrobenzene  Aeid. — Orthonitrobenzoic  acid,  when   injected 
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into  the  jugular  vein  of  the  dog,  or  when  given  by  the  stomach,  in 
the  dose  of  1  gramme  (15  grains)  to  every  4  or  5  kilos  (8  to  11 
pounds),  seems  to  have  very  little,  if  any,  influence  over  the  animal 
free  to  run  about,  only  a  very  slight  relaxation  of  the  general 
system  being  evidenced  by  a  desire  to  keep  quiet.  That  this  tend- 
ency to  be  quiet  and  still  is  rather  the  residt  of  the  operation  of 
opening  the  jugular  vein,  or  forcing  the  drug  into  the  stomach,  is 
proved  by  the  fact  that  the  animal  walks  without  difficulty  and 
responds  to  caresses.  It  is  to  be  noted,  too,  that  the  symptoms  of 
depression,  such  as  they  are,  are  in  part  due  to  the  use  of  a  satu- 
rated solution  of  "sodium  carbonate"  as  a  solvent  of  the  drug. 
That  such  a  solvent  is  in  no  way  injurious  to  the  compound  itself 
is  well  known,  as  the  salts  of  the  blood  change  all  such  acids  into 
sodium  salts  as  soon  as  they  enter  the  circulation.  The  bodily 
temperature  remains  unaffected.  If  orthonitrobenzoic  acid  be 
injected  by  the  jugular  vein  in  the  same  dose  as  just  mentioned, — 
1  gramme  (15  grains)  to  every  4  or  5  kilos  (8  to  11  pounds), 
— there  are  no  changes  of  note  in  the  arterial  pressure  or  pulse-rate, 
even  though  the  solution  need  not  be  concentrated  and  rapidly 
injected.  Given  to  the  frog  hypodermically  it  seems  equally  in- 
nocuous, and  we  therefore  have  reached  the  conclusion  that  this 
compound  is  a  substance  possessing  almost  no  influence  over  the 
body  in  ordinary  amounts.  Metanitrohenzoic  Add. — If  this 
compound  be  injected  into  the  jugular  vein  or  stomach  of  an 
animal  free  to  move  about,  in  the  dose  of  0.25  gramme  (4  grains) 
to  1  gramme  (15  grains)  to  every  7  kilos  (15  pounds),  no  more 
symptoms  ensue  than  follow  the  use  of  the  preceding  salt.  C!or- 
respondingly,  we  find  that  the  circulatory  apparatus  remains 
unaffected,  and  that  both  the  pulse-rate  and  arterial  pressure  are 
undisturbed ;  and  it  is  therefore  almost  inert  physiologically  in  the 
doses  named.  Paranitrobenzoic  acid  has  also  an  equally  feeble 
influence,  and  the  entire  group  seems  to  be  alike  in  its  harm- 
lessness  (Gibbs  and  Hare). 

Ozoiie^  the  Effect  of^  on  Guaiacum  Redn. — The  ozone  used  by 
Kowalewsky,  2S  of  Kazan,  was  obtained  by  passing  a  current  of 
atmospheric  air  from  a  gasometer  through  a  drying  apparatus  with 
concentrated  sulphuric  acid,  and  then  through  von  Babo's  apparatus, 
from  whence  it  was  driven  by  a  Ruhmkorff"  inductor  with  two  or 
three  large  Bunsen  elements.      1.   If  a   sheet  of  blotting-paper 
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moistened  with  recently-prepared  guaiacum  tincture  is  hung  in 
umbrella-form  at  some  distance  in  front  of  the  opening  of  the  von 
Babo  tube,  the  eflfect  of  the  ozone  is  noticed  on  the  paper  in  one 
or  two  minutes  in  a  stain  of  remarkable  color  and  shape.  The 
latter  resembles  that  of  a  comet,  the  nucleus  being  opposite  to  the 
opening  of  the  tube,  and  the  tail  spreading  downward.  This 
proves  that  ozone  is  heavier  than  atmospheric  air.  The  paper 
above  the  opening  of  the  tube  is  but  slightly  discolored.  Imme- 
diately opposite  the  opening  the  "  nucleus "  appears  a  yellow  disk, 
surrounded  by  a  bluish-green  ring,  beyond  which  there  is  a  space 
of  ovoid  shape  of  greenish  or  reddish  discoloration,  lying  chiefly 
on  the  under  side  of  the  ring.  This  "  field  "  is  bounded  by  a  blue 
band,  narrow  at  the  top,  but  becoming  broader  on  both  sides  the 
lower  it  descends.  Beyond  this,  again,  is  a  similarly-shaped  band 
of  a  pink  color.  This  coloring  proves  that  ozone  produces  with 
guaiacum-resin  not  only  a  blue  oxidation  product,  but  a  series  of 
colored  products  which  remain  on  the  paper  for  varying  long  or 
short  periods.  2.  The  process  of  the  formation  of  the  colored  figure 
on  the  paper,  on  being  examined,  shows  that  the  different  colors 
do  not  appear  simultaneously,  but  in  a  certain  succession.  Thus, 
first,  there  is  a  pale  greenish  discoloration  in  the  form  of  a  comet. 
Then,  opposite  to  the  opening  of  the  tube,  a  pink  patch  of  color 
appears,  which  retreats  toward  the  periphery,  especially  on  the 
under  side,  to  make  place  for  the  blue  in  the  middle.  The  blue 
again  retreats  to  the  periphery,  to  be  lost  opposite  the  opening  of 
the  tube.  Thus,  the  blue  represents  a  certain  stage  of  the  oxida- 
tion of  the  resin  intermediate  between  the  different  colored  and 
more  or  less  oxidized  products.  3.  Perfectly  dry  guaiacum-paper 
cannot  be  colored  by  ozone,  but  if  a  portion  of  the  paper  be 
moistened  with  distilled  water,  that  portion  will  be  colored.  Hence, 
to  obtain  the  above-named  results,  guaiacum-paper  must  be  used  in 
which  there  remains  a  little  of  the  alcohol,  and  with  it  water.  What 
it  is  in  the  experiment  it  is  difficult  to  say.  Possibly  a  molecule  of 
O3  is  decomposed  into  O^  and  O,  and  this  active  O  in  a  nascent  state 
acts  upon  the  resin.  4.  If  perfectly  dry  guaiacum-paper  be 
exposed  to  the  influence  of  ozone  for  one  or  two  minutes,  and  be 
then  removed  from  the  apparatus  and  moistened  with  distilled 
water,  it  takes  the  blue  color  and  retains  this  power  even  if  the 
moistening  is  delayed  for  a  quarter  of  an  hour  or  more  after  the 
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removal.  On  the  other  hand,  distilled  water,  through  which  ozone 
has  been  conducted  for  several  hours  (two  and  a  half  hours  with  10 
cubic  centimetres  H2O),  has  no  effect  on  diy,  non-ozonized  guaiacum- 
paper.  These  experiments  show,  firstly,  that  ozone  is  condensed 
and  caught  up  by  finely-distributed  resin,  but  not  by  water;  and, 
secondly,  that  condensation  alone  is  not  sufficient  to  oxidize  the 
finely-distributed  guaiacum-resin.  5.  If  moist  guaiacum-paper 
be  sprinkled  with  old  oil  of  turpentine,  the  places  thus  sprinkled 
smoke  in  front  of  the  ozone  apparatus,  but  do  not  color.  As 
ozone  passed  through  turpentine  produces  only  a  vapor,  at  the 
same  time  losing  its  specific  odor,  and  does  not  color  moistened 
guaiacum-paper  held  before  it,  we  must  conclude  that  turpentine 
takes  up  ozone. 

Paraldehyde, — During  the  past  year  Gordon  m^.,  has  carried 
out  a  series  of  experiments  upon  the  action  of  paraldehyde,  study- 
ing its  pharmacology  very  thoroughly.  In  the  beginning  of  his 
paper  he  points  out  that  the  drug  is  largely  given  out  by  the  lungs, 
being  readily  detected  in  the  breath  six  or  eight  hours  after  its 
ingestion.  The  same  odor  may  also  be  recognized  in  the  urine 
three  or  four  hours  after  a  dose.  The  methods  employed  for  the 
treatment  of  the  urine  and  its  constituents  for  the  drug  were  as 
follow :  Six  boys  were  selected  for  the  purpose  of  the  experiments ; 
they  had  suffered  from  a  slight  surgical  affection,  but  had  quite 
recovered  at  the  time  when  the  observations  began.  One  boy  was 
under  observation  at  a  time.  Three  of  the  boys  yielded  results 
sufficiently  complete  to  allow  of  their  publication  ;  the  other  three, 
from  various  causes,  failed  to  complete  the  experiments.  Each  boy 
during  the  period  of  observation  was  supphed  with  an  ordinary 
mixed  diet,  such  as  he  preferred  and  was  in  the  habit  of  taking, 
and  this  selected  diet  was  continued  during  the  whole  time  of  the 
experiments,  no  extras  being  allowed.  The  solids  of  the  diets 
were  carefully  weighed  and  the  fluids  accurately  measured.  He 
was  kept  in  bed  when  under  the  influence  of  the  drug;  at  other 
times  he  was  allowed  modemte  exercise  in  the  wards  of  the  hospital 
(Aberdeen  Sick  Children's)  where  the  observations  were  made. 
The  total  quantity  of  urine  was  carefully  collected;  that  which  was 
excreted  between  the  hours  of  9  a.m.  and  9  p.m.  was  called  "day 
urine,"  and  that  which  was  passed  between  the  hours  of  9  p.m. 
and  9  a.m.  was  known  as  "  night  urine."     The  measurement  of 
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each  quantity  of  urine  is  given  in  cubic  centimetres ;  its  specific 
gravity  is  noted ;  so  also  is  its  reaction  upon  litmus-paper,  and  the 
appearance  and  odor  of  the  quantity  examined.  For  the  estimation 
of  the  urea  Russell  and  West's  apparatus  was  employed.  This 
process  consists  in  using  a  freshly-prepared  solution  of  sodium 
hypobromate  to  decompose  the  urea,  and  measuring  the  nitrogen 
liberated  in  the  decomposition.  The  chlorides  were  ascertained  by 
volumetric  analysis.  A  standard  solution  of  mercuric  nitrate  was 
used,  the  working  strength  being  1  cubic  centimetre  (15  minims) 
of  solution  0.01  gramme  (|  grain)  NaCl.  In  most  of  the  estima- 
tions, both  of  the  urea  and  the  chlorides,  duplicate  observations 
were  made  for  the  purpose  of  control.  The  estimations  of  the 
"day"  and  "night"  urine  were  carefully  made,  and  recorded  in 
cubic  centimetres.  The  reaction  to  litmus-paper  was  observed  at 
the  time  of  the  excretion,  and  the  odor  noted  at  the  period  of 
passing.  The  boys  being  healthy  and  good  sleepers,  and,  as  one 
object  of  the  experiments  was  to  observe  what  effect  paraldehyde 
had  as  a  hypnotic  in  ordinary  health,  it  was  thought  best  to  give  the 
dose  in  the  morning  about  9  o'clock.  The  dose  was  always  admin- 
istered well  mixed  and  diluted  in  water.  The  temperature,  pulse, 
and  respirations  were  taken  on  the  days  of  the  administration  of  the 
drug,  immediately  before  the  dose,  half  an  hour  after  the  dose,  and 
also  two  hours  later.  The  state  of  the  skin  was  observed,  as  was 
also  the  behavior  of  the  subject  as  regarded  sleep,  and  the  effect  of 
the  drug  on  appetite  and  digestion.  Some  days  before  the  first  dose 
was  given  the  subject  was  put  on  his  regulated  diet,  the  urine  col- 
lected and  measured,  its  reaction,  appearance,  and  odor  noted,  and 
its  urea  and  chlorides  estimated ;  and,  as  soon  as  a  steady,  or  an 
approximation  to  a  steady,  condition  of  the  constituents  of  urine 
was  obtained,  the  dose  of  the  medicine  was  given.  The  morning 
dose  was  continued  in  the  first  two  recorded  cases  for  three  con- 
secutive mornings;  then  followed  a  period  of  three  days'  freedom 
from  the  paraldehyde ;  this  period  was  again  succeeded  by  another 
three  days'  administration  of  the  drug  in  an  increased  dose ;  then 
the  three  days'  rest  of  freedom  took  place;  and  so  on  till  the 
experiment  was  completed.  The  only  difference  in  Case  III  was 
that  the  periods  of  administration  and  exemption  were  at  intervals 
of  two  days.  In  order  to  facilitate  the  understanding  of  the  methods 
followed  and  the  results  obtained,  Gordon  drew  up  a  daily  journal 
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of  each  case,  and  furnished  charts  showing  the  amounts  of  the 
excretions.  In  the  three  cases  the  diet  was  quite  the  same  in  the 
amounts  of  its  solid  and  Uquid  ingredients,  and  was  as  follows: — 


{Porridge 
Bread  . 
Milk     . 

f  Soup     . 

Bread  . 

I  Beef     . 

I  Potatoes 


Dinner. 


Supper . 


Total 


Milk 
Bread 

Water 


Solids. 


232  0  grammes  (  7J  5) 
43.6         "         (  1}  3) 


43.6  grammes  (  1}  3) 
73.0  "  (  ^  3) 
43.6         "        (  l|  3) 


87.0  grammes  (  2}  5) 
44.0         -        (  l|  3) 


566.6  grammes  (18J  J) 


Fluids. 


865.  cubic  centimetres  (12i  f  5) 
288.      *•  "  (8   f3) 


865.  cubic  centimetres  (12|  f  3) 
800.  cubic  centimetres  (lOJ  f  S) 


1268.  cubic  centimetres  (42|  fj) 
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Reaction  of  urine  acid  throughout  the  experiment    Temperature  normaL 

This  case  is  typical  of  the  others.  In  all  the  chief  features 
of  investigation  the  other  two  cases  showed  similar  results. 

The  conclusions  which  are  to  be  drawn  from  the  three  cases 
are  as  follow :  That  there  is  no  definite  relation  in  respect  to  in- 
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crease  or  decrease  of  the  quantity  of  chlorides  in  the  urine  during 
the  administration  of  paraldehyde  in  the  three  cases  named.  In 
regard  to  the  quantity  of  urea,  it  was  found  that  the  drug  markedly 
increased  the  elimination  of  this  substance,  the  increase  amounting 
to  8.1  grammes.  He  found  that  there  is  always  a  marked  increase 
in  the  watery  constituents  of  the  urine  following  the  administration 
of  the  drug.  This  observer  also  noted  that  sometimes  it  was  de- 
creased and  sometimes  increased,  but,  as  his  experiments  were  only 
three  in  number,  they  cannot  be  regarded  as  conclusive.  Upon 
blood-pressure  and  respiration,  he  found  that  in  cats  and  rabbits 
small  doses  produce  no  fall  of  arterial  pressure  provided  that  the 
absorption  is  slow,  as  from  a  hypodermic  injection.  If  a  large 
dose  is  given  a  considerable  fall  takes  place,  and  this  fall  is  always 
secondary  to  a  dimhiished  respiration  which  is  produced  by  the 
drug.  Paraldehyde,  when  injected  intra-venously,  kills  the  animal 
almost  at  once  by  depression  of  the  heart.  The  respirations  are 
slow  at  first  and  finally  cease  before  the  pulsations  of  the  heart. 
It  was  found,  however,  that  the  drug  had  to  be  given  in  as  large 
doses  as  2  grammes  (30  grains)  to  a  cat  to  produce  these  results. 
Upon  reflex  action  it  was  found  that  paraldehyde  exercised  a  very 
distinct  depressant  eff*ect,  which  is  probably  largely  due  to  the 
action  which  Gordon  found  was  exerted  upon  the  motor  nerves. 
Upon  the  muscle  paraldehyde  quickly  abolishes  the  so-called  tetanic 
curve,  and  the  interesting  observation  was  also  made  that  a  cu- 
rarized  muscle  gave  a  greater  response  to  electrical  stimulus  when 
under  the  influence  of  paraldehyde  than  did  a  non-curarized 
muscle. 

Pyrogenine. — Roussy,M£ja  pupil  of  Hay  em,  has  discovered  a 
new  substance  having  the  most  remarkable  pyretic  power,  and 
found  it  to  act  constantly  in  four  hundred  experiments.  Unfor- 
tunately, the  investigator  so  far  keeps  the  method  of  obtaining 
this  poison  to  himself,  and  it  is  therefore  only  worthy  of  a  passing 
mention. 

Salamandre  Terreste.  —  Phisalix  and  Langlois  JJ^.  g^ have 
studied  the  effects  of  this  venom  and  its  alkaloid,  having  used  in 
their  researches  the  hydrochlorate  of  salamandrine.  Using  the 
dog  in  their  experiments,  they  have  reached  the  following  conclu- 
sions :  On  the  nervous  system,  salamandrine  stimulates  the  cerebro- 
spinal system,  acting  upon  the  cortex  cerebri,  either  upon  the  cells 
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of  the  cortex,  or  of  the  bulb,  or  of  the  medullary  cells.  The  bodily 
temperature  is  rapidly  raised  as  high  as  43^  C.  (109.4^  F.)  by  a 
lethal  dose,  probably  owing  to  the  convulsions  which  are  present 
This  is  proved,  according  to  these  investigators,  by  the  fact  that  no 
rise  occurs  in  curarizcd  dogs  (I).  The  respirations  are  at  first  dysp- 
noeic,  then  rapid.  Death  is  due  to  cramp-asphyxia,  and  it  was 
proved  that  with  artificial  respiration  animals  stood  even  larger 
doses  of  the  poison  without  dying.  On  the  circulation,  it  aug- 
ments the  arterial  pressure,  and  first  diminishes,  then  accelemtes, 
the  heart-beat.  If  the  subject  is  feeble,  with  a  feeble  and  soft 
pulse,  the  hydrochlorate  of  salamandrine  increases  cardiac  activity, 
arterial  pressure,  and  the  force  of  the  heart.  At  the  autopsy  the 
viscera  are  found  to  be  congested,  the  meninges  injected  and  cov- 
ered by  haemorrhagic  spots.  Whether  the  poison  is  injected  intra- 
venously or  not,  the  effects  are  the  same.  The  minimum  fatal  dose 
of  the  alkaloid  for  the  dog  is  1  milligramme  (^  grain)  to  every 
kilogramme  (2  pounds)  of  the  animal's  weight,  when  given  intra- 
venously ;  when  given  by  the  mouth,  it  is  8  to  10  milligrammes 
(]  to  ^  grain).  For  the  mouse  the  lethal  dose  is  ^-^  milligramme 
(eiir  gi^iii)-  Five  to  10  milligrammes,  given  hypodermically,  is 
equal  to  1  milligramme  by  the  intra-venous  injection. 

Salicylic  Acid, — Chopin  p^i*  reaches  the  following  conclusions 
in  regard  to  the  elimination  of  this  acid :  1.  Salicylic  acid  increases 
the  quantity  of  urine  when  the  kidney  is  healthy  or  has  a  chronic 
lesion.  It  is  diminished  in  acute  nephritis.  2.  Salicylic  acid  in- 
creases urea,  uric  acid,  and  phosphoric  acid.  3.  The  quantity  of 
salicylic  acid  eliminated  is  80  to  1 00  per  cent.  The  eUmination  of 
the  acid  when  the  kidney  is  diseased  is  as  follows :  The  time 
when  the  acid  appears  in  the  urine  is  retarded  and  the  period 
of  its  elimination  is  always  increased.  The  total  amount  irre- 
coverable from  the  urine  is  less  by  10  to  30  per  cent,  of  the 
quantity  found  in  health.  Salicylic  acid  is  eliminated  chiefly  un- 
changed, or  as  saUcine  and  salicyluric  acid.  Salicylic  acid  increases 
the  amount  of  albumen  in  the  urine. 

Sapotoxin^  Senegiii.,  Cyclamin, — In  Robert's  pharmacological 
laboratory  in  Dorpat,  PachorukoWnSshas  studied  the  action  of  sapo- 
toxin,  which  is  obtained  from  quillaja-bark,  and  in  most  respects 
closely  resembles  quillaic  acid.  He  beUeves  that  the  preparations 
from  quillaja-bark  act  more  favorably  upon  patients  than  equally 
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strong  preparations  deri>  ed  from  senega,  as  their  powers  as  expec- 
torants are  more  varied ;  and  they  possess  the  additional  advantage 
that  they  rarely  produce  vomiting  and  diarrhoea,  which  derivatives 
from  senega  often  do.  In  regard  to  senega,  Attlass  arrives  at  the 
conclusion  that  it  contains  two  glucosides  similar  to  those  obtained 
from  quillaja-bark,  but  that  the  latter  possesses  about  five  times 
the  amount  found  in  senega.  The  practical  deduction  to  be  drawn 
from  this  is  that  as  quillaja-bark  is  ten  times  cheaper  than  senega, 
the  active  principle  thereof  must  be  fifty  times  cheaper.  Again,  it 
has  been  found  by  this  investigator  that  the  percentage  of  gluco- 
sides in  quillaja-bark  is  tolembly  constant,  and  tlie  taste  of  the 
decoction  less  disagreeable  than  is  that  of  senega.  Another  stu- 
dent of  Robert's,  Tufanow,  has  studied  the  principle  of  cyclamin 
and  concludes  that  it  is  therapeutically  of  little  value  owing  to  its 
very  poisonous  properties,  which  far  exceed  those  of  the  other 
principles  named,  without  possessing  any  greater  power  for  good. 

SciUitin,  —  Montefusco,  Jf„of  Naples,  collaborator,  has 
reached  the  following  conclusions :  Scillitin  has  no  diuretic  prop- 
erties, but  rather  decreases  the  quantity  of  urine  secreted  and  the 
urea  which  it  contains  in  a  manner  which  is  directly  opposed  to  an 
action  naturally  due  to  a  true  active  principle  of  squill.  Taking 
it  all  in  all,  scillitin  diminishes  the  force  of  the  circulation  and 
depresses  the  blood-pressure.  Its  action  is  exercised  through  the 
extrinsic  cardiac  nerves,  and  the  vasomotor  centre  is  not  influenced 
to  produce  the  fall  of  temperature.  The  frequency  and  force  of 
the  respiration  is  diminished  by  an  injection  of  scillitin.  The 
influence  of  the  drug  on  sensibility  and  mobility  amounts  to 
nothing. 

Snake-poison. — In  an  interesting  and  remarkably  thorough 
study,  Feoktistow  ^^^  has  studied  the  effects  of  vipera  ammodytes, 
vipera  berus,  and  crotalus  durissus  in  Kobert's  laboratory  in  Dorpat, 
with  the  following  results :  Only  the  lowest  fonns  of  animal  life 
enjoy  immunity  from  snake-poison,  but  it  ends  with  the  molluscs ; 
1  cubic  millimetre  (li  minims)  of  a  2-per-cent.  solution  injected 
into  the  heart  of  anodonta  cygnea  (duck-shell)  caused  an  imme- 
diate arrest  of  pulsation.  Crustacea  also  were  quickly  affected ; 
\  cubic  centimetre  (8  to  16  minims)  of  the  same  solution  injected 
under  the  shell  at  the  tail  end  of  a  cray-fish  produced  paralysis  of 
the  heart  and  of  the  whole  muscular  system ;  and  the  same  effect, 
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together  with  labored  respiration,  was  observed  in  fish.  Frogs 
showed,  first,  paresis  of  the  hind-legs,  and  then  general  motor 
paralysis  with  arrest  of  respiration  and  circulation.  In  mammals 
the  symptoms  were  almost  uniform  with  those  observed  from  the 
poison  of  the  viperina  in  man,  viz.,  locally,  extravasations  of  serum 
and  blood  into  the  cellular  and  muscular  tissues  ;  generally,  dysp- 
noea and  paralysis,  occasionally  ushered  in  by  tonic  and  clonic 
convulsions,  and  accompanied  by  blood-stained  discharges  or  haem- 
orrhages from  bowels,  Jungs,  nose,  and  bladder;  finally,  death 
by  asphyxia  and  simultaneous  heart  paralysis.  Passing  from  these 
general  efiects,  the  author  traces  the  special  ones  on  special  organs 
and  their  functions  as  follows:  paralysis  of  central  origin,  motor 
reflex  action,  sometimes  increased  at  first,  but  lost  with  advent  of 
paralysis.  The  latter,  commencing  in  the  lowest  part  of  the  spinal 
cord,  ascends,  involving  centre  after  centre.  With  regard  to  the 
effect  of  strychnine,  it  was  found  that  frogs  resisted  the  effects  of 
the  drug  when  under  the  influence  of  snake-poison,  and  that  the 
latter  arrested  within  five  minutes  tetanic  convulsions  primarily, 
produced  by  it.  From  the  fact  that  barium  chloride  does  not  cause 
convulsions  in  snake-poisoned  animals  as  it  does  iii  healthy  ones, 
the  author  conjectures  that  snake-poison  also  paralyzes  the  gray 
substance  covering  the  hemispheres,  to  which  barium  chloride  is 
an  irritant  poison.  Action  on  Penpheral  Nerves, — The  motor 
nerves  are  not  affected,  for  faradization  of  nerves  of  paralyzed  ex- 
tremities produces  muscular  contraction.  With  regard  to  the  sen- 
sory nerv  es  his  experiments  were  not  conclusive,  but  he  found  that 
sensation  was  lost  with  the  advent  of  the  paralysis.  Action  on 
Muscles. — Induction  currents  producing  contraction,  he  .  believes 
that  snake-poison  is  not  a  muscle-poison.  Action  on  Pupil. — In- 
variably paralysis,  excessive  dilation,  with  complete  insensibility  to 
light.  Action  on  the  Heart. — Pamlysis,  preceded  by  a  short  period 
of  irritation  and  simultaneously  with  paralysis  of  the  respiratory 
centres.  By  a  series  of  most  ingenious  experiments  the  author 
proves  that  the  paralysis  proceeds  both  from  central  and  local 
centres,  those  of  the  vagi  and  the  intra-cardial  motor  ganglia,  and 
that  the  heart' action  stops  in  diastole  or  semi-diastole.  Actioii  on 
Blood-pressure. — On  this  point  experiments  are  also  most  interest- 
ing and  ingenious.  The  author  traces  the  immense  and  sudden 
fall  to  paralysis  of  the  splanchnic  nerves  regulating  and  controlling 
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the  portal  circulation ;  the  blood  rushes  into  the  relaxed  abdominal 
vessels,  causing  immense  engorgement  and  draining  the  rest  of 
the  body.  Of  drugs  raising  the  blood-pressure  in  snake-bite,  am- 
monia was  found  most  effective,  and  the  beneficial  effects  of  it  in 
light  cases  of  poisoning  are  thus  explained,  but  in  severe  ones  it  is 
apt  to  increase  the  hsemonhagic  process.  Transfusion  raised  the 
blood-pressure  only  as  long  as  it  lasted,  the  blood  immediately  after 
rushing  into  the  abdomen,  and  the  pressure  sinking  as  low  as  be- 
fore. In  one  of  these  experiments  the  author,  whilst  injecting 
defibrinated  blood  into  the  jugular  vein,  allowed  a  corresponding 
quantity  to  flow  out  of  the  cruiul  artery  until  five  times  as  much 
as  the  natural  blood-mass  of  the  animal  had  passed  through  it,  and 
not  a  drop  of  the  original  blood  could  have  been  left.  The  result 
was  ni7,  neither  the  blood-pressure  being  permanently  raised,  nor 
the  general  poisoning  symptoms  changed.  Action  on  Respiration. — 
Invariably  dyspnoea,  asphyxia,  and  finally  complete  paralysis  of 
respiratory  nerve-centres  occurred.  Very  large  doses  of  the  poison 
simultaneously  paralyze  respiration,  heart,  and  the  vasomotor 
nerves,  the  blood-pressure  at  once  sinking  to  zero.  Action  on  the 
Blood. — In  a  2-per-cent.  solution  of  the  poison  the  stroma  of  the 
corpuscles  is  dissolved  and  the  haemoglobin  separated  from  them, 
but  no  such  effect  is  perceptible  in  the  blood  of  a  poisoned  animal. 
It  seems,  however,  to  take  place  locally,  where  the  poison  is  in- 
jected and  in  a  concentrated  form  comes  in  contact  with  the  blood. 
The  author  denies  the  disintegration  of  the  corpuscles  observed  by 
Mitchell,  Halford,  and  others,  and  ascribes  the  dark,  fluid  condition 
of  the  blood  merely  to  asphyxia,  and  not  to  the  corpuscles  having 
lost  the  power  of  taking  up  oxygen,  or  being  prevented  from 
absorbing  it  by  the  dilation  of  pulmonary  capillaries.  As  persons 
poisoned  do  not  die  from  asphyxia,  yet  their  blood  is  both  dark, 
liquid,  and  undoubtedly  shows  broken  corpuscles  under  the  micro- 
scope, this  discrepancy  calls  for  further  investigation.  Action  on 
Urine. — ^There  are  frequently  large  quantities  of  red  and  white 
corpuscles,  but  neither  albumen  nor  sugar.  The  urine  of  poisoned 
animals  is  very  poisonous  to  other  animals  by  intra-venous  injection. 
Local  Action  on  tJte  Place  of  Injection  or  Bite  and  its  Neighbor^ 
hood. — Immediately  on  the  poison  coming  in  contact  with  the  ends 
of  the  vasomotor  nerves,  paralysis  of  the  latter  and  the  small  gan- 
glia interposed  in  their  course  takes  place,  followed  quickly  by 


Digitized  byCjOOQlC 


B— 48  HARE.  [sodlam.  Fluoride  of. 

extravasations.  The  latter  are  only  exceptionally  due  to  rupture 
of  capillaries,  but  blood-corpuscles  penetrate  vessels  by  diapedesis. 
The  author  fails  to  explain  this  process,  but  points  out  that  changes 
in  the  blood-vessels  and  the  circulation  consequent  on  paralysis  of 
vasomotor  nerves,  as  well  as  the  action  of  certain  drugs  on  the 
latter,  are  calling  for  further  study  and  investigations. 

Sodium^  the  Flvonde  of. — Hewelke,  „^i^,ioOf  Warsaw,  publishes 
a  preliminary  communication  on  his  experimental  researches  carried 
out  in  L.  I.  Tumas's  laboratory,  in  order  to  study  the  biological 
action  of  fluoride  of  sodium  (NaFl).  The  experiments  are  divided 
into  three  groups,  one  of  which  refers  to  the  antifermentative 
properties  of  the  salt,  another  to  the  parasiticide  powers,  and  the 
third  to  its  physiological  action  on  the  animal  system.  The  out- 
come, briefly  given,  is  as  follows: — 1.  A  1  to  from  100  to  350 
solution  of  the  fluoride  of  sodium  inhibits  altogethor  the  develoj)- 
ment  and  growth  of  the  yeast-fungus.  The  fermentation  is  mark- 
edly retarded  or  arrested  even  by  a  1  to  from  600  to  2000  solution. 
An  inhibitory  influence  of  the  salt  may  be  still  noticed,  even  when 
the  dilution  oscillates  between  1  to  3000  and  1  to  8000.  The 
effects  become  nil  only  when  the  proportion  sinks  down  to  1  to 
16,000.  2.  The  fluoride  manifests  a  similarly  powerful  inhibitory 
action  in  regard  to  alkahne  fermentation  of  the  urine.  While 
under  normal  conditions  the  urine  passes  into  decomposition  in 
four  or  five  days,  a  urine  mixed  with  the  salt  in  proportion  of 
1  to  1300  preserves  its  acid  reaction  for  fourteen  or  fifteen  days, 
though  the  fluid  becomes  turbid  about  the  seventh  day.  When 
the  proportion  amounts  to  1  to  650  or  1  to  100,  the  urine  remains 
unchanged  for  twenty-one  and  thirty  days,  respectively.  The  pro- 
portion of  urea  which  in  a  normal  urine  sinks  down  to  half  the 
initial  amount  in  a  fortnight,  in  a  fluoride  (1  to  150)  urine  is  found 
to  be  unaltered,  even  after  the  lapse  of  three  weeks.  3.  The  salt 
possesses  a  similarly  energetic  inhibitory  action  in  regard  to  putre- 
faction. When  mixed  with  the  fluoride  in  the  proportion  of  1  to  80 
or  1  to  170,  the  blood  remains  sweet  for  weeks,  its  decomposition 
being  distinctly  delayed,  even  when  dilution  amounts  to  1  to  640. 
The  parasiticide  action  was  studied  on  pure  cultures  of  certain 
non-pathogenic  (bacillus  fluorescens  prodigiosus)  and  pathogenic 
microbes  (typhoid  bacillus,  bacillus  of  anthrax,  Finkler-Prior 
rod,  bacillus  foetidus,  pneumococcus,  streptococcus  pyogenes,  and 
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staphylococcus  pyogenes  aureus).  The  drug  was  added  in  varying 
amounts  to  such  nutrient  media  as  broth,  peptone  gelatin,  and 
peptone  gelatin  agar-agar.  4.  When  present  in  the  proportion 
of  1  to  150  or  1  to  200,  the  salt  totally  prevents  the  growth  of 
every  one  of  these  mycotic  species.  The  effects  are  still  pronounced, 
even  in  the  presence  of  1  part  of  NaFl  in  300  of  the  medium, 
and  may  be  still  discernible  even  when  the  proportion  is  at  1  to  300. 
5.  In  general,  the  fluoride  seems  to  act  on  pathogenic  microbes 
more  powerfully  than  on  non-pathogenic  microbes.  Thus,  the 
growth  of  the  staphylococcus  pyogenes  aureus  and  bacillus  of 
anthrax  is  prevented  altogether,  even  when  the  medium  contains 
only  1  of  the  salt  to  300.  The  physiological  action  on  the  animal 
system  was  studied  in  dogs  and  rabbits.  The  fluoride,  in  the  shape 
of  a  2-  or  2.5-per-cent.  aqueous  solution,  was  either  injected  under 
the  skin  or  into  veins,  or  introduced  into  the  stomach  by  means  of 
a  gastric  tube.  6.  When  administered  hypodermically  in  small 
doses,  0.02  or  0.03  gramme  (^  or  ^  grain),  the  drug  does  not  give 
rise  to  any  general  phenomena  beyond  an  occasional  slight  and 
short-lasting  tremor  of  the  whole  body.  The  injection,  however, 
always  causes  an  intense  local  pain,  and  (in  spite  of  all  antiseptic 
precautions)  is  followed  on  the  next  day  by  strong  local  congestion 
and  oedematous  swelling;  while  about  the  third  or  fourth  day  a 
rather  large,  though  supei-ficial,  slough  falls  off,  to  leave  an  ulcer- 
ating surface.  7.  When  introduced  into  the  stomach,  moderate 
doses,  0.04  to  0.05  gramme  (f  to  I  grain)  per  each  kilogramme  of 
the  dog's  weight  give  rise  to  saUvation,  vomiting,  general  excite- 
ment, and  tremor,  followed  by  prostration,  the  symptoms  passing 
away  in  the  course  of  two  or  three  hours.  Larger  doses,  varying 
from  0.09  to  0.1  gramme  (H  to  IJ  grains)  per  each  kilogramme 
of  the  animal's  weight  cause  (besides  salivation  and  vomiting) 
diarrhoea,  accompanied  by  violent  tenesmus  and  intestinal  haemor- 
rhage. The  respiration  and  pulse  are  at  first  accelerated,  but 
subsequently  retarded,  and  finally  stop  altogether.  Of  nervous 
symptoms,  there  are  observed  general  tremor,  followed  by  extreme 
prostration,  decrease  of  reflexes,  and  in  one  or  one  and  one-half 
hours  palsy  of  the  hind-limbs.  In  a  couple  of  hours  the  animal 
dies  from  exhaustion.  8.  At  the  necropsy  there  are  found  number- 
less ecchymoses  and  extravasations  in  the  stomach,  especially  about 
the  pyloric  region,  in  the  duodenum,  jejunum,  and  rectum,  and 
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extreme  contraction  of  the  heart.  9.  Intra-venous  injections  in 
similar  doses  are  followed  by  the  same  train  of  symptoms. 

Sulphonal. — Several  quite  interesting  researches  upon  this 
comparatively  new  hypnotic  have  been  carried  out  during  the  past 
year.  Smith,  ii  of  London,  has  studied  its  action  on  the  activity 
of  tissue-change,  and  has  also  attempted  to  determine  the  changes 
in  the  drug  during  its  passage  through  the  body.  In  regard  to 
the  first  question  he  found,  by  experimenting  upon  a  powerful, 
healthy  dog,  weighing  17  kilogrammes  (35  pounds),  which  was  fed 
upon  1  pound  (453  grammes)  of  dog-biscuit  and  1  litre  (quart)  of 
water  daily,  that  the  amount  of  urea  during  the  administration  of 
sulphonal  is  a  little  gi-eater  than  that  eliminated  during  the  period 
when  no  drug  is  given.  He  also  found  that  the  urine  is  slightly 
increased  in  amount  under  the  influence  of  the  drug.  The  changes 
were,  however,  so  very  slight  that  he  reaches  the  conclusion  that 
moderate  doses  of  sulphonal  do  not  effect  the  arrest  of  nitrogenous 
tissues.  In  regard  to  the  second  question  Smith  quotes  the  results 
of  Kast,  namely,  that  sulphonal  does  not  pass  into  the  urine  as 
such,  but  in  the  form  of  a  sulphuretted  organic  compound.  Smith 
therefore  directed  his  attention  to  the  endeavor  of  finding  out 
whether  the  entire  amount  of  the  drug  ingested  is  changed  or  not. 
Without  taking  up  space  with  a  full  consideration  of  his  method 
of  experimentation,  we  find  that  his  conclusions  may  be  summed 
up  in  the  following  language:  In  moderate  doses  the  drug  is 
completely  changed  during  the  passage  through  the  body  into  a 
sulphuretted  organic  substance.  The  elimination  of  sulphuric 
acid  is  not  increased  by  taking  sulphonal.  In  the  publication 
quoted  Dr.  Smith  does  not  give  us  the  exact  nature  of  the  sub- 
stance derived  from  sulphonal,  but  promises  to  inform  us  con- 
cerning it  in  a  later  contribution. 

Another  paper  upon  the  physiological  action  of  sulphonal  has 
been  published  by  Wilham  F.  Shick,?i^of  Easton,  Pa.,  who  has 
found,  after  a  series  of  experiments,  firsts  that  sulphonal  by  the 
stomach  acts  very  slowly  on  account  of  its  insolubility;  but  that 
subcutaneously  in  warm  solution  it  is  much  more  active.  The 
drug  was  also  found  to  produce  a  general  relaxation  of  the  muscles, 
and  a  staggering  gait  after  its  hypnotic  power  had  passed  by.  The 
spectroscope  failed  to  show  any  changes  in  the  blood.  The  motor 
nerves  are  not  affected.     Shick  believes  that  the  action  of  the  drug 
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is  expended  upon  the  higher  nerve-centres.  He  also  found  a 
decreased  reflex  actirity,  and  believes  this  lessening  to  be  due  to 
stimulus  of  Setschenow's  reflex  inhibitory  centre.  On  the  circu- 
lation the  drug  was  found  to  have  but  Httle  power,  ^^']len  sent 
directly  into  the  blood  there  is  a  slight  decrease  in  arterial  pressiue, 
followed  very  soon  after  by  an  increase.  Upon  the  respiration  the 
drug  is  found  to  act  as  a  depressant 

Sulphuric  Acid. — Sher,»i^of  St  Petersbui^,  in  an  inaugural 
thesis,  has  published  a  research  on  the  relation  between  the  total 
amount  of  sulphuric  acid  excreted  by  the  kidneys  and  that  portion 
of  it  which  is  found  in  the  urine  in  the  form  of  a  comjx)\uid  ether 
under  conditions  of  rest  and  work.  That  is  to  say,  part  of  the 
sulphuric  acid  found  in  the  urine  exists  in  combination  with  such 
substances  as  indoxyl,  scatoxyl,  pyrocatechin,  phenol,  kresol,  etc. 
In  the  research  of  Sher  he  estimated  the  total  amount  of  free  sul- 
phuric acid,  and  that  existing  in  the  compound  forms,  in  the  urine 
of  26  persons  under  circumstances  of  both  rest  and  work,  keeping 
the  results  obtained  from  the  urine  passed  at  night  from  tliose  ob- 
tained from  that  passed  during  the  day.  As  a  result  of  these 
studies,  he  found  that  the  relation  between  the  total  free  acid  and 
that  combined  with  organic  substances  vary  very  greatly  with  the 
work  performed  by  the  individual,  the  total  amount  of  free  sul- 
phuric acid  passed  in  24  hours  without  work  being  2.75  grammes 
(41  grains),  or  8.2  times  as  much  as  was  passed  in  the  state  of 
combination,  while  with  work  the  total  quantity  of  the  free  acid  was 
2.97  grammes  (45  grains),  or  9.2  times  the  amount  of  the  acid  in 
combination.  It,  therefore,  appears  that  the  mtio  between  the  two 
increases  with  work.  Where  the  work  was  very  excessive  and  the 
physical  powers  were  exhausted,  it  was  found  that  the  ratio  was 
decreased.  As  one  would  naturally  suppose,  more  sulphuric  acid 
was  found  to  be  excreted  during  the  day-time  than  was  passed  at 
night. 

Intra-^ascular  CoagvJation  of  the  Blood  by  Certain  Drugs. — 
The  well-known  fact  that  the  blood  of  animals  of  different  si>ecies, 
when  injected  into  the  veins,  may  produce  a  fatal  thrombus  or 
fatal  hsemoglobinuria,  has  led  SilbermanUj^^^to  carry  out  a  series 
of  interesting  experiments,  in  order  to  determine  whether  certain 
substances  which  frequently  produce  hsemoglobinuria  do  not  also 
sometimes  cause  coagulation  of  the  blood  in  the  vessels  themselves. 
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It  is  evident  that  the  determination  of  this  question  is  of  practical 
Aalue,  in  that  it  opens  up  an  explanation  of  the  occurrence  of 
thrombus  with  the  train  of  morbid  symptoms  in  various  forms  of 
poisoning.  Silbermann  found  that  sodium  chloride,  glycerin, 
toluylendiamin,  and  pyrogallic  acid  produce  these  thrombi,  and 
also  that  animals  which  receive  the  blood  of  those  dogs  poisoned 
with  sodium  likewise  die  as  the  result  of  general  thrombosis.  In 
the  post-mortem  examinations  the  thrombi  were  naturally  found 
most  frequently  in  the  capillaries.  The  experimenter  injected 
indigo-carmine  into  the  veins,  and  then,  seeing  that  certain  parts 
of  different  organs  were  not  discolored  by  this  pigment,  recognized 
the  thrombi;  in  other  words,  the  formation  of  the  thrombi  in  cer- 
tain vessels  prevented  the  parts  supplied  by  these  vessels  from 
being  colored.  Not  content  with  the  interesting  results  reached 
by  this  investigation,  Silbermann  carried  his  study  still  further,  and 
examined  animals  which  had  been  poisoned  by  arsenic  and  phos- 
phorus. While  his  results  in  this  direction  do  not  seem  to  have 
been  so  positive  as  to  the  arsenic  and  phosphorus,  he  raises  the 
interesting  question  as  to  whether  many  of  the  symptoms  occur- 
ring after  the  ingestions  of  such  toxic  agents  are  not  due  to  the 
formation  of  intra-vascular  clots. 

The  Influence  of  Warm  Baths  and  Sweating  upon  the  Elim- 
{nation  of  Drugs, — In  an  inaugural  thesis  by  A.  Golberg,  of  St. 
Petersburg,  „2^M  the  results  are  given  of  a  research  carried  out  by 
him  in  regard  to  the  action  of  sweating  upon  the  elimination  of 
drugs,  particular  attention  being  paid  to  the  iodide  of  potash,  the 
salicylate  of  soda,  and  antipyrin.  He  finds  that  an  increased 
action  of  the  sweat-glands  decreases  the  elimination  of  drugs  by 
the  urine.  This,  however,  seems  to  be  only  a  general  rule,  for 
under  otHer  circumstances  the  excretion  of  the  drug  by  the  kidneys 
was  sometimes  decreased.  He  is  unable  to  give  any  explanation 
of  this  curious  condition  of  affairs,  and  his  attempts  are  only  men- 
tioned because  they  suggest  an  interesting  subject  for  research. 

Reduction  of  Bodily  Temperature  hy  Suggestion  in  Hyjmosis, 
— Joseph  Drzewiecki,  of  Warsaw,  collaborator,  sends  an  account  of 
an  interesting  research  carried  out  by  Mares  and  Hellichjflon  the 
influence  of  suggestion  upon  the  reduction  of  temperatiu*e  in  the 
hypnotic  state.  He  says  it  is  an  old  though  as  yet  unexplained  fact 
that  the  fakirs  in  India  can  voluntarily  put  themselves  in  a  state 
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of  lethargy,  with  considerable  reduction  of  bodily  temperature. 
The  observations  of  Dumontpallier,  Binet,  and  F6re,  and  by  Krafft- 
Ebing,  have  proved  that  the  temperature  may  be  raised  or  lowered 
by  this  means.  The  beUef  of  Mares  that  hibernation  in  animals 
is  a  hypnotic  sleep,  with  loss  of  sensibility  to  cold,  induced  Hellich 
to  make  experiments  on  persons  in  the  psychological  cHnic  at 
Prague.  His  studies  were  made  with  all  possible  care  upon  an 
intelligent  and  highly  hysterical  girl,  aged  22  years.  He  found 
that  twenty-four  hours  after  the  suggestion  the  external  tempera- 
ture of  the  body  had  fallen  to  22°  C.  (71  °  R),  the  tempemture 
of  the  room  being  20°  C.  (68°  R),  while  the  internal  bodily  tem- 
perature  was  34.5°  C.  (94°  F.)  after  a  few  days.  The  weakness 
and  swoons  into  which  the  girl  fell  prevented  all  further  ex- 
periments, and  by  contrary  suggestion  the  operator  brought  her 
back  to  consciousness  and  to  a  normal  temperature.  As  Drzewiecki 
points  out,  this  shows  that  we  can  act  even  on  nervous  fiinctions 
independent  of  the  will-power.  He  adds  that  he  knows  a 
young  hysterical  girl  in  whom  menstruation  can  either  be 
stopped  or  brought  on  by  a  hypnotic  suggestion  as  oft^n  as  once  a 
week. 

On  the  Action  of  Some  Dietetic  Means  and  Drugs  on  the 
Secretion  of  Pancreatic  Juice,  —  Following  the  suggestion  by 
Pavloff,  D.  Kiivshinsky,£.House-Physician  to  the  Alexandre vsky 
Town  Hospital,  St.  Petersburg,  has  carried  out  an  important  ex- 
perimental inquiry  into  the  function  of  the  pancreas  in  healthy 
dogs  with  a  permanent  pancreatic  fistula  (established  aft;er  PavlofF's 
method).  The  first  group  of  these  interesting  researches  Avas 
devoted  to  studying  the  course  of  the  pancreatic  secretion  under 
normal  conditions.  The  following  main  inferences  may  be  drawn 
from  the  observations:  1.  While  presenting  certain  oscillations  in 
regard  to  its  quantity,  the  secretions  never  cease  altogether  (the 
minimum  amount  observed  by  the  author  being  1.4  cubic  centi- 
metres— 20  drops — ^in  half  an  hour).  2.  The  functions  of  the 
gland  are  quite  distinctly  influenced  by  ingestion  of  food,  mental 
state,  and  sleep.  3.  The  secretion  within  twenty-four  hours  after 
taking  food  may  be  sketched  thus :  Very  shortly  after  the  meal  the 
secretion  gradually  increases  to  reach  its  primary  and  highest  maxi- 
mum in  the  majority  of  cases ;  9  out  of  17  in  about  three-quarters 
of  an  hour;  less  frequently,  in  6  in  17  instances,  during  the  first 
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half-hour;  and  only  rarely,  2  in  17,  in  the  course  of  the  second 
hour.  Having  attained  the  maximal  level,  the  secretion  usually 
decreases  more  or  less  rapidly,  the  re-elevations  occurring  at  about 
four-hour  intervals,  i.e.,  at  about  the  first,  fifth,  ninth,  thirteenth, 
seventeenth,  and  twenty-first  hour  after  a  meal.  Bernstein's 
"  secondary  maximum  "  is  reached  about  the  twelfth  hour.  4.  The 
quantity  of  the  juice  secreted,  however,  presents  considerable  (both 
hourly  and  daily)  oscillations,  not  only  in  individual  animals,  but 
even  in  the  same  one  on  various  days;  and  that  in  spite  of  all  con- 
ditions being  as  equal  as  possible.  5.  An  average  daily  (twenty- 
four  hours)  quantity  of  the  juice  seems  to  be  about  335  cubic 
centimetres  (10  fluidounces)  in  a  dog  of  19  kilogrammes  (40 
pounds)  in  weight,  receiving  300  grammes  (10  ounces)  of  butchers' 
meat,  200  grammes  (6^  ounces)  of  bread,  and  300  grammes 
(10  ounces)  of  milk  a  day.  6.  The  secretion  does  not  cease  in 
animals  deprived  of  food.  Thus,  in  a  dog  kept  twenty-four  hours 
without  any  food,  an  hourly  quantity  of  the  juice,  as  determined 
on  examination  every  half-hour,  oscillated  between  3.4  and  8.8 
cubic  centimetres  (55  minims  and  2  fluidrachms).  A  similar  state- 
ment has  been  made  by  P.  Vilijanin,pS!*wOf  S.  P.  Botkin's  clinic. 
According  to  his  observations  on  dogs,  on  a  third  or  fourth  day  of 
starvation,  about  5  cubic  centimetres  (IJ  fluidrachms)  of  the 
juice  is  still  secreted  by  the  pancreas  every  fifteen  or  twenty 
minutes.  7.  The  secretion  is  most  distinctly  increased  by  mental 
stimuli,  such  as  excitement  or  emotion,  as  the  following  unique 
experiments  of  Kiivshinsky  unmistakably  prove :  Having  starved 
a  dog  for  twenty-four  hours,  the  author  brought  it  into  an  excited 
state  by  exhibiting  its  usual  meals  and  by  mincing  butchers'  meat 
before  the  animal's  eyes.  The  secretion,  amounting  to  1.1  or  1.4 
cubic  centimetres  (17  or  22  minims)  in  ten  minutes  before  the  ex- 
periment in  one  animal,  and  to  3.8  cubic  centimetres  (1  fluidrachm) 
in  an  hour  in  another,  rose  by  degrees  to  5.2  cubic  centimetres 
(1§  fluidrachms),  or  even  10.1  cubic  centimetres  (2 J  fluidmchms), 
in  the  first  ten  minutes,  to  29.8  cubic  centimetres  (1  fluidounce)  in 
the  first  hour,  to  gradually  decrease  again  on  quieting  the  animal 
by  removing  the  exciting  agent  from  the  room,  and  to  increase 
on  a  repeated  exhibition  of  the  food  later  on.  The  results  re- 
mained identical  in  every  one  of  the  experiments  of  the  kind. 
As  to  the  digestive  power  of  the  juice,  it  remains  equally  energetic. 
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both  during  the  animal's  excitement  and  after  its  taking  food.  The 
"emotional"  juice,  however,  contains  only  3.5  per  cent,  of  solid 
constituents,  while  in  that  secreted  m  the  course  of  the  first  hour 
after  the  meal  the  proportion  rises  to  7.7  per  cent.  8.  During 
sleep  the  secretion  decreases  to  a  very  considerable  degree.  Gener- 
ally speaking,  it  commences  to  sink  just  on  the  animal's  falling 
into  slumber,  to  gradually  decrease  further  as  its  sleep  becomes 
deeper,  and  to  gradually  increase  on  its  awakening.  The  diminu- 
tion sets  in  the  more  rapidly  the  more  fatigued  the  animal  is ;  that 
is,  the  more  rapidly  it  falls  into  a  deep  sleep.  9.  Some  of  the 
daily  oscillations  are  to  be  ascribed  to  variations  in  the  animal's 
state,  as,  for  example,  cheerfulness,  mental  fatigue,  drowsiness,  ex- 
citement, a  well-developed  appetite,  or  fondness  for  eating  in  gen- 
eral and  of  various  food-articles  in  particular.  The  latter  fact 
justifies  the  corollary  that  in  man  a  meal  taken  without  appetite 
is  utilized  by  his  organism — ^at  least,  so  far  as  the  pancreatic  func- 
tions are  concerned — to  a  far  less  degree  than  an  "  appetizing  " 
meal,  the  cause  lying  in  a  scantier  secretion  of  the  juice,  owing  to 
a  less  violent "  dietetic  excitement."  The  primary  maximum  secre- 
tion is  probably  dependent  upon  (a)  a  more  or  less  intense  mental 
excitement  in  the  very  beginning  of  the  meal,  (b)  mechanical 
stimulation  of  the  duodenal  mucous  membrane  by  food  ingested, 
and  (c)  a  more  or  less  considerable  rise  of  the  intra-abdominal 
tension,  as  determined  by  the  food-mass  introduced,  which  presses 
out  the  juice  already  formed,  both  from  the  pancreatic  cells  and 
ducts.  10.  A  quite  normal  pancreatic  juice  in  dogs  possesses  a  very 
energetic  digestive  action.  Given  10  cubic  centimetres  (2^  drachms) 
of  the  juice  and  2  decigrammes  (3  grains)  of  dried  fibrin,  at  37  ^  to 
39°  C.  (98.6°  to  102.2°  F.),  digestion  begins  in  from  five  to  ten 
minutes  and  completely  dissolves  the  fibrin  in  from  fift:een  to  twenty 
minutes.  Its  reaction  is  always  alkaline ;  its  specific  gravity,  1010  to 
1015.  On  heating,  the  juice  coagulates,  giving  a  clot  equal  to 
three-fourths  of  the  juice's  volume.  The  proportion  of  solid  con- 
stituents presents  marked  variations,  of  which  those  connected  dis- 
tinctly with  taking  food  may  be  here  noted.  Thus,  when  equal  to 
3  per  cent,  in  the  first  hour  aft;er  a  meal,  the  proportion  gradually 
ascends  to  6  per  cent.  aft;er  the  tenth,  and  re-ascends  to  3.5  per 
cent,  afler  the  twelfth  hour.  11.  The  normal  "secretory  ten- 
sion" in  a  dog's   pancreas  amounts   to    280   millimetres  of  an 
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aqueous  or  21.4  of  a  mercurial  column;  that  is,  the  tension  is 
nearly  as  low  as  in  a  rabbit's  pancreas  (219  to  225  millimetres  of 
HgO).  It  is  highly  probable  that  the  pressure  is  about  as  insig- 
nificant in  man,  too ;  hence,  the  supposition  is  fully  justified  that 
in  human  catarrhal  jaundice  the  pancreatic  juice  ceases  to  find  its 
way  into  the  bowel,  or,  at  all  events,  is  oozing  out  of  the  gland  in 
but  very  trifling  quantities.  The  other  part  of  Kiivsliinsky's 
work  d^s  with  the  influence  produced  on  the  pancreatic  secretion 
by  alcohol,  morphine,  and  cocaine.  Alcohol  (6  experiments)  was 
invariably  administered  internally  on  an  empty  stomach,  in  the 
shape  of  an  ordinary  (40  per  cent.)  "  table  vodka"  (aquavit),  two 
tablespoonfuls  at  a  time.  The  deductions  may  be  condensed  thus : 
1.  Vodka  always  causes  a  very  marked  increase  in  the  pancreatic 
secretion,  which  commences  about  half  an  hour  after  the  ingestion, 
lasts  for  about  one  and  a  half  hours,  and  then  disappears  in  the 
course  of  third  hour;  e.gr.,  in  one  case,  an  hourly  amount  of  the 
juice,  equal  to  5  cubic  centimetres  (li  drachms)  before  the  ex- 
periment, rose  to  20.25  cubic  centimetres  (5^  drachms)  during  the 
first,  and  to  22.9  cubic  centimetres  (6  drachms)  during  the  second 
hour  aft;er  the  administration  of  vodka.  2.  The  juice  excreted 
under  those  conditions  has  relatively  low  specific  gravity  (1010) 
as  well  as  a  low  proportion  of  soUds  (2.9  per  cent.),  but,  all  the 
same,  it  presents  a  high  digestive  power  (dissolves  fibrin  in  twenty 
minutes,  cf.  sub.  10).  3.  Taking  into  consideration  the  fact  that 
diluted  alcohol  gives  rise  to  an  increased  secretion  of  the  pancreatic 
juice,  as  well  as  that  of  the  gastric  juice  and  saliva,  an  internal  use 
of  spirits  before  and  during  meals  is  fully  justified  physiologically, 
and  must  be  resorted  to  in  cases  of  anaemia,  debility,  during 
convalescence,  etc.  Hydrochlorate  of  morphium  was  introduced 
either  under  the  skin  (13  experiments)  or  into  the  stomach  (1  ex- 
periment), the  dose  varying  from  ^  to  1  grain  (.005  to  .065 
gramme).  1.  The  alkaloid  invariably  strikingly  inhibits,  or  even 
arrests  altogether,  the  pancreatic  secretion,  and  prevents  the  occur- 
rence of  an  aft«r-meal  increase.  ( Vide  sub.  3.)  2.  The  inten- 
sity and  duration  of  the  effects  are,  in  rough  outUnes,  parallel 
with  the  size  of  the  doses  administered,  though  any  strict  pro- 
portion between  the  two  factors  cannot  be  made  out  An  injec- 
tion of  j\  of  a  grain  (.006  gramme)  produces  a  pronounced  increase 
in  the  secretion  in  the  short  space  of  two  minutes,  and  a  complete 
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arrest  in  half  an  hour.  About  the  end  of  an  hour  the  secretion 
re-appears,  to  gradually  return  to  the  normal  condition  in  the  course 
of  the  next  hour.  The  dose  of  |  of  a  grain  (.013  gramme)  in- 
hibits the  secretion  completely  in  twenty  minutes,  the  stoppage 
lasting  for  one  and  a  half  hours ;  ^  of  a  grain  (.016  gramme) 
arrests  the  secretion  for  three  hours.  As  a  rule,  a  complete  inhibi- 
tion of  the  salivary  secretion  takes  place  simultaneously.  Hydro- 
chlorate  of  cocaine  (8  experiments)  was  employed  hypodermically. 
1.  like  morphine,  the  drug  develops  invariably  an  inhibitory  ac- 
tion on  the  pancreatic  secretion,  the  eflFects  being  fairly  pronounced, 
even  after  ^^  of  a  grain  (.005  gramme),  though  there  are  observed 
considerable  individual  pecuUarities  in  regard  to  intensity  and 
duration  of  the  phenomenon.  2.  Still,  speaking  generally,  the 
effects  correspond  to  the  size  of  doses  administered.  A  1-grain 
(.064  gramme)— -jV  of  a  grain  (.003  gramme)  per  1  kilo  (2  pounds) 
of  the  animal's  weight — dose  decreases  a  half-hourly  amount  of  the 
juice  from  13.5  cubic  centimetres  (3f  drachms)  to  5.8  cubic  centi- 
metres (1^  drachms)  during  the  first  half  hour,  to  4.6  cubic  centi- 
metres (li  drachms)  in  the  second,  the  minimum  being  reached  in 
forty  minutes  after  the  injection.  A  Ingrain  (0.096  gramme)  dose 
reduces  the  amount  of  the  juice  (to  a  half  of  that  before  the  injec- 
tion) m  about  ten  minutes,  and  completely  inhibits  the  secretion 
(for  two  minutes)  in  fourteen  minutes.  The  effects,  however,  last 
for  a  far  shorter  period  than  in  the  case  of  morphine. 

The  Dtiodenal  Juice  of  Man, — Tschlenoff,,2iiof  Berne,  says 
that  the  perusal  of  Boas'sSJ  paper  induced  him  to  undertake  a 
course  of  experiments,  in  which  he  obtained  the  duodenal  juice 
after  the  plan  given  by  this  German  author.  The  method  consists 
(a)  in  a  preparatory  washing  out  of  the  patient's  stomach  with  1^ 
litres  (3  pints)  of  a  1-per-cent.  solution  of  soda;  (b)  introducing  a 
gastric  tube  into  the  organ ;  and  (c)  a  light  massage  of  the  epi- 
gastrium, in  the  direction  from  the  right  lobe  of  the  liver  toward 
the  pylorus,  in  order  to  open  the  latter  and  to  force  out  the 
duodenal  contents  into  the  stomach.  The  experiments  were 
carried  out  by  Tschlenoff  in  7  patients  suffering  from  atrophy  of 
the  gastric  mucous  membrane,  with  dilatation  of  the  stomach  or 
stenosis  of  the  gullet  about  the  cardia,  etc.  In  5  of  the  7  the 
attempts  proved  successful;  that  is,  the  author  succeeded  in  obtain- 
mg  from  10  to  70  cubic  centimetres  (2J  drachms  to  2i  fluidounces) 
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of  a  fluid  which  possessed  a  high  power  of  dissolving  fibrin  and 
transforming  starch  into  erythrodextrine  and  dextrine.  The  fluid 
had  either  an  alkahne  reaction  (in  3  cases),  or  a  faintly  acid  one 
(in  2),  and  was  either  colorless  (in  3)  or  greenish  (in  2).  We 
may  conclude  from  Boas's  and  Tschlenoff's  experiments:  1.  That 
the  duodenum  contains  a  considerable  amount  of  the  pancreatic 
juice  and  bile,  even  while  the  patient  is  fasting.  Boas  says  that  in 
20  persons  he  experimented  upon  he  was  able  to  extract  from  18  to 
200  cubic  centimetres  (4^  drachms  to  6  fluidounces).  2.  A  green- 
ish-tinted fluid,  often  found  in  empty  stomachs  of  patients  suffering 
from  various  gastric  diseases,  undoubtedly  contains  bile  penetrating 
into  the  organ  from  the  duodenum.  3.  The  enteric  juice  retains 
a  high  digestive  power,  even  when  the  gastric  juices  lose  their 
power  entirely.  This  was  also  the  case  m  3  out  of  5  patients  of 
Tschlenoff.  The  latter  circumstance  possesses  practical  interest. 
The  question  naturally  arises  whether,  in  cases  of  atrophy  of  the 
gastric  mucous  membranes,  it  would  not  be  more  rational  to  pre- 
scribe a  libeml  mixed  dietary,  in  the  expectation  that  all  kinds  of 
food-ingredients,  as  proteids,  starch,  fats,  etc.,  would  be  duly  digested 
by  the  pancreatic  juice?  To  assist  the  intestinal  digestion  the 
atrophic  stomach  might  be  "  transformed  into  a  kind  of  a  duodenum; 
that  is,  the  pancreatic  ferments,  with  addition  of  some  alkalies, 
might  be  administered."  The  internal  administration  of  a  12-  to 
15-per-cent.  pancreatic  infusion,  or  of  a  good  pancreatine,  is  suc- 
cessfully resorted  to  in  cases  of  gastric  atrophy  by  Reichmann,  of 
Warsaw.^SS, 
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Electro  CatapJioresis. — Thomas  Buzzard,  5^.,,  in  speaking  of 
the  results  of  certain  drugs  administered  through  the  skin  by 
means  of  electricity,  stated  that  he  had  used  iodide  of  potassium  in 
that  way  for  the  cure  of  labyrinthine  deafness  and  lead  palsy.  Only 
small  doses  could  be  introduced  through  the  skin.  In  syphilitic 
and  other  aflFections  of  the  throat,  and  especially  in  chronic  pharyn- 
gitis, it  was  very  useful.  Nodes  and  gummata  in  accessible  situa- 
tions seemed  to  yield  readily  to  it,  and  this  was  equally  true  of 
tubercular  ulcers  in  the  later  stages  of  syphihs,  mucous  patches, 
and  papular  syphilides.  Amongst  non-specific  affections  it  ser\'ed 
well  in  the  treatment  of  indolent  ulcer,  lupus,  and  acne.  Benefit 
might  be  also  expected  in  bronchocele  and  exophthalmic  goitre. 
The  drug  is  conveyed  directly  to  the  part  where  its  action  is  needed 
and  where  the  disease  is  probably  in  a  condition  of  maximum 
activity.  The  lesion,  if  due  to  errors  of  nutrition,  would  be  bene- 
fited by  the  galvanic  current  as  well  as  by  the  drug. 

F.  Petersen,  in  a  paper  read  at  the  New  York  Academy  of 
Medicine„^j  stated  that  he  had  tried  electro-cataphoresis  in  a  series 
of  100  patients  by  means  of  an  apparatus  devised  by  himself, 
which  he  exhibited.  It  was  an  instrument  differing  from  and 
superior  to  that  devised  by  Adamkiewicz.  He  related  about  25  of 
the  cases.  The  agents  employed  were  cocaine  and  aconitia,  and 
the  method  had  been  very  successful  in  neuralgia  and  other  painful 
affections.  During  the  discussion,  Landon  Carter  Gray  stated  that 
he  had  obtained  bad  results  with  the  Adamkiewicz  instrument. 
M.  Allen  Starr  had  been  a  witness  to  the  relief  afforded  by  Peter- 
sen in  one  case  of  locomotor  ataxia.  One  objection  against  the 
method  was  the  uncertainty  of  dosage.     This,  he  thought,  might 
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be  remedied  in  time  by  careful  experimentation.  The  method 
was  applicable  for  diagnostic  purposes.  By  the  use  of  cocaine 
it  was  possible  to  determine,  in  a  case  of  tic  convuldf^  which  one 
of  the  branches  of  the  trigeminal  was  affected.  It  would  also  serve 
to  tell  whether  pain  was  peripheral  or  hysterical  in  origin.  Sachs 
had  had  no  success  with  the  Adamkiewicz  instrument,  and  thought 
that  the  method  would  not  give  any  certain  differential  means  in 
the  diagnosis  between  peripheral  and  hysterical  pain,  as  the  latter 
was  apt  to  give  way  at  any  moment. 

Sedative  Effects  of  Electricity, — George  H.  Washburn  oSi 
demonstrates  the  sedative  action  of  electricity  in  a  report  of  11 
cases  treated  by  this  agent.  They  include  several  cases  of  neuras- 
thenia, complicated  with  more  or  less  hysteria;  1  case,  which, 
being  treated  after  Apostoli's  method  for  multiple  fibroid,  goes  to 
sleep  during  each  application,  and  is  very  sleepy  for  thirty-six  hours 
after;  another  case  of  sleeplessness  was  much  relieved  by  galvanism 
to  the  spine  applied  every  evening;  2  cases  of  vaginal  hyperses- 
thesia  were  also  cured.  Other  cases  of  headache,  coccygeal 
neuralgia,  and  sciatica  are  also  described  as  cured. 

Sitggestion  in  Electro- Therapy. — R.  Friedlander,^„ comments 
upon  the  assertions  made  by  Mobius  that  the  effects  of  electricity 
are  of  a  psychological  kind,  in  which  suggestion  plays  the  most  im- 
portant part.  Mobius  also  asserted  that  good  results  would  be 
obtained  chiefly  in  those  cases  in  which  hypnotic  suggestion  would 
prove  equally  valuable.  Friedlander  shows  that  such  good  results 
by  suggestion  have  only  been  reached  in  functional  neuroses,  while 
organic  diseases  are  not  relieved.  On  the  other  hand,  electro-therapy 
has  gained  its  present  position  in  the  treatment  of  organic  affec- 
tions of  the  nervous  system.  In  this  class  of  cases  it  is  often  the 
only  available  remedy,  while  in  the  treatment  of  functional  neuroses 
it  frequently  fails,  thus  controverting  these  statements  of  Mobius. 

Depressing  Effects  of  Oalvanism, — The  valuable  experiments 
conducted  by  the  late  G.  Griswold,  of  New  York,  are  recalled 
editorially,  2!^  the  writer  stating  that  his  own  experiments  verified 
Griswold's  deductions  that  galvanism  was  a  depressant,  and  a 
dangerous  one  when  applied  in  cases  of  collapse  or  shock.  In 
dogs,  when  either  aconite  or  chloroform  narcosis  was  present,  and 
a  moderate  current  used,— one  pole  over  the  apex  and  the  other 
over  the  course  of  the  pneumogastric  and  phrenic  in  the  neck, — 


Digitized  byCjQOQlC 


M^t!!?^;S5SSu.]  ELECTRO-THERAPEUTICS.  C-3 

the  heart  ceased  beatmg  instantly,  and  respiration  ceased  as  well. 
The  writer  is  glad  to  see  that  this  is  sustained.  Griswold's  ex- 
periments are  verified  by  H.  A.  Hare  and  Edward  Martin.  ^^^  "  The 
action  of  galvanism,  under  these  circumstances,  on  the  heart  was 
most  striking,  for  it  was  found  that  the  only  place  where  the  posi- 
tive pole  could  contract  the  diaphragm  also  inhibited  the  heart  If 
a  current,  by  no  means  as  strong  as  that  frequently  used  in  cases 
of  suspended  animation,  produces  such,  a  profound  effect  upon  the 
heart  of  a  moderately  anaesthetized  dog,  its  effects  upon  a  heart 
already  overburdened  by  a  congestion  Or  depression  would  be  dis- 
astrous. It  would  seem  probable  that  in  those  cases  where  the  use 
of  electricity  has  been  resorted  to,  the  return  to  life  has  been  the 
result  of  reflex  stimulations  rather  than  a  direct  effect  on  the  phrenic 
nerves.  On  the  contrary,  the  striking  effect  upon  the  heart,  shown 
by  tracings,  suggests  the  thought  that  improper  application  of  elec- 
tricity may  in  the  past  have  been  an  important  factor  in  determining 
a  fatal  issue." 

Polar  Action. — Glatz,  in  a  discussion  before  the  Medical 
Society  of  Geneva  if„  upon  Joffe's  paper  on  the  polar  action  of 
electrical  currents,  stated  that  he  found  no  appreciable  difference 
between  the  actions  of  the  poles  in  unipolar  applications.  In 
bipolar  applications,  clinical  experience  has  shown  him  that  the 
positive  pole  is  the  more  sedative  and  calming  in  neuralgias.  He 
places  the  positive  pole  at  the  seat  of  pain  with  a  small  electrode, 
while  the  negative  is  placed  at  a  distance  with  a  larger  electrode. 
The  current  must  be  of  medium  intensity. 

Motor  Paralysis. — Dubois  SI  comments  upon  the  doubt  which 
has  lately  arisen  in  the  profession  as  to  the  usefulness  of  peripheral 
electrization  in  motor  paralysis.  The  question  is  warranted 
whether  faradization  of  muscles  can  be  of  use  in  a  hemiplegia  pro- 
duced by  an  intra-cranial  haemorrhage.  If  the  nerve-fibres  are 
destroyed,  the  paralysis  must  be  a  permanent  one ;  but,  if  only 
injured  slightly,  they  may  readily  be  restored.  It  is  not  certain, 
however,  whether  electricity  can  hasten  the  healing  process.  The 
same  question  can  be  asked  as  regards  its  value  in  certain  spinal 
and  peripheral  troubles.  The  prognosis  depends  upon  the  severity 
and  extent  of  the  trouble. 

The  author  himself  had  long  been  inclined  toward  these 
doubts,  from  a  theoretical  stand-point,  but  now  believes  that  it  is 


Digitized  byCjOOQlC 


C-4  BANNBY.  [lijiBpluitle&igorsemeiit. 

proper,  at  least,  to  give  the  patient  the  benefit  of  the  doubt,  and 
from  long  experience  has  become  persuaded  of  the  real  value  of 
this  form  of  treatment  in  such  cases.  The  enthusiasm  which 
formerly  prevailed  was  not  justified,  but  we  have  still  reason  to 
feel,  encouraged.  The  author's  reasons  and  conclusions  are  to  the 
effect  that :  1.  In  many  cases  of  motor  paralysis  dependent  upon 
organic  lesions,  in  which  the  suspicion  of  a  psychical  paralysis  can- 
not be  entertained,  the  action  of  electricity  may  be  shown  at  once 
and  at  each  sitting.  This  has  been  observed  in  cases  of  rheumatic 
facial  paralysis,  especially  in  the  median  form  of  Erb*s.  2.  Even 
in  cases  in  which  the  electrization  produces  no  immediate  results, 
systematic  faradization  hastens  the  healing  process.  The  difference 
between  cases  which  are  and  cases  which  are  not  treated  by  this 
means  is  sufficiently  great  to  leave  no  doubt  as  to  its  real  efficacy. 
Sahli,  it  may  be  mentioned,  has  also  come  around  to  these  con- 
clusions after  a  prolonged  period  of  skepticism. 

Petrina,  J?,  .„  in  an  interesting  article  upon  electro-diagnosis  in 
paralysis,  concludes:  1.  That,  in  cerebral  paralysis,  central 
galvanism  is  indicated.  This  central  treatment  may  be  combined 
with  advantage  with  a  short  peripheral  galvanization  and  faradi- 
zation of  the  paralyzed  parts  at  each  sitting.  The  anode  is  placed 
over  the  nucha,  or  over  a  plexus,  and  the  cathode  along  the 
muscles.  Faradization  may  be  used  with  the  brush,  using  for  a 
few  minutes  and  with  great  care  a  moderate  strength  of  current. 
2.  That  spinal  paralysis  should  also  by  all  means  be  treated 
centrally,  the  spinal  cord  being  directly  penetrated  by  the  current 
in  hco  morbi.  Stabile  applications  are  made  along  the  course  of 
the  nerve-current.  The  peripheral  treatment,  both  centripetal  and 
reflex,  is  carried  out  by  means  of  a  labile  galvanic  current  or  with 
the  faradic  one. 

Lymphatic  Ehigorgement  —  Mordhorst,  of  Wiesbaden,  m5*« 
argues  that,  as  the  origin  of  most  chronic  affections,  whether  trau? 
matic  or  rheumatic,  depends  on  a  congestion  of  the  lymphatics  and 
the  inflammatory  changes  in  the  connective  tissues  of  the  affected 
parts,  our  therapeutical  indications  consist  in  the  liberation  of  these 
lymphatics  from  their  abnormal  contents,  and  in  causing  a  re-ab- 
sorption of  the  pathological  deposits.  The  remedies  commonly 
employed  for  this  purpose  are  mineral  baths,  with  or  without 
douche,  massage,  and  electricity.     In  recent  slight  cases  the  former 
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are  insufficient,  and  sometimes  are  effective  in  more  severe  cases. 
The  two  latter,  however,  are  the  most  useful  in  connection  with 
baths.  The  author's  experience  is  that  the  simultaneous  use  of 
electricity  and  massage  is  even  more  efficacious.  He  employs  a 
massage^lectrode,  consisting  of  elastic  rollers  of  various  sizes  and 
shapes,  which  are  provided  with  a  curved  handle,  and  which  he 
considers  superior  to  the  hand  for  that  purpose.  A  strong  current 
is  used.  His  conclusions  are  that  this  method  has  the  following 
advantages  over  the  separate  use  of  massage  and  electricity:  1. 
The  hypersemia  provoked  by  the  massage  is  increased  and  pro- 
longed by  the  simultaneous  application  of  the  constant  current, 
and  this  without  the  bad  effect  of  intense  mechanical  disturbance, 
as  produced  by  prolonged  and  violent  manual  massage.  2.  With 
the  massage-electrode  the  re-absorbed  pathological  products  found 
in  the  lymph  are  removed,  together  with  the  flow  of  the  lymph-cur- 
lent  from  the  seat  of  disease.  3.  The  prolonged  hyperaemia  of  the 
skin  aids  in  freezing  the  affected  lymphatics  and  their  periphery. 
These  advantages,  which  are  apparent  from  a  theoretical  stand- 
point, have  also  been  justified  by  practical  experience  in  208  cases. 
These  were  chiefly  in  patients  affected  with  chronic  rheumatism, 
sciatica,  neuralgia,  migraine,  etc.  All  these  cases  were  benefited, 
while  those  not  entirely  cured  were  treated  for  too  short  a  time. 

Cvianeoua  and  Venereal  Diseases. — ^J.  V.  Shoemaker  J^  de- 
scribes the  uses  of  the  various  forms  of  electricity  in  diseases  of  the 
skin  and  in  venereal  diseases,  stating  that  because  of  its  powerful 
local  and  systemic  effects  it  would,  in  any  of  its  forms,  be  looked 
upon  as  an  efficient  remedy  in  affections  of  the  integument,  and 
clinical  experience  gives  ample  evidence  that  the  assumption  is 
true.  Static  electricity  is  valuable  in  many  nervous  disorders; 
hence,  affections  of  the  skin  resulting  from  or  accompanying  such 
illness  are  often  benefited  by  frankUnism.  Anaesthesia  and  hyper- 
sesthesia  are  notably  relieved  by  general  roller  electrization. 
Prurigo  is  also  greatly  benefited  by  static  applications.  Formica- 
tion accompanying  central  nervous  disease  generally  is  held  in 
abeyance  by  franklinic  baths.  As  a  general  tonic  we  get  splendid 
results  in  exhaustion  accompanying  nervous  troubles,  and  the 
lividity  of  the  skin  then  seen  is  dissipated  by  the  acceleration  of 
the  dermic  circulation  under  a  series  of  short  sparks.  Neuralgias 
of  the  scalp  and  soles  of  the  feet  are   sometimes   benefited  by 
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franklinism  after  the  failure  of  other  electric  treatment.  Hyper- 
trophies of  the  skin,  such  as  corns,  horns,  callosities,  scales,  cica- 
trices, and  the  like,  are  often  removed  by  the  thorough  application 
of  sparks  daily  over  the  diseased  surfaces.  The  tendency  to 
repeated  blind  boils  is  often  aborted  by  strong  sparks,  and  acne 
marks,  hard  papules,  sluggish  lymphatic  glands,  and  similar  dis- 
orders are  readily  removed  or  largely  benefited  by  drawing  re- 
peated sparks  from  the  region  aflFected.  In  eczema  and  psoriasis 
frankhnism  is  of  much  service.  Where  great  infiltration  has  taken 
place  absorption  is  facilitated  by  franklinism  and  the  obstructed 
local  circulation  is  relieved  from  pressure  by  the  removal  of  depo- 
sitions. Much  of  the  roughness  of  the  skin  in  scrofulosis 
is  remedied  by  thorough  franklinism,  whilst  a  general  sys- 
temic tonic  improvement  accompanies  the  removal  of  the 
local  trouble.  In  hyperidrosis  of  the  feet  or  hands,  thorough 
franklinism  is  extremely  valuable,  as  it  is  also  in  the  in- 
tolerable burning  and  itching  of  those  parts  in  persons  ad- 
vanced in  life.  Several  cases  of  ringworm  have  been  checked 
in  their  development,  and  in  at  least  two  instances  the  painful 
lesion  caused  by  the  "guinea-worm"  has  been  cured.  Sycosis 
is  sometimes  relieved  by  frankhnism,  and  the  "scald-head" 
of  infants  is  undoubtedly  benefited  through  continued  static  treat- 
ment. It  is  also  useful  in  the  nervous  twitching  and  spasm  of  the 
lips  and  comers  of  the  mouth,  and  the  copious  flow  of  tears  which 
occurs  in  the  former  in  nervous  or  hysterical  patients.  As  a  gen- 
eral tonic  to  the  skin  or  as  a  counter-irritant,  frankhnism  is  as 
reliable  as  galvanism  or  faradism.  Galvanism  is  applied  either 
generally  or  locally.  It  affects  the  nutrition  of  the  skin  and  it 
relieves  engorgement  by  increasing  surface  circulation.  In  chronic 
eczema  and  psoriasis  no  agent  is  of  greater  service  than  daily 
treatment  with  galvanism.  The  current  is  especially  indicated 
where  eczema  is  consequent  on  stomach  or  liver  disorder,  the 
positive  pole  being  appUed  to  the  epigastrium  and  the  negative  to 
the  aiFected  parts  of  the  skin.  Mild  currents  only  are  needed. 
In  erythema  and  erysipelas  gentle  galvanization  will  remove  the 
stasis  and  reduce  the  swelhng  through  the  absorption  of  effusion 
beneath  the  cuticle.  The  lateral  progress  of  erysipelas  is 
frequently  checked  by  galvanism  applied  around  the  affected  locaU- 
ties,  the  anode  being  placed  in  the  centre  of  the  patch  and  the 
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cathode  moved  slowly  around  its  circumference.  Not  enough 
current  to  arouse  muscular  contraction  should  be  given.  A  good 
meter  should  be  used  and  the  full  battery  should  be  employed, 
enough  resistance  being  introduced  by  the  rheostat  to  bring  the 
current  down  to  a  definite  strength.  This  equalizes  the  wear  on 
the  cells  and  produces  a  steady  current.  Suppurative  swelling  of 
the  skin  or  subcutaneous  connective  tissue,  such  as  boils  or  car- 
buncles, may  be  averted,  aborted,  or  cured  by  prompt  galvanization 
in  cases  subject  to  such  maladies,  if  the  disorganization  has  not 
gone  too  far.  Those  cases  of  psoriasis  due  to  nervous  depressions 
are  often  cured,  not  alone  from  the  tonic  eifect,  but  because  the 
constant  current  is  of  itself  frequently  curative  in  this  affec- 
tion. In  herpes  simple  or  herpes  zoster  no  agent  is  better  adapted 
to  remove  the  intense  burning  and  prostration  than  mild  but  con- 
tinued galvanization.  The  vesicles  are  rendered  fewer ;  they  are 
checked  in  their  spreading,  and  drying  is  hastened  by  the  current. 
In  those  suffering  from  skin  poisoning  after  contact  with  the  rhus 
toxicodendron  and  allied  climbers,  galvanism  is  especially  efficient 
as  a  calmative  and  a  curative.  Discolorations  of  the  skin,  such  as 
lentigo  (freckles),  chloasma,  vitiligo,  and  rosacea,  are  generally 
amenable  to  galvanic  treatment.  In  birth-marks,  port-wine  stains, 
and  the  whole  class  of  similar  disfigurements,  nothing  equals 
galvanism,  either  applied  by  sponge-electrodes,  or,  when  needed, 
by  galvano-puncture,  in  remedying  the  cosmetic  defect.  Thorough 
epilation  is  only  possible  by  means  of  the  needle  operation.  In 
alopecia,  either  general  or  circumscribed,  galvanism  is  unequaled 
as  a  stimulant  when  the  hair-bulb  is  still  alive.  Cataphoresis  is 
likely  to  render  the  greatest  services,  and  parasiticides  are  of 
greater  service  when  applied  in  this  way  than  when  employed  in 
the  form  of  lotions  and  ointments.  The  stimulating  effects  of  the 
current  are  valuable  in  curing  cases  of  gleet  not  dependent  upon 
narrowing  of  the  canal.  In  the  same  way  the  local  application  is 
very  useful  in  curing  chronic  ulcers  of  the  leg,  particularly  when 
corrosive  chloride  is  driven  in  under  galvanism.  The  galvano- 
cautery  is  used  for  the  removal  of  warts,  horns,  excrescences, 
naevi,  varices,  and  pedunculated  marks.  In  chancres,  chancroids, 
anal  condylomata,  and  enlarged  glands  dependent  on  venereal  dis- 
eases the  galvano-cautery  is  an  efficient  therapeutic  agent.  The 
opening  of  buboes  is  advantageously  done  with  the  galvanic  knife. 
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The  same  writer  believes  that  no  improvement  in  urethral  surgery 
excels  that  lately  gained  by  the  electrolysis  of  stricture.  Gal- 
vanism has  occasionally  proved  serviceable  in  the  treatment  of 
chromophytosis  (tinea  versicolor),  which,  though  usually  very 
easily  managed,  is  sometimes  stubborn.  Galvanism  allays  the 
itching  of  urticaria,  and  sometimes  appears  to  shorten  its 
duration.  In  cancer  the  observations  have  as  yet  been 
too  few  to  know  whether  a  specific  alterative  effect  is  brought 
about.  Destructive  local  action  can  be  effected.  In  lupus  and 
lupoid  ulceration  the  good  effects  of  galvano-cautery  are  undeni- 
able. Haemorrhage  from  superficial  cancer,  or  cancer  of  the 
womb,  is  checked  by  positive  polar  galvanization,  as  is  that  from 
bleeding  varices.  Faradic  electricity  is  often  useful  in  the  same 
affections  for  which  static  applications  are  recommended,  and  will 
oftien  prove  effective  when  galvanism  does  not  respond.  In  many 
cases  the  alternation  of  the  currents  is  beneficial.  In  haemophilia 
and  hsematidrosis,  which  are  very  difficult  to  control,  faradism  is 
invaluable,  as  it  at  once  produces  contraction  of  the  capillaries. 
Chilblains  are  quickly  amenable  to  this  current.  In  acne  lesions 
it  sometimes  quickly  relieves  the  itching  and  reduces  the  swelling 
of  the  skin.  The  central  method  is  indicated  in  conjunction  with 
local  applications.  Gentleness  is  indispensable,  and  a  thorough 
antisepsis  of  the  electrodes  is  needed,  to  avoid  communicating  dis- 
eases from  one  patient  to  another.  More  especially  is  this  the  case 
aft«r  applications  to  syphilitic  patients.  Great  care  should  be 
taken  that  the  instruments  are  in  good  order,  and  particular  atten- 
tion should  be  paid  that  women  and  children  are  never  alarmed. 
Neuralgia. — Shoemaker,  ^,3  in  an  article  on  the  clinical  uses  of 
electricity,  mentions  a  case  of  severe  cervico-brachial  pain,  of  inter- 
mittent character,  which  compelled  the  patient  to  resign  her  posi- 
tion as  a  clerk,  and  in  which  the  numerous  antiperiodics  and  tonic 
with  narcotics  failed.  Galvanism  was  applied  daily, — ^the  positive 
(stabile)  to  the  shoulder,  and  the  negative  to  the  arm,  forearm,  and 
hand  (labile),  with  a  current  beginning  at  5  milliamp^res  and  run- 
ning up  to  60  milliampSres.  This  cured  her  in  three  weeks.  She 
had  been  sick  for  four  years  pre^dously,  but  now  remains  well  after 
three  years.  Another  instance  was  that  of  a  washer-woman,  who 
suffered  from  a  severe  facial  pain,  involving  the  cheek,  eye,  and 
temple  of  one  side.     She  had  had  nausea,  constipation,  and  no 
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appetite.  For  these  symptoms  the  patient  was  treated  for  liver  and 
stomach  disorder  by  one  physician,  by  another  for  kidney  disease, 
and  for  dyspepsia  by  still  another.  Next,  a  gynaecologist  treated 
her  womb  and  ovaries,  but  all  to  no  purpose.  Pressure  over  the 
focal  points  caused  reUef  more  than  pain,  hence  faradism  was  used; 
a  moderate  current  traversing  the  sensitive  parts  on  the  face  and 
passing  to  the  nape  of  the  neck  removed  all  the  symptoms  in  some 
twenty-five  applications.  A  combination  or  alternation  of  general 
faradization  and  localized  galvanization  along  the  spine  is  wonder- 
fully efficacious  in  all  forms  of  hysteria  and  spinal  irritability. 

Convulsive  Attacks. — Epilepsy  and  epileptiform  seizures  are 
at  times  susceptible  of  cure  or  material  benefit  by  galvanism. 
According  to  Shoemaker,  ^^  the  preferable  method  is  to  apply 
descending  currents  from  the  vertex  to  the  epigastrium.  If  con- 
venient the  current  should  be  applied  so  as  to  anticipate  the  spasm ; 
and  experience  has  shown  its  power  to  cut  the  seizure  short  as  to 
duration,  and  sometimes  to  abort  it.  The  bromides  are  heightened 
in  their  effect  by  conjoined  electrization,  and  when  minor  epilepsy 
is  simply  held  in  check  by  bromides  electricity  should  at  least  re- 
ceive a  fair  trial,  because,  in  the  hands  of  experts,  it  has  completed 
a  cure  in  many  such  cases.  Chorea  and  allied  tremor  is  often 
notably  relieved  by  general  galvanization.  Cases  occur  in  which 
a  single  muscle  will  twitch,  as,  for  instance,  that  one  short  in  ex- 
tent, but  long  in  name, — ^the  levator  labii  superioris  alseque  nasi. 
Local  faradization  has  often  cured  such  spasms,  as  also  that  of  one 
or  both  eyelids.  The  ordinary  chorea  of  schools  is  usually  cut 
short  by  a  strong  faradization  of  the  entire  surface. 

Paralysis. — The  various  paralyses  afford,  according  to  Shoe- 
maker,^ a  wide  field  for  electrical  treatment.  Of  course,  when 
dependent  on  central  lesion,  such  as  pressure  from  intra-cranial 
haemorrhage,  time  should  be  given  for  thorough  absorption  of  the 
clot,  but  in  from  six  to  twelve  weeks  after  the  onset  no  remedy 
equals  faradization  locally  to  the  affected  muscles.  Gentle  galvani- 
zation of  the  brain  shortly  after  the  seizure  imdoubtedly  tends  to 
hasten  absorption  of  the  effusion.  In  BelFs  palsy  nothing  ex- 
ceeds in  usefulness  localized  galvanism.  The  affected  muscles 
should  be  picked  out  separately  and  submitted  to  a  treatment  one 
at  a  time.  At  times,  when  the  constant  current  is  tardy  in  acting, 
static  sparks  may  be  advantageously  substituted.     Recovery   is 
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sometimes  so  quickly  attained  as  to  astonish  the  patient,  who,  if  a 
lady,  is  naturally  solicitous  about  the  distortion  which  is  annoying 
to  her.  Galvanism  is  of  value  in  some  diseases  of  the  eyes.  C.  S. 
Bull^pinis  quoted  as  reporting  that,  "in  traumatic  anaesthesia  of  the 
optic  nerve  and  retina,  uncomplicated  by  any  laceration  of  nerve- 
tissue  or  rupture  of  nerve-fibres,  galvanism  carefully  and  persist^ 
ently  applied  has  been  known  to  produce  a  rapid  and  permanent 
improvement  of  vision,  when  applied  directly  to  the  closed  lids 
and  the  current  passed  through  the  eyeball."  Shoemaker  further 
mentions,  as  being  amenable  to  treatment  by  electricity,  and  as 
frequently  relieved  or  cured,  the  knife-pains  of  locomotor  ataxia, 
sciatica,  and  neurasthenia  in  some  forms.  Many  alienists,  par- 
ticularly abroad,  are  reporting  favorably  on  the  use  of  galvanism 
in  mental  disorders.  The  use  of  electricity  in  the  diseases  of 
women  is  described,  as  well  as  its  excellent  effects  in  chronic 
constipation. 

Gastric  and  Intestinal  Disturbances. — The  electrical  treat- 
ment is  successful  in  various  forms  of  gastric  and  intestinal  dis- 
orders. Gastralgia  and  stomach-cramp  are  usually  relieved  at 
once  by  galvanism,  as  is  pyrosis  and  the  vomiting  of  pregnancy. 
Torpor  of  the  liver  is  readily  overcome  by  the  use  of  strong  faradic 
currents,  or,  if  chosen,  static  insulation  and  drawing  of  sparks  is  a 
proper  substitute.  Several  instances  of  dislodgment  of  impacted 
gall-stones  have  been  reported  by  well-known  electrologists.  In 
haemorrhoids  the  trouble  is  often  relieved  by  electrical  treatment 
directed  to  the  chylopoietic  circulation.  In  phthisis,  in  the  service 
of  W.  R.  D.  Blackwood  at  St.  Mary's  Hospital,  Philadelphia,  very 
decided  relief  has  ensued  under  the  appUcation  of  both  faradic 
and  static  treatment.  The  night-sweats  were  often  checked  for  a 
week  aft;er  the  first  dose  and  the  chest-pains  were  notably  dimin- 
ished. The  nutrition  was  sometimes  greatly  heightened,  and  this 
gain  alone  was  valuable  in  such  cases. 

Thoracic  Diseases. — Chronic  bronchitis  and  spasmodic  asthma 
have  received  much  benefit  from  faradization  of  the  thorax,  and 
the  dyspnoea  has  been  reduced  in  gravity.  In  two  instances  re- 
ported by  Shoemaker  the  paroxysms  of  angina  pectoris  were 
aborted  by  prompt  galvanization  of  the  sympathetic,  the  left  side 
being  selected  preferably  in  both  subjects ;  the  relief  was  quicker 
than  that  following  the  inhalation  of  amyl  nitrite.     Hay  fever 
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has  received  pronounced  benefit  from  galvanism  applied  as  in 
exophthalmic  goitre. 

Vasomotor  Disturbances. — In  vasomotor  disturbances  elec- 
tricit)'  plays  a  very  important  part  as  a  curative  agent.  As  a 
means  of  producing  counter-irritation  in  joint  troubles,  such  as  in 
gout  or  articular  rheumatism,  static  induction  is  frequently  pref- 
erable to  faradism.  Both  galvanism  and  faradism  have  decided 
eflFect  in  reducing  febrile  conditions.  This  is  due  partly  to  the 
known  power  of  electricity  to  equalize  the  circulation,  the  pulse 
being  slowed  in  the  majority  of  instances,  without,  however,  re- 
ducing its  volume  or  tone.  One  good  result  attainable  from  the 
latter  effect  is  the  reUef  of  insomnia  in  cases  where  drugs  can  be 
desirably  omitted.  General  faradization  at  bed-time  in  fever  cases 
not  only  reduces  the  temperature,  but  it  has  a  special  calmative 
effect,  advantage  of  which  should  be  more  frequently  taken. 

Diseases  of  Childhood. — In  diseases  of  children  Shoemaker 
states  that  electricity  obtains  characteristic  good  results.  Marasmus, 
or  general  wasting,  and  general  debility  without  loss  of  muscle,  are 
readily  overcome  by  thorough  treatment.  General  faradization 
should  be  used.  Incontinence  of  urine  may  be  controlled  by 
galvanism  faithfully  pushed.  The  vomiting  in  cholera  infantum  is 
sometimes  checked  by  mild  faradic  applications  to  the  pneumo- 
gastric.  Dyspnoea  following  whooping-cough,  measles,  and  scarlet 
fever,  and  aphonia  resultant  from  these  affections,  are  ordinarily 
removed  without  difficulty  by  galvanism,  and  in  the  latter  symptom 
static  electricity  is  extremely  valuable.  Dropsy  following  scarlatina 
is  at  times  quickly  reduced  by  localized  electrization,  as  is  oedema 
in  either  children  or  adults,  provided  Bright's  disease  is  not  ap- 
parent. The  excretion  of  urinary  solids  is  apparently  promoted 
through  local  faradization  of  the  kidneys  in  diabetes,  whilst  the 
volume  of  fluid  is  not  increased,  but,  on  the  contrary,  rather 
diminished  in  some  cases.  Cystitis  of  children  and  adultis  is  often 
cured  by  careful  faradization,  which  tends  to  contract  the  engorged 
capillaries  of  the  mucous  lining  of  the  bladder. 

Erectile  Tumors. — Th.  Gessler  ^,  reports  221  cases  of  angioma 
treated  at  the  clinic  in  Tiibingen.  Sixty  cases  were  treated  by  ex- 
cision, 73  by  ignipuncture,  while  in  the  88  remaining  the  galvano- 
cautery,  ligation  of  the  nourishing  arteries,  or  injection  of  a  solu- 
tion of  chloride  of  iron  were  employed.     In  10  of  the  most  severe 
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cases  the  patients  were  subjected  to  electrolysis,  with  the  favorable 
result  of  nine  cures. 

John  Duncan  p,^„  gives  the  result  of  electrolytic  treatment 
adopted  by  himself  in  cases  of  naevi,  cavernous  angioma,  pulsatile 
angioma,  and  goitre.  Many  of  the  cases  were  of  extreme  severity 
and  had  proved  rebellious  to  other  forms  of  treatment.  His  re- 
sults in  angiomatous  cases  were  uniformly  successful.  The  cur- 
rent was  between  40  and  80  milliamperes.  This  he  considers  a 
matter  of  small  importance. 

Duncan  p^,.  states  that  he  has  not  as  yet  had  sufficient  experi- 
ence in  the  treatment  of  goitre  to  be  able  to  define  with  precision 
its  advantages.  He  gives  the  result  in  14  cases,  3  of  which  are 
still  under  treatment  and  already  show  beneficial  results.  One  is 
a  fibro-cystic,  another  a  strongly-marked  exophthalmic,  the  third 
a  vascular  goitre,  with  considerable  dyspnoea.  Eleven  remain,  2 
or  3  having  slight  vascular  variety.  Four  of  them  it  was  impos- 
sible to  trace.  These  cases  were  only  in  the  infirmary  for  a  day 
or  two,  and  their  addresses  were  lost.  Two  patients  returned  for 
another  operation,  having  been  benefited  by  the  first.  Of  the 
others,  6  have  been  absolutely  cured,  while  the  seventh  has  the 
tumor  in  no  way  changed  by  one  operation.  These  results  Dun- 
can thinks  are  very  encouraging,  and  that  with  greater  experience 
we  shall  be  able  to  operate  with  more  confidence. 

Lacaille,j^oin  a  study  upon  slow  negative  electrolysis  and  its 
action  in  producing  retrogression  and  atrophy  in  goitres,  together 
with  the  disappearance  of  concomitant  phenomena  due  to  pressure, 
states  that  two  of  the  results  are  easily  controlled :  In  the  first 
place,  a  more  or  less  rapid  disappearance  of  the  pressure-symptoms 
caused  by  voluminous  goitres,  and  particularly  by  exophthalmic 
goitres;  in  the  second  place,  a  relatively  considerable  diminution 
in  the  size  of  the  tumor  itself, — a  result  as  greatly  appreciated  as 
the  other  one  by  patients  who  suffer  from  the  appearance  of  the 
deformity.  It  is  easily  understood  that  it  is  impossible  to  totally 
suppress  a  hyperplastic  mass,  and  especially  one  of  long  duration, 
but  the  results  already  mentioned  are  sufficient  to  lead  one  to  make 
a  trial  in  every  case.  The  author  mentions  3  cases.  The  first,  a 
young  woman  of  good  constitution,  had  a  soft  tumor  of  the  size  of 
half  of  an  egg^  cut  in  its  long  diameter.  This  tumor  followed  the 
motion  of  the  larynx  in  deglutition.     The  growth  had  taken  five 
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years  before  acquiring  its  present  size.  Electrolysis  was  applied 
every  other  day  for  four  months,  after  which  lapse  of  time  only  a 
very  small  diflFerence  from  the  normal,  which  could  not  be  appreci- 
ated by  vision,  remained.  On  palpation  a  very  small  and  flattened 
tumor  could  be  perceived;  the  diameter  both  in  length  and  breadth 
had  diminished  at  least  two-thirds.  The  case  was  one  of  partial 
hyperplasia  of  the  thyroid  body.  The  next  case,  also  a  young 
woman,  had  had  goitre  since  the  age  of  4  years,  but  had  suflFered 
no  inconvenience  therefrom  until  a  year  from  the  time  of  observa- 
tion, when  she  had  begun  to  suffer  from  intense  oppressive 
phenomena.  Moreover,  she  complained  that  her  eyes  were  coming 
out  of  her  head.  In  fact,  she  presented  an  advanced  stage  of 
exophthalmia,  and  her  voice  had  the  quaUty  peculiar  to  advanced 
goitre.  Examination  of  the  neck  revealed  a  tumor  rather  less  in 
size  than  might  have  been  supposed  from  her  symptoms.  It  was 
pretty  regularly  situated  over  the  neck  and  broadened  toward  the 
base.  Electrolysis  was  begun  with  much  care,  owing  to  the  great 
vascularity  of  the  tumor.  Most  of  the  punctures  drew  a  little 
blood,  and  one  caused  a  small  haemorrhage  of  rather  rebellious 
character.  The  oppression  diminished  aft:er  three  or  four  sSancea^ 
although,  of  course,  the  position  of  the  eyes  was  not  changed. 
Aft«r  five  months  of  appUcations  made  from  once  to  three  times  a 
week,  irregularly,  owing  to  the  patient's  being  a  servant  who  could 
not  always  spare  the  time,  the  tumor  was  considerably  atrophied, 
while  there  was  a  total  disappearance  of  the  dyspnoea  and  of  the 
uneasy  feeling  about  the  eyes.  Another  case  of  longer  duration 
and  greater  extent  is  still  under  treatment,  but  has  abeady  shown 
a  diminution  of  one-third  in  the  size  of  the  tumor. 

Seigneur  8^,4  gives  a  careful  description  of  the  methods  em- 
ployed by  Redard  in  the  treatment  of  erectile  tumors  by  electrolysis. 
He  states  that  the  operation  is  attended  with  but  little  pain,  and 
that  the  current  used  gives  rise  to  sensations  which  are  not  very 
disagreeable,  the  intensity  employed  being  never  greater  than 
25  milliamp^res.  The  operation  is  not  a  very  bloody  one,  as  the 
needle  itself  prevents  the  issue  of  blood,  while  the  reversing  of  the 
current,  prior  to  removal,  nearly  always  prevents  bleeding.  The 
sequelae  are  never  disagreeable,  while  the  cure  is  prompt,  and  the 
affiection  never  returns.  One  of  the  greatest  advantages  of  the 
method  is  to  effect  ft  cure  without  leaving  cicatrices,  and  inasmuch 
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L  Basedow's  Disease. 


as  the  majority  of  erectile  tumors  have  their  seat  upon  the  face, 
and  often  on  the  eyelids,  unsightly  scars  and  ectropions,  with  con- 
junctival and  corneal  inflammation,  are  avoided. 

Several  needles  are  commonly  used,  and  connected  with  the 
positive  pole.  The  negative  electrode  is  placed  at  some  distance 
from  the  face,  thus  increasing  the  resistance  but  lessening  the 
chances  of  syncope.  The  most  rigid  antiseptic  precautions  are 
taken.  After  the  sSance  has  lasted  for  some  three  minutes  the 
current  is  slowly  brought  back  to  zero  and  the  poles  are  reversed, 
with  the  result  of  causing  the  clot  immediately  adhering  to  the 
needle  (and  which  is  a  hard  and  strongly-adhering  one)  to  become 
soft  and  non-adherent.  A  negative  current  of  small  intensity  is 
passed  for  about  fifteen  seconds,  after  which  the  needles  may  be 
withdrawn,  when  there  will  be  but  little  or  no  bleeding.  At  the 
first  sSance^  however,  it  is  always  difficult  to  avoid  a  little  haemor- 
rhage. An  iodoform  dressing  is  then  applied.  The  operation  is 
followed  by  a  slight  reaction  about  the  points  of  entrance  of  the 
needles,  which,  however,  will  be  of  little  import  if  the  antiseptic 
precautions  have  been  well  taken.  When  this  reaction  ceases, 
after  the  lapse  of  three  or  four  days,  the  patient  is  ready  for  another 
application.  Seigneur  observed  that,  in  the  majority  of  cases,  from 
three  to  six  sittings,  with  an  average  of  about  eight  punctures  at 
each,  were  commonly  sufficient  to  bring  about  the  desired  result. 

In  conclusion,  this  observer  states  that  the  procedure  in  ques- 
tion is  the  method  of  election ;  that  it  is  exempt  from  danger  and 
complications;  that  it  causes  but  little  pain  and  loss  of  blood;  that 
it  cures  voluminous  tumors  aft;er  a  brief  lapse  of  time ;  that  it 
leaves  no  scars  afterward,  and,  finally,  that  it  is  an  operation  of 
great  simplicity,  requiring  an  apparatus  which  is  not  complicated 
and  can  be  used  by  every  surgeon. 

Basedow^ 8  Disease, — Danionc^^  reports  two  cases  of  Base- 
dow's disease  considerably  improved  by  electrical  treatment.  One 
case,  a  woman  aged  31,  in  whom  the  disease  was  of  ten  years' 
duration,  presented,  when  first  seen  by  this  observer,  an  extreme 
prominence  of  the  eyes ;  the  thyroid  region  was  exceedingly  volu- 
minous; she  trembled  considerably,  and  suffered  from  frequent 
palpitations.  The  result  of  treatment  in  this  case  was  that  she 
considered  herself  perfectly  cured,  and  Danion  thinks  there  is  good 
reason  to  hope  for  her  thorough  recovery. 
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Although  galvanism  is  the  form  of  electricity  that  gives  the 
best  results  in  these  cases,  the  writer  thinks  that  the  combined  use 
of  faradization  cannot  but  prove  of  advantage,  and  proposes  the 
following  mode  of  treatment:  During  twenty  or  thirty  sSances^  ac- 
cording to  the  severity  of  the  affection,  stabile  and  labile  negative 
electrization  of  the  vago-sympathetic  and  of  the  goitre,  if  one  ex- 
ists. The  positive  pole  will  consist  of  an  electrode  applied  to  the 
nucha.  The  intensity  should  be  of  6  to  10  milliamperes  for  eight 
to  ten  minutes.  Immediately  after  this  the  same  positive  electrode 
is  to  be  applied  to  the  nucha,  with  stabile  negative  electrization  of 
the  prsBcordial  region,  with  an  intensity  of  7  to  12  milliamperes 
during  five  to  seven  minutes.  The  sSances  should  occur  three 
times  a  week,  and  better  every  other  day  at  first.  Two  sSanees  a 
week  should  be  the  minimum.  To  this  may  be  added,  as  some 
authors  have  advised,  a  stabile  electrization  of  the  vertebral 
column,  or,  as  Danion  thinks  preferable,  of  the  abdomen,  during 
one  and  a  half  to  two  minutes  with  10  to  15  milliamperes;  this 
latter  practice  is  often  inconvenient,  however.  After  this,  either 
deliberately  or  because  the  voltaic  current  seems  to  lose  its  effect, 
a  general  faradization,  according  to  Rockwell's  method,  or  an  ab- 
dominal faradization  lasting  seven  to  eight  minutes,  will  be 
pxacticed  during  fifteen  to  twenty  days.  The  intensity  should  be 
small  at  first.  Danion  here  remarks  that  the  abdominal  faradiza- 
tion is  done  in  deference  to  Foedern's  opinion.  The  latter  places 
the  starting-point  of  the  disease  in  the  abdomen.  In  any  case,  we 
thus  act  more  directly  over  a  large  mass  of  the  great  sympathetic, — 
a  procedure  which  must  be  considered  as  a  useful  one,  the  disease 
seeming,  as  it  does,  to  be  an  affection  of  the  great  sympathetic 
system.  Danion  further  states  that  with  both  voltaic  and  faradic 
currents  high  intensities  are  to  be  avoided ;  neither  does  he  think 
that  there  is  any  great  importance  in  the  respective  positions  of  the 
opposite  poles.  The  use  of  statical  electricity  in  this  disease  is  not 
as  yet  known  to  be  of  benefit. 

Cancer, — ^J.  I.  Parsons  a,^.„  reports  upon  his  investigations  on 
the  treatment  of  cancer  by  a  powerful  interrupted  voltaic  current. 
His  procedure  rests  upon  the  theory  that  cancerous  growths,  tend- 
ing as  they  do  toward  a  destructive  process,  can  be  injured  beyond 
power  of  repair,  while  healthy  surrounding  tissue  will  recover  from 
the  shock.     He  employs  a  battery  of  70  cells,  with  an  electro- 


Digitized  byCjOOQlC 


C-16  BANNEY.  [o,SSSS^. 

motive  force  of  105  volts.  The  current  employed  is  at  first  of  10 
milliamperes,  and  is  made  to  reach  600.  In  one  case  in  which 
there  was  carcinoma  of  the  left  mamma  in  a  woman  who  was 
subject  to  a  valvular  affection,  only  250  milUamperes  could  be 
used  on  account  of  the  effect  of  the  current  upon  the  diseased 
heart.  The  author  observes,  as  a  result  of  his  treatment,  a 
cessation  of  growth,  gradual  disappearance  of  pain,  some  shrink- 
age and  hardening  of  the  tumor,  and  enlarged  glands,  fol- 
lowed by  improved  nutrition  and  better  state  of  the  general  health. 
The  growth,  as  a  whole,  does  not,  in  the  experience  of  this  ob- 
server, disappear,  but  remains  as  an  inert  mass,  composed,  in  all 
probabilities,  of  fibrous  tissue  alone.  Parsons  relates  4  cases  in 
which  good  results  were  obtained,  and  sums  up  the  advantages  of 
his  method  of  treatment  as  follow:  1.  There  is  no  destruction  to 
the  normal  tissues  of  the  body,  and,  if  recurrence  should  at  any 
time  occur,  its  progress  can  be  immediately  stopped  and  the  treat- 
ment repeated  as  often  as  necessary.  Life  would  by  this  means 
be  prolonged  indefinitely,  provided  that  metastatic  deposits  had 
not  occurred  before  the  commencement  of  the  treatment.  So  far, 
cases  able  to  bear  the  full  strength  required  have  shown  no  signs 
of  recurrence.  2.  Patients  are  not  obliged  to  remain  in  bed,  but 
are  able  to  get  about  on  the  day  following  the  application.  3. 
The  current  can  be  passed  through  almost  any  part  of  the  body, 
and  thus  arrest  growths  which  could  not,  by  any  possibility,  be 
otherwise  treated.  4.  It  will  always  be  open  to  patients  to  have 
the  remains  of  the  growth  subsequently  removed  by  the  knife. 

Gynaecology, — J.  Wesley  Bovee^^u  reports  several  cases  of 
pelvic  disease  much  improved  by  the  use  of  the  electrical  current, 
and  sums  up  with  the  opinion  that  he  thinks  not  much  good  will 
come  from  the  use  of  electricity  in  large  pelvic  abscesses  or  in 
tumors  of  a  cystic  or  malignant  nature.  But  he  thinks  that  nearly 
all  other  diseases  of  the  pelvic  viscera  are  amenable  to  its  restora- 
tive influence.  Even  small  abscesses  and  small  cysts  of  these  struc- 
tures are,  he  believes,  curable  by  the  judicious  application  of  this 
remedy.  In  many  of  the  cases  that  have  been  reported  as  cures 
of  ectopic  gestation  by  electricity  the  condition  of  the  patient's 
pelvic  organs  previous  to  the  discovery  of  the  so-called  pregnancy 
had  not  been  known.  The  diagnosis  in  them  was  faulty,  but  the 
treatment  perfectly  satisfactory.     It  is  not  unfair  to  assume  that 
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some  of  these  cysts  were  not  pregnant  cysts,  but  arose  in  some 
other  manner.  Certainly,  no  failure,  even  in  quite  inexperienced 
hands,  of  the  electric  current  in  such  cases  has  ever,  to  his 
knowledge,  been  published. 

W.  J.  Sinclair  ^  analyzes  a  paper  by  Engelmann,  of  Kreuz- 
nach,£i describing  a  visit  to  Apostoli,  from  which  we  quote: — 

"  The  method  of  treatment  by  electricity  in  diseases  of  women, 
as  recommended  by  Apostoli,  has,  for  the  last  two  years,  received 
renewed  attention  from  the  EngUsh  and  American  gynaecologists. 
Numerous  articles  have  been  written  for  and  against  the  method, 
and  men  Uke  Spencer  Wells,  Playfair,  and  Thomas  Keith  have 
given  it  cordial  support.  Keith,  the  successful  laparotomist,  has 
given  expression  to  his  opinion  in  an  article  in  which  he  refers  to 
64  cases  of  supra- vaginal  hysterectomy  on  account  of  myoma,  with 
only  a  slight  mortality,  and  he  declares  that  he  regards  it  as  a 
crime  to  proceed  to  operation  without  giving  a  fair  trial  to  Apostoli's 
method." 

Engelmann  goes  on  to  say  that  he  has  repeatedly  called  at- 
tention to  the  matter  without  attracting  much  attention.  A  year 
ago,  Orthmann,  at  the  suggestion  of  Engelmann,  of  St.  Louis,  gave 
the  method  a  successful  trial  in  cases  of  old-standing  exudation. 
Noeggerath  ,1,  and  Br6se,^„have  also  published  papers  on  this 
subject. 

Engelmann  £i  recently  had  an  opportunity  of  observing  these 
methods  during  a  fourteen  days'  visit,  and  his  impressions  are  as 
follow :  The  chief  difference  between  Apostoli*s  methods  and  his 
precursors*  lies  in  the  higher  intensities  used  by  him.  Engelmann 
then  describes  the  technique  employed,  and  notes  that  an  exact 
galvanometer  is  always  used  for  measuring  the  intensity  of  the 
current.  All  applications  are  carried  out  under  the  strictest  anti- 
septic precautions,  the  sounds  and  needles  being  heated  to  redness 
every  time  before  they  are  used.  The  treatment  is  appUed  chiefly 
in  cases  of  uterine  myoma,  but  it  is  also  used  in  endometritis, 
metritis,  and  inflammatory  conditions  of  the  adnexa  as  soon  as  the 
acute  stage  is  over,  and  various  other  diseased  conditions  are 
treated  in  the  same  way. 

The  faradic  current  is  employed  for  the  most  part  as  a  seda- 
tive in  neuralgic  conditions  of  the  sexual  organs,  and  chiefly  by  the 
introduction  of  a  bipolar  sound  in  the  vagina  or  uterus. 


Digitized  byCjOOQlC 


C-1 8  RANNEY.  [  OyniBooloKj. 

The  current  employed  by  this  observer  is  produced  by  means 
of  a  stationary  Gaiffe's  battery  with  Leclanche  elements.  Re- 
cently a  portable  battery  has  been  introduced,  also  constructed  by 
GraifFe,  by  which  the  problem  how  to  obtain  a  current  of  sufficient 
intensity  with  small  elements  has  been  solved.  This  latter  is 
strongly  recommended  by  Engelmann  from  his  own  experience  of 
it.  The  method  of  application  is  as  follows :  Supposing  a  case 
of  large  myoma  uteri  is  to  be  treated,  the  patient  is  placed  on  her 
back  on  the  operating-table ;  the  clay-electrode  is  applied  over  the 
tumor  so  that  the  skin  is  thoroughly  wetted  ;  the  vagina  is  disin- 
fected, and  then  the  platinum  or  carbon  sound,  which  has  been 
heated  to  redness  and  cooled  in  a  disinfectant  fluid,  is  introduced 
without  the  aid  of  a  speculum. 

As  a  rule,  the  sound  is  made  the  negative  pole,  but,  in 
cases  of  haemorrhage,  it  is  the  positive.  The  apparatus  is  now 
slowly  brought  into  action,  one  element  added  after  another, 
until  the  intensity  reaches  30  to  80  milliamperes,  according  to  the 
sensitiveness  of  the  patient.  This  suffices  for  the  first  application, 
and,  afl;er  five  minutes,  the  strength  of  the  current  is  gradually 
diminished  to  zero.  The  vagina  is  again  disinfected  and  the 
patient  is  made  to  rest  for  a  considerable  time.  The  dispensary 
patients  are  made  to  lie  down  for  several  hours  before  they  begin 
their  walk  home.  The  applications  are  repeated,  not  oftener  than 
twice  a  week,  and  the  intensity  of  the  current  is  made  ultimately 
to  reach  150  to  200  milliamperes.  Pain  in  the  uterus  should  not 
occur,  but  there  may  be  contraction,  discomfort,  and  even  bleeding 
sufficient  to  require  a  tampon.  The  sensation  in  the  skin  must 
not  exceed  the  burning  of  a  mustard-plaster. 

The  process  is  considerably  modified  when  a  puncture  is  to  be 
made,  as  in  the  treatment  of  chronic  oophoritis.  The  position  of 
the  enlarged  ovary  is  exactly  made  out,  and  the  insulating  tube  is 
pressed  against  it  under  guidance  of  the  finger.  The  needle  is 
then  passed  through  the  tube  and  made  to  penetrate  the  tissues  to 
the  desired  extent,  never  more  than  1  centimetre  (^  inch).  The 
retuvKi^y  of  the  stream  is  carefully  increased  to  30  or  40  milli- 
of  ectopi  the  application  lasts  for  only  two  or  three  minutes;  then 
pelvic  orgi-e  carefully  disinfected  and  a  tampon  is  applied.  The 
had  not  bee.in  bed  for  a  day  or  two. 
treatment  penn  then  proceeds  to  give  his  impressions  regarding 
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Apostoli  and  the  results  of  his  method.  He  visited  the  cUnic  in 
order  to  test  the  method  without  any  prepossession  in  its  favor. 
From  the  writings  of  Apostoli's  disciples  he  had  taken  the  impres- 
sion that,  though  the  treatment  might  be  useful  in  some  cases,  still 
there  were  required  for  its  employment  a  good  deal  of  enthusiasm 
and  an  absence  of  the  critical  and  scientific  turn  of  mind,  if  nothing 
worse.  The  impression  which  Apostoli  himself  produced  was  ab- 
solutely favorable.  He  says :  "  He  presented  the  appearance  of  a 
quiet,  sober-minded,  strictly-scientific  observer,  with  nothing  en- 
thusiastic or  superfluous  about  him.  The  first  impression  was 
deepened  by  his  bearing  as  a  cUnician.  He  has  a  plentiful  supply 
of  clinical  material  and  makes  use  of  it  in  a  strictly-scientific  fashion. 
The  notes  of  cases  are  taken  in  a  full  and  exact  manner,  and  the  ex- 
aminations are  made  in  such  a  way  as  to  create  in  the  numerous 
on-lookers  the  belief  that  Apostoli  is  an  able  diagnostician,  very 
far  from  deserving  the  reproaches  leveled  against  him  in  some 
quarters.  Every  case  is  examined  by  one  or  other  of  the  special- 
ists present,  among  whom  are  to  be  found  men  bearing  widely- 
known  names,  and  thus  the  diagnosis  is  tested  in  every  way." 
Every  facihty  is  afforded  the  visitors  toward  obtaining  histories 
of  cases  and  satisfying  themselves  as  to  the  effects  of  the  treatment. 
In  cases  of  tumor  the  investigation  is  specially  searching  and  exact, 
ia  order  to  eliminate  every  error,  if  possible.  The  measurements 
are  taken  with  extreme  care,  and,  in  interesting  cases  of  large  tu- 
mors, plaster  casts  are  made  at  intervals  during  the  treatment  in 
order  to  demonstrate  the  changes  which  have  occurred. 

Afler  specially  referring  to  the  striking  effects  of  the  faradic 
current  in  ovarian  neuralgia,  mentioning  in  detail  his  own 
method  of  examining  into  the  results  and  stating  the  facilities 
offered  him,  Engelmann  puts  his  conclusions  in  the  following  propo- 
sitions :  1 .  The  electric  treatment  of  diseases  of  women  is  a  distinct 
addition  to  our  means  of  dealing  with  some  of  these  obstinate  ail- 
ments. 2.  Apostoli's  method  rests  upon  a  scientific  basis  and  is 
employed  in  a  strictly-scientific  manner.  The  results  which  have 
been  obtained  by  it  appear  to  excel  essentially  the  results  of  other 
methods  of  treatment.  It  is  therefore  the  duty  of  the  gynaecolo- 
gist to  familiarize  himself  with  the  process  and  to  subject  it  to  a 
searching  tes;:.  3.  The  results  in  cases  of  myoma  are  such  that, 
considering  the  uncertainty  of  other  methods  of  treatment  and 
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the  hign  mortality  of  hysterectomy,  we  must  welcome  any  ad- 
ditional aid  in  the  hope  of  possibly  avoiding  the  danger  of  opera- 
tion. It  appears  to  be  a  just  position  to  maintain  that  operation 
should  be  proceeded  with  only  when  the  electrical  treatment  has 
been  fairly  tried  and  has  failed.  4.  Many  of  the  diseases  of  women, 
especially  metritis,  endo-  and  peri-  metritis,  as  well  as  inflamma- 
tion of  the  adnexa,  appear  theoretically  to  be  suitable  for  electric 
treatment  and  have  proved  so  in  practice.  5.  The  method  of 
treatment  is  simple,  easy  to  learn  and  carry  out,  and  it  presents  no 
danger  if  antisepsis  be  attended  to.  The  cost  of  the  apparatus  is 
not  so  great  as  to  be  a  hindrance  to  its  use  by  the  speciaUst. 

Noeggerath,  of  Wiesbaden,^!, and  formerly  of  New  York, 
describes  his  experience  at  Apostoli's  clinic  in  the  following  words : 
"  I  will  here  emphatically  state  my  opinion  that  Apostoli  is  an 
enthusiast,  but  at  the  same  time  a  trustworthy,  conscientious 
observer  and  investigator,  who  thoroughly  deserves  our  con- 
fidence." He  answers  the  objections  raised  against  it  on  account 
of  the  long  duration  of  treatment  by  an  apt  comparison  with  the 
amount  of  time  needed  in  the  treatment  of  other  chronic  ailments, 
especially  of  the  lungs  and  heart.  He  refers  to  8  cases  in  which  the 
patients  got  tired  of  the  treatment  and  submitted  to  operation. 
The  operations  were  all  performed  by  eminent  surgeons,  and  yet 
in  not  one  case  did  the  patient  survive. 

Brose,  of  Berlin,  ^iJ,  read  a  paper  in  which  he  related  results 
which  he  had  obtained  by  Apostoli's  method  and  which  had 
proved  quite  satisfactory.  He  had  also  used  faradic  appUcations 
in  cases  of  chronic  constipation,  using  large  electrodes,  according 
to  Apostoli's  plan,  and  with  good  success.  Olshausen  expressed 
himself  as  being  satisfied  as  to  the  utility  of  the  procedure. 

A.  Wamiergi^thus  briefiy  formulates  the  indications  of  the 
electrical  treatment  in  gynaecology:  1.  Fibromata  of  the  uterus. 
If  the  principal  symptom  consists  in  haemorrhages  (interstitial  and 
submucous  fibromata)  the  positive  pole  should  be  used  within  the 
uterus.  If  pain  is  the  chief  symptom  (especially  interligamentous 
fibromata)  the  negative  galvano-puncture  should  be  used.  2. 
Chronic  metritis.  First  stage,  positive  pole;  second  stage,  nega- 
tive poie.  3.  Subacute  peri-  and  para-  metritis,  vaginal  electrization 
with  the  positive  pole;  chronic  exudates,  negative  pole  and  nega- 
tive galvano-puncture.     4.  Periuterine  hsematocele,  negative  gal- 


Digitized  byCjOOQlC 


^•''iSSSaDSSSSJ"'^']       ELECTRO-THERAPEUTICS.  C-21 

vano-puncture.  5.  Oophoritis  and  pachysalpingitis,  negative  elec- 
tro-puncture. 6.  Subinvolution,  positive  faradization  and  galvani- 
zation. The  contra-indications  are:  All  movable  tumors  of  the 
ovary  and  malignant  tumors. 

The  author's  conclusions  are :  1.  Electricity,  after  Apostoli's 
method,  constitutes  a  potent  therapeutical  means  in  gynaecology. 
2.  One  may  obtain  in  many  cases  by  electricity,  with  no  risks  to 
the  patient,  nearly  the  same  results  as  with  a  very  dangerous 
operation  (in  fibromata).  3.  In  some  cases  electricity  brings 
about  a  more  speedy  and  complete  recovery  than  by  any  other 
known  means  (chronic  forms  of  parametritis,  metritis,  oophoritis). 
4.  Electricity  must  not  be  considered  to  be  a  panacea.  5.  A 
rigorous  observance  of  antiseptic  principles  must  be  maintained 
during  treatment  by  Apostoli's  method. 

Nocturnal  Incontinence. — R.  Jamin^J^M  treated  by  direct  fara- 
dization of  the  urethra,  by  means  of  an  olive-tipped  sound,  a  young 
girl,  aged  15,  whom  all  ordinary  forms  of  treatment  had  failed  to 
cure  of  obstinate  noctural  incontinence.  Eleven  applications  re- 
sulted in  her  only  urinating  in  bed  once  aft«r  a  lapse  of  four  months 
after  the  operation. 

Redal  Diseases. — W.  S.  ShotwellA^„  treats  fistula  in  ano  by 
the  following  process,  using  an  electrolytic  battery  of  12-amp6re 
power.  Ailer  the  patient's  bowel  is  thoroughly  emptied  the  inner 
opening  is  located  by  means  of  a  suitable  speculum,  or,  if  it  be  an 
external  incomplete  fistula,  the  side  opening  of  the  rectoscope  is  so 
turned  that  the  possible  opening  is  in  view.  The  fistulous  tract 
nearest  the  anus  is  then  straightened  out  by  means  of  a  stiflF  steel 
probe,  having  an  eye  near  its  introductory  end,  and  if  the  fistula 
does  not  open  into  the  bowel  he  perforates  the  intervening  tissue 
till  the  eye  of  the  probe  is  distinctly  seen  in  the  rectoscope. 
Leaving  it  there,  he  next  introduces  a  lance-pointed  probe,  having 
also  an  eye  near  its  end,  about  three-eighths  of  an  inch  farther  from 
the  anus  into  the  solid  structure  and  parallel  with  the  fistulous  tract, 
till  its  eye  is  also  seen  penetrating  the  bowel  in  the  opening  of  the 
rectoscope.  The  eyes  of  both  probes  are  threaded  with  the  oppo- 
site ends  of  a  No.  24  platinum  wire,  about  ten  inches  in  length,  and 
both  probes  a^e  then  withdrawn,  leaving  the  wire  in  situ,  forming 
a  loop.  Both  ends  are  now  secured  to  an  electrode,  the  electric 
current  turned  on,  and  the  loop  drawn  through  the  partition,  in  its 
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passage  destroying  the  membrane  which  lines  the  fistulous  tract. 
No  dressing  is  necessary  owing  to  the  well-known  property  of 
kindly  healing  possessed  by  battery  wounds,  but  the  bowels  must 
be  kept  locked  up  for  a  week,  at  the  end  of  which  time  the  cure 
is  complete.  The  author  thinks  his  process  very  far  superior,  as  to 
results,  to  any  others  heretofore  employed. 

Electrolysis  of  the  Urethra. — Danion  „„S.-m  asserts  that  by  his 
method  of  linear  electrolysis,  as  applied  to  strictures  of  the  urethra, 
he  is  able  to  obtain  the  very  best  results.  He  has  shown  that  he 
was  able  to  introduce  a  20  French  bougie  in  a  patient  who,  before 
the  operation,  could  scarcely  admit  a  4  French.  The  result  was 
obtained  with  scarcely  any  pain,  with  no  danger,  without  the  loss 
of  a  drop  of  blood,  and  in  a  few  minutes.  In  cases  in  which  there 
is  a  retention  of  urine  due  to  prostatic  enlargement,  the  method  is 
used  in  the  same  manner,  there  being  a  destruction  of  the  prostatic 
substance.  The  author  mentions  a  number  of  similar  cases,  as 
well  as  instances  of  oesophageal  and  cervical  strictures,  which  have 
been  treated  with  the  greatest  success. 

Lead  Poisoning. — Semmolaait4  reports  the  results  of  his  treat- 
ment of  chronic  saturnine  poisoning  by  the  use  of  the  continuous 
current.  The  first  essays  were  conducted  while  the  patient  was  in 
an  acidulated  bath.  One  pole  was  placed  over  the  tongue  while 
the  other  was  placed  in  the  water.  The  water  and  the  metallic 
sides  of  the  bath  showed  absolutely  no  deposition  of  lead,  but  the 
urine,  after  a  few  days,  demonstrated  by  analysis  a  quantity  of 
the  metal  such  as  to  show  that  much  increased  elimination  was 
taking  place.  Other  essays  were  made  without  the  bath,  the  latter 
appearing  to  possess  no  advantage,  and  were  followed  with  similar 
good  results.  The  poles  were  placed  over  the  tongue  and  pit  of 
the  stomach.  Patients  who  could  not  stand  the  electrode  being 
placed  on  the  tongue  had  one  pole  applied  to  the  sides  of  the 
vertebral  column.  The  local  use  of  electricity  was  never  employed, 
nor  had  any  iodide  of  potassium  been  given  any  of  the  patients 
before  or  during  the  treatment.  The  blue  coloring  of  the  gums 
disappeared  after  about  three  weeks,  and  feeble  movements  of  the 
paralyzed  and  atrophied  extensors  of  the  fingers  began.  The  cure 
was  commonly  quite  slow,  but  in  the  majority  of  the  cases  it  was 
quite  perfect, — a  result  attained  afterward  by  several  other  observers, 
among  them  Serafini,  who  joined  to  the  electrical  treatment  a  milk 
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diet.  Semmola's  experiments  were  conducted  with  the  assistance 
of  Vizcoli,  Professor  of  Electro-Therapy  and  Neuro-Pathology  in  the 
University  of  Naples. 

It  is  to  be  noted  that  this  treatment  remains  inefficacious  in 
those  cases  which  have  already  begun  to  show  saturnine  encephalic 
disease,  owing,  the  author  believes,  to  the  severity  of  the  degener- 
ative alterations  already  produced  in  several  of  the  organs. 

NEW   INSTRUMENTS. 

F.  Eklund,  corresponding  editor  from  Stockholm,  v.ia,p^fv.i4.p.m 
reports  a  new  rheophore-handle  serving  to  avoid  the  usual  incon- 
venient way  of  dipping  the  sponges.  The  handles,  which  are 
hollow,  serve  as  reservoirs  for  the  liquid  to  be  employed.  This  is 
propelled  toward  the  sponges  by  a  rather  stronger  pressure  than 
usual  upon  the  patient's  skin.  Before  they  are  put  in  use  the 
handles  are  easily  filled  by  a  simple  method  of  aspiration.  The 
advantages  of  this  process  are  that  the  rheophores  are  charged 
without  the  spilling  of  a  single  drop  of  water,  and  that  by  means 
of  a  very  simple  motion  the  sponges  are  constantly  at  the  proper 
degree  of  humidity. 

Vohwinkel,j^Man  electrician,  showed,  at  a  meeting  of  the  So- 
ciety of  Physicians  in  Vienna,  an  electrical  illuminating  apparatus 
which  may  conveniently  be  carried  in  the  pocket. 

Kuhn,  of  Strassburg,o5®^has  devised  a  new  accumulator  for 
galvano-cauterization.  It  has  been  devised  for  the  purpose  of 
being  carried  about  easily,  and  gives  great  power  for  a  fairly-long 
interval  of  time. 

F.  J.  Leviseur„^.,has  devised  a  needle-holder  for  the  removal 
of  hairs  by  electrolysis,  which  enables  the  operator  to  use  the 
utmost  accuracy  in  probing  the  little  c^il'de-sac.  It  is  a  needle- 
holder  modified  after  the  following  manner :  The  small  metal  point 
is  ball-shaped  and  perforated  from  top  to  bottom,  as  well  as  from 
behind  above  to  in  front  below.  The  needle  c^n  be  inserted  and 
fastened  by  screw  arrangement  in  three  different  positions,  so  as  to 
form,  with  the  handle,  a  right  or  an  acute  or  an  obtuse  angle. 
The  operator,  who  is  standing  or  sitting  behind  his  patient,  holds 
the  instrument  like  a  writing-pen.  His  forearm  is  at  rest,  and  a 
slight  movement  of  the  wrist  suffices  to  make  the  needle  enter 
deeply  into   the  hair-follicle  with  an  easy  and  elastic  motion. 
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There  is  no  place  in  and  around  the  patient's  face  that  could  not 
easily  be  reached  by  the  instrument. 

G.  Gaertneroiahas  devised  a  two-celled  bath  for  the  adminis- 
tration of  electrical  baths.  The  patient  is  placed  in  the  tub  and  a 
suitable  diaphragm  is  placed  over  him,  which  divides  the  bath  in 
two  sections.  Each  section  is  electrified  by  a  plate  connected  with 
one  of  the  poles.  The  water  in  the  two  sections  only  communi- 
cates in  a  nearly-capillary  manner,  thus  oflFering  a  resistance  which 
can  be  disregarded  as  compared  to  that  of  the  body. 

The  advantages  of  this  form  of  bath 
are :  that  the  intensity  of  current  is  nearly 
the  same  at  all  points  of  the  body  which 
are  immersed ;  it  enables  one  to  make  use 
of  very  weak  as  well  as  strong  cur- 
rents ;  the  intensity  of  the  current  passing 
through  the  body  may  be  accurately 
measured. 

O.  B.  Douglass  Mi,^.  read  a  paper  before 
the  New  York  Academy  of  Medicine  in 
which  he  showed  the  advantages  arising 
from  the  use  of  electricity  as  supplied  by 
an  Edison  dynamo  in  medicine,  and  de- 
scribed the  method  (an  adaption  of  Par- 
sell's)  by  which  he  regulated  the  strength 
of  the  current.  W.  B.  Vanderpoel  agreed 
with  the  speaker  as  to  the  good  results 
obtained  in  this  manner. 

G.  MayerhausenA,iJj,has  devised  a 
rapid-circuit  closer  for  thermopiles.  It 
consists  of  two  nickeled  copper  wires,  about  2J  millimetres  (^ 
inch)  in  diameter,  having  a  knee-curve  above,  where  they  are 
inserted  into  the  screw-plates  of  the  thermopile.  The  remain- 
ing parts  are  9  centimetres  (3f  inches)  long,  and  for  greater  firm- 
ness are  held  together  in  the  middle  by  a  rubber  plate.  Below 
they  are  bent  at  right  angles,  but  in  an  opposite  direction,  and  are 
furnished  at  the  end  with  screw-clamps,  to  which  are  fastened  the 
wires  leading  to  the  induction  apparatus.  To  the  right  lower 
horizontal  portion  is  attached,  immediately  in  front  of  the  screw- 
clamp,  a  nickeled  copper  rod  turning  upon  a  hinge,  which  can  be 
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rotated  so  that  its  free  end,  which  in  turn  ends  in  a  button,  may 
be  brought  in  contact  with  the  opposite  portion.  At  the  points 
of  contact  both  the  rod  and  the  left  horizontal  plate  are  provided 
with  small  platinum  plates. 

D' Arson val^JJi  has  devised  an  apparatus  for  the  accurate 
measurement  of  the  rapidity  of  the  nerve-currents.  This  device 
appears  to  be  an  improvement  upon  those  first  designed  by  Helm- 
holtz  and  Marey  in  that  it  may  conveniently  be  used  at  the  bed- 
side and  is  generally  easy  of  application.  The  inventor  has  shown 
that  agents  such  as  heat,  cold,  etc.,  possess  diflFerent  degrees  of 
rapidity  of  conduction.  He  has  also  demonstrated  that  in  some 
nervous  troubles  the  rate  of  conductivity  may  be  either  increased 
or  lessened. 


Gakbtnbb'8  Two-Cslled  Bath. 
(Wiener  KlinUehe  WoeKentehritL} 


Armaignac  jIJ,  describes  a  simple,  cheap,  and  efficient  galvano- 
cautery.  It  consists  of  a  large  Grenet  element,  as  found  in  the 
trade,  containing  two  litres  and  having  two  zincs.  These  he  bound 
together  by  means  of  a  brass  cross-piece  furnished  with  a  ring, 
thus  connecting  the  stems  already  attached  to  the  zinc  plates. 
This  enabled  him  to  immerse  them  simultaneously  in  the  solution 
of  bichromate  of  soda  or  potassa.  This  arrangement  permits  him 
to  obtain  the  entire  effects  of  the  element,  from  the  minimum  to 
the  maximum  of  its  power,  by  the  greater  or  lesser  immersion  of 
the  zincs.  If  only  a  very  tine  platinum  ring  is  to  be  heated  to 
redness,  the  immersion  of  1  or  2  centimetres  of  the  plates  will  be 
found  sufficient.     By  lowering  them  altogether  a  wire  of  f  of  a 
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Now 
Instramonte. 


millimetre  (^^  inch)  in  diameter  may  easily  be  heated  a  centimetre 
(^  inch)  of  extent. 

The  handle  used  is  also  exceedingly  simple,  allowing  the 
surgeon  to  devise  in  a  moment,  with  a  piece  of  platinum  wire, 
cauteries  of  whatever  shajxi  may  be  required.  It  consists  in  a 
very  thin  and  light  handle,  as  easily  held  as  a  bistoury  or  a  pen- 
holder. It  is  made  of  two  ebony  blades  united  by  screws  or  rivets, 
and  inclosing  two  thick  copi>er  wires,  one  of  which  is  continuous 


D' Arson VAL's  Nervb-Currbnt  Measurer. 
(MonaUchriftfur  Aertzl.  Poly  tech.) 

while  the  other  has  a  system  of  interruption  worked  by  means  of 
a  button  which  is  placed  externally.  At  the  upper  part  these 
wires  are  grooved,  this  groove  ser\ing  to  receive  the  platinum  wire, 
which  is  held  in  place  by  a  sliding  ring. 

Statical  Apparatus, — H.  MonbigueJ/j  describes  Harris's  im- 
proved Wimhurst  static  machine.  The  writer's  views  upon  the 
use  of  static  currents  are  well  known  to  be  that  this  form  of 
electrical  application  produces  strongly-marked  tonic  effects,  su- 
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perior  to  those  produced  by  any  other  form  of  electricity ;  that  the 
appetite  is  increased  and  all  the  cutaneous  functions  stimulated. 

Plym.  S.  Hayes,  i^  in  a  critical  consideration  of  the  various 
forms  of  milliamperemeters,  states  that,  inasmuch  as  the  instru- 
ments are  destined  to  be  placed  in  a  circuit  in  which  a  great  resist^ 
ance — that  of  the  body — has  to  be  overcome,  the  resistance  of  the 
instrument  being  always  in  small  amount,  is  not  of  any  great 
moment  as  regards  the  selection  of  the  instrument.     Strict  accu- 
racy is    not    absolutely    necessary,   as    a    difference  of    1    or   2 
amperes    will    not    materially 
affect  the  case.     The  conduct- 
ing wire   should   be  compam- 
tively  thick,  not  long  enough 
to  interpose   a    marked  resist- 
ance, while  the  needle  should 
be  light,  thin,  and  easily  acted 
on  by  the  current ;  the  indicator 
should  be  made  of  light  mate- 
rial, and  there  should  be  means 
of  maintaining  the  instmment 
perfectly  level. 

H.  Montague,^., describes 
an  improved  umbrella-electrode 
consisting  of  two  disks  of  hard 
rubber,  7  inches  (17  centime- 
tres) in  diameter,  through  the 
lower  one  of  which  are  inserted 
about  170  fine  metallic  points,  armaionacs  oalvano-cautbrt. 

^    '       ^    /^i   ck^  ..         .         V  .  {Jwimal  de  Midecine  de  Bordeaux.) 

\  mch  (1.25  centimetres)  apart. 

Between  the  two  disks  of  hard  rubber  is  fastened  one  of  brass, 
giving  perfect  connection  to  every  one  of  the  points,  the  whole 
being  suspended  by  a  nickel-plated  lock  to  a  tripod  stand  having 
actual  ground  connection  or  not,  as  the  effect  is  wished  to  be 
intensified  or  lessened. 

Ilhiminafion. — Wiesmann,  of  Appenzell,g^\^^ performed  a  re- 
section of  a  rib  for  empyema  in  a  child  aged  2.  One  morning  the 
tube  was  found  to  have  escaped  into  the  thoracic  cavity.  Eveiy 
means  was  adopted  in  order  to  find  the  tube,  unsuccessfully. 
The  writer  then  inserted  through  the  opening  a  small  Chardin's 
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electrical  lamp,  of  the  size  of  a  nut,  which  up  to  that  time  he  had 
looked  upon  as  a  mere  toy.  The  cavity  in  a  moment  was  splen- 
didly illuminated.  The  pleura  covered  with  granulations,  the 
heart  beating  against  the  pericardium,  the  collapsed  lung,  were  all 
clearly  seen ;  and,  behind  the  lung,  was  the  corpus  delicti^  which 
was  easUy  seized  with  forceps  and  extracted. 

Electrical  Resistances, — Danion,  of  Paris,  ^^i  has  lately  made 
a  report  of  his  studies  in  the  diffusion  of  galvanic  currents  in  the 
human  system.  His  conclusions  are  that,  excepting  the  skin  and 
bones,  the  various  tissues  of  the  organism  have  practically  the 
same  electric  conductivity ;  that  of  the  bones  is  less  by  two-thirds 
than  that  of  the  other  hypodermic  tissues.  In  proportion  as  the 
electrodes  are  brought  together  the  field  of  diffusion  is  limited, 
even  to  rendering  it  unnoticeable.  It  is  necessary  in  practice  to 
use  large  electrodes,  unless  one  wishes  to  secure  superficial  eflFects. 
The  osseous  structures  cause  an  increase  of  resistance  in  proportion 
to  their  nearness  to  the  surface ;  hence,  the  brain  and  cord  are 
protected  particularly  from  diffusion. 

Electrical  resistance  has  been  made  the  subject  of  interesting 
studies  by  G.  Graertner,|£S  establishing  the  fact  that  the  electrical 
resistance  opposed  by  the  human  body  to  induction  currents 
diminishes  when  the  current  strength  is  increased,  so  that  a  given 
number  of  elements,  which  give  a  certain  number  of  milliamperes, 
will,  when  doubled,  occasionally  give  three  or  four  times  that 
amount.     This  law  holds  good  for  the  faradic  current. 

Virgilio  Machado,  of  Lisbon,  Ji!  has  recently  observed  in  a 
patient  suffering  from  beriberi  a  notable  diminution  of  the  farado- 
cutaneous  sensitiveness,  as  well  as  of  the  electro-muscular 
contractility,  with  the  galvanic  and  faradic  current. 
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CLIMATOLOGY  AND  BALNEOLOGY. 

By  GEORGE  H.  ROHE,  M.D., 

BALTIMOBB. 


I.  CLIMATOLOGY. 
GENERAL  QUESTIONS   IN   MEDICAL   CLIMATOLOGY. 

G.  von  Liebig  aUi  offers  a  new  theory  of  the  causation  of 
"  oaountain  sickness."  This  affects  persons  unaccustomed  to  moun- 
tains at  a  height  of  3000  metres  (nearly  10,000  feet)  and  upward. 
In  small  degree,  the  symptoms  are  quick  pulse,  rapid  breathing, 
and  feelings  of  constriction  and  weariness ;  in  higher  degree,  giddi- 
ness, nausea,  loss  of  strength  in  the  legs,  finally  "  overfilling  "  of 
the  venous  system  and  the  escape  of  blood  from  the  superficial 
capillaries.  The  same  symptoms  may  be  caused,  at  lower  levels, 
by  violent  exertion,  and  these  symptoms,  caused  at  higher  levels 
without  any  or  with  very  slight  exertion,  are  due  to  the  rarefac- 
tion of  the  air,  the  expirations  being  unconsciously  quickened 
under  a  lower  atmospheric  pressure ;  whereas,  the  greater  pressure 
at  lower  levels  aflfords  greater  resistance  to  the  expired  air,  and  this 
makes  the  respirations  slower.  This  increased  frequency  of  res- 
piration at  higher  levels  is  involuntary,  and  the  respirations  become 
more  shallow  to  compensate  for  it;  hence  the  lungs  become  more 
contracted,  and  they  accommodate  less  blood.  Hence  ensue  venous 
stasis  and  deficient  oxidization.  That  less  oxygen  reaches  the 
lungs  when  rarefied  air  is  breathed  is  quite  true,  and  this  helps  to 
increase  the  distress,  but  it  is  not  the  main  cause  of  it.  A  person 
must  be  accustomed  to  the  atmosphere  of  higher  levels  before  a 
normal  respiration  occurs  under  the  altered  conditions  of  atmos- 
pheric pressure. 

J.  C.  Wilson  ^S?  calls  attention  to  the  influence  of  climate  in 
the  production  and  treatment  of  Bright's  disease.  He  formulates 
the  following  conclusions  embodying  his  personal  experience :  The 
most  desirable  climates  are  those  which  combine  the  attributes  of 
evenness,  dryness,  and  waimth  with  a  mean  range  of  temperature, 
*^^  (D-1) 
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between  60°  and  65°  V.  (15.65°  to  18.44°  C).  On  the  North- 
American  Conthient  a  number  of  stations  in  the  southern  interior 
meet  these  indications.  Among  these  are  ThomasviUe  and  Talla- 
hassee. The  stations  in  the  interior  and  on  the  Gulf  coast  of  Flor- 
ida are  well  suited  to  this  class  of  patients.  Southern  California 
has  several  suitable  stations.  Nassau  and  Bermuda  are  to  be 
recommended.  The  stations  on  the  Mediterranean  coast  oflfer 
special  advantages  as  winter  resorts  for  patients  suffering  from 
chronic  Bright's  disease,  while  Algiers,  Cairo,  and  the  Cape  of 
Good  Hope  are  also  favombly  spoken  of.  The  best  results  of 
climatic  treatment  in  Bright's  disease,  as  in  phthisis,  are  obtained  in 
the  early  stages  of  the  affection  and  by  continuous  residence. 
After  the  general  health  has  become  seriously  impaired  an  amelio- 
ration of  the  symptoms  is  all  that  can  be  hoped  for.  Alternations 
of  climate,  especially  those  necessitating  long  and  fatiguing  journeys 
by  rail,  are  attended  with  the  danger  of  uraemia.  High-altitude 
climates,  even  when  presenting  the  conditions  otherwise  favorable, 
are  unsuitable  for  this  class  of  patients.  Ursemic  attacks  and 
cardiac  failure  not  infrequently  shortly  follow  change  of  residence 
from  low  to  high  altitudes— differences  of  3000  feet  or  more.  The 
conditions  of  North  Atlantic  steam-ship  travel  are  oflen  highly 
unfavorable  to  those  suffering  from  advanced  Bright's  disease; 
especially  is  severe  and  prolonged  sea-sickness  liable,  in  these 
cases,  to  terminate  in  fatal  uraemia. 

An  editorial  article  ocL  reviews  the  contribution  of  Alfred  Havi- 
landg^wOn  the  infrequency  of  cancer  among  females  in  the  English 
lake  districts.  The  article  is  supplementary  to  some  remarks 
published  last  year  by  the  same  author  (see  Annual  for  1889,  vol. 
V,  F-27),  and  is  an  important  addition  to  the  literature  of  medical 
climatology.  Haviland  has  been  engaged  upon  investigations  into 
the  geographical  distribution  of  disease  for  a  number  of  years. 
The  conclusions  he  first  drew  were  that  those  low-lying  districts 
which  were  traversed  by,  or  contiguous  to,  fully-formed  rivers,  that 
periodically  flooded  the  country  through  which  they  flowed,  were 
characterized  by  the  highest  mortality  from  cancer.  On  the  other 
liand,  those  districts  which  showed  the  lowest  mortality  had  a  high 
average  level  with  free  access  of  the  prevailing  wind,  and  were 
situated  on  or  near  the  water-partings,  where  rivers  derived  their 
sources  and  where  the  rock  base  under  them  consisted  of  the  older 
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geological  formations.  Subsequent  investigation  showed  remark- 
able exceptions  to  the  foregoing  conclusions.  It  was  found  that 
in  certain  frequently  flooded  river-valleys  death  from  cancer  in 
women  was  comparatively  rare.  The  author  found  in  these  loca- 
tions, coincident  with  low  mortality,  that  limestone  or  chalk  formed 
the  rock  base  of  the  surface  soil.  Underlying  the  gravel  and  allu- 
vium of  the  high  mortality  riparial  districts  there  were  the  different 
varieties  of  clay,  all  retentive  strata,  calculated  to  intensify  the  e^dls 
of  floods  and  their  sequel8,^-dead  vegetation  and  vegetable  decom- 
position,— and  resulting  in  the  formation  of  numerous  gases  and 
acids.  This  not  only  rendered  the  soil  sour,  but  injuriously  affected 
the  atmosphere  above  it,  and  therefore  the  local  climate  where 
floods  occurred.  Grasses  and  other  vegetation  covering  the  soil  over- 
lying chalk  or  limestone,  even  when  covered  to  a  considerable 
depth  by  sand  and  gravel,  remained  sweet.  The  vegetable  acids, 
the  result  of  decomposition,  were  neutralized  by  the  chalk. 

The  author's  deductions  were  that  the  physiological  configu- 
ration and  the  geological  structure  of  a  district  greatly  influenced 
the  local  climate,  and  that  the  chemical  properties  of  the  soil  were 
answerable  for  a  larger  percentage  of  the  mortality  from  cancer 
than  had  been  generally  supposed.  In  the  English  lake  districts 
conditions  of  soil  and  local  climate  had  been  found  to  exist  least 
conducive  to  the  growth  of  cancer  and  most  favorable  to  the  lowest 
mortality  from  the  disease.  Haviland  found  that  the  distribution 
of  phthisis  throughout  Great  Britain  was  decidedly  the  reverse  of 
that  of  cancer.  The  highest  mortality  districts  in  one  map  were, 
as  a  rule,  represented  by  low  mortality  in  the  other,  and  where 
low  mortalities  from  these  two  causes  of  death  were  coincident,  the 
districts  were  found  to  be  most  salubrious,  as  indicated  by  their 
death-rates  from  "  all  causes." 

W.  B.  Piatt  A^M  calls  attention  to  the  apparent  influence  of 
climate  and  season  upon  manifestations  of  normal  and  abnormal 
nervous  activity.  Chorea  is  more  common  in  cool  than  in  warm 
climates,  and  in  the  spring  months.  Infantile  paralysis  is  more 
frequent  in  summer,  and  suicide  is  more  frequent  in  April,  May, 
and  June  than  in  any  other  quarter  of  the  year.  Neurasthenia 
follows  the  same  rule. 

E.  O.  Otis  j^«  has  given  attention  to  the  psychological  factors 
in  selecting  a  climate  for  invalids.     The  following  points  ought  to 
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be  considered:  1.  The  temperament  and  mental  disposition.  2. 
Previous  habits  and  mode  of  life.  3.  The  amount  of  physical 
activity  the  patient  has  been  accustomed  to.  4.  The  matter  of 
domestic  ties.  5.  Is  the  patient  to  be  placed  in  an  environment 
of  invalidism,  where  he  will  have  his  malady  suggested  to  him 
continually  by  seeing  others  sick  and  dying  with  it  about  him  ? 
6.  The  age  of  the  individual. 

All  these  points  require  consideration.  The  question  under 
5  deserves  more  attention  than  is  usually  given  it.  Kretschmar, 
as  shown  elsewhere,  answers  it  in  the  affirmative,  premising  that 
careful  medical  supervision  be  had  over  the  patient  as  well  as  his 
environment.  Otis  leaves  the  question  unanswered,  but  seems 
inclined  to  answer  it  negatively. 

A.  Ladendorf^^^'has  made  a  profound  study  of  mountain 
climate  in  its  meteorological,  physiological,  and  therapeutic  rela- 
tions. The  first  part  thus  far  issued  is  devoted  to  the  meteorological 
characters  of  climates  of  altitude.  The  brochure  contains  nothing 
particularly  new,  but  the  author  has  brought  together  many  facts 
from  various  sources.  Prim  ^^^^  has  written  an  ambitious  work, 
crowned  by  the  Medico-Chirurgical  Academy  of  Barcelona.  It  is 
divided  into  two  parts,  the  first  treating  of  phthisis  and  climate 
and  the  second  of  the  health  resorts  of  Spain  and  the  Balearic  and 
Canary  Islands.  The  work  shows  wide  reading,  and  is  a  praise- 
worthy attempt  to  render  the  Spanish  health  resorts  better  known 
to  the  profession. 

An  editorial  article  m^u  calls  attention  to  the  modifications 
produced  in  various  diseases  by  climatic  conditions.  While  such 
modifications  undoubtedly  occur,  I  think  they  are  not  nearly  so 
pronounced  as  is  assumed  by  the  writer  of  the  article.  Too  much 
importance  is  attributed  to  malaria  as  a  complicating  influence. 
Careful  study  of  surgical  and  puerperal  cases  will  show  that  the 
assumed  malarial  complication  is  often  septic  in  character.  That 
quinine  relieves  the  atypical  symptoms  is  not  necessarily  evidence 
that  they  are  malarial. 

De  Pietra  Santa,  of  Paris,  France,  corresponding  editor, 
deprecates  the  vague  and  indefinite  character  of  much  of  the 
current  writing  upon  medical  climatology  and  climato-therapy. 
This  eminent  sanitarian  and  climatologist  holds  that  it  is  possible 
at  the  present  day  to  distinctly  define  the  specific  climates  suitable 
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to  specific  cases.  Thus,  mountain  climates  may  be  classified  as 
mild,  tonic,  and  stimulant.  On  the  other  hand,  patients  (or  dis- 
eases) may  be  classified  as  torpid  and  erethic.  For  the  torpid 
class  of  cases,  tonic  and  stimulant  climates  are  indicated  ;  for  the 
erethic,  the  mild  or  tonic  climates.  But  de  Pietra  Santa  goes 
farther,  and  says  that  certain  health  stations  may  themselves 
possess  different  characteristics  at  diflferent  parts  of  the  same 
station  or  locality.  Here  the  topography,  elevation,  exposure  to 
land  or  sea  breezes  are  determining  factors. 

Roland  G.  CurtinA^ihas  an  excellent  essay  on  the  clima- 
tology of  haemoptysis  in  chronic  lung  disease.  He  discusses  first 
the  climatic  conditions  causative  of  haemoptysis  and  then  those 
which  may  be  regarded  as  preventive  and  curative.  The  climatic 
elements  causative  of  bleeding  from  the  lungs  may  be  summarized 
as  follows :  Seorlevel  air^  by  its  greater  density,  diminishes  the 
tendency  to  haemoptysis,  but  the  increased  arterial  tension  and  the 
moisture  vv^hich  are  usually  present  in  such  a  locality  more. than 
counterbalance  the  beneficial  eflfect  of  the  support  given  by  the 
air-pressure.  Salt  air  has  a  bad  effect  on  tubercular  lung  disease 
by  hastening  the  breaking-down  process.  The  effect  is  probably 
good  in  syphilitic  lung  troubles  and  sometimes  in  simple  chronic 
inflammatory  lung  affections  (not  tuberculous).  Moist  ah'  has  a 
very  deleterious  effect  by  hastening  the  ulcerative  process,  as  well 
as  by  liquefying  the  blood  and  secretions,  and  macerating  the  dis- 
eased surface  in  the  lungs,  thus  rendering  the  tendency  to  the 
oozing  and  flowing  of  blood  more  liable.  Warm  air  relaxes  the 
tissues  and  blood-vessels,  and  enervates  and  relaxes  the  system  at 
large.  The  preventive  and  curative  elements  of  climate,  and  their 
mode  of  action,  may  be  summed  up  as  follows:  Rarefied  air  tends 
to  prevent  haemoptysis  by  arresting  the  ulcerative  or  other  disease 
processes,  and  also  by  lowering  the  arterial  tension.  This  climatic 
condition  probably  greatly  overbalances  the  unfavorable  tendency 
of  the  increased  heart  action  and  loss  of  support  to  the  lungs  from 
diminished  air-pressure. 

Gold  air  contracts  the  tissues  and  blood-vessels,  thus  pre- 
venting a  flow  of  blood  when  a  tendency  to  haemoptysis  exists.  It 
is  beneficial  by  its  general  invigorating  effects  to  the  system  at 
large.  Dry  air  robs  the  diseased  structure  of  its  moisture,  de- 
creases the  fluidity  of  the  blood,  and  blocks  up  the  blood-vessels, — 


Digitized  byCjOOQlC 


D-6  KOBE.  (-Cii—t- 


L  Tlierapy. 


all  favoring  the  arrest  and  prevention  of  bleeding.  Aseptic  air. 
The  purity  of  this  variety  of  air  favors  repair  and  cure  of  the  lung 
disease,  and  kills  or  dwarfs  the  action  of  the  disease-germ.  Ow/- 
door  life^  when  not  associated  with  too  much  exposure,  exertion, 
or  fatigue,  is  beneficial.  Sunshine  is  beneficial,  inasmuch  as  it  im- 
proves the  geneml  nutrition. 

From  the  foregoing  arguments  we  should  conclude  that  each 
case  should  be  carefully  studied,  in  all  its  phases  before  deciding 
upon  a  change  of  residence.  On  a  high  mountain, — say,  from  5000 
to  10,000  feet  (1524  to  3048  metres), — a  residence  far  removed 
from  the  sea-coast,  is  best  for  a  patient  with  a  tendency  to  haemop- 
tysis. At  a  location  of  this  kind  one  would  probably  have  not 
only  a  rarefied,  but  also  a  cold,  dry,  aseptic  air, — factors  which 
would  be  most  beneficial.  Care  should  be  taken  that  the  eleva- 
tion of  the  patient  should  be  gradual  and  not  too  mpid,  otherwise 
the  early  effects  of  a  sudden  elevation  might  be  followed  by  un- 
pleasant results.  A  case  of  syphilitic  phthisis  will  probably  be 
benefited  by  sea-air,  while  a  tubercular  patient,  in  all  probability, 
would  be  injured  by  such  a  residence. 

P.  H.  Kretschmarg^,  continues  his  studies  upon  the  sanatorium 
treatment  of  consumption  (see  Annual  for  1889,  vol.  v,  E-13). 
He  answers  objections  to  the  treatment  of  phthisical  cases  in  "  a 
properly  located  and  rationally  conducted  institution."  Descriptions 
are  given  of  Trudeau's  Sanitarium  at  Saranac  Lake,  in  the  Adi- 
rondack region ;  the  Winyah  Sanitarium,  conducted  by  Carl  von 
Ruck,  at  Asheville,  N.  C. ;  the  Sanitarium  of  Denison,  at  Palmer, 
Col.,  and  another  managed  by  S.  E.  Solly,  at  Colorado  Springs. 
The  "  camp  cure,"  under  the  supervision  of  a  careful  physician, 
as  recommended  by  J.  H.  Sloan,  of  Santa  Fe,  N.  M.,  is  also 
adverted  to. 

CLIMATO-THERAPY. 

A.  L.  Gihon^^j writes  of  the  therapeutic  properties  of  ocean 
climate  in  various  diseases.  This  paper  was  referred  to  in  the 
Annual  for  1889,  but  had  not  then  been  published.  Ocean-voy- 
ages are  recommended  for  convalescents  from  protracted  and 
exhausting  diseases,  various  forms  of  nervous  exhaustion,  incipient 
pulmonary  troubles,  etc.  The  best  ocean  climates  are  found  on 
the  Azores.  Madeiras,  and  Canaries,  especially  the  latter,  where,  at 
Orotava,"  one  can  bathe  as  well  on  the  31st  of  January,  as  on  the 
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31st  of  July."   The  paper  is  in  the  author's  characteristic  style  and 
will  well  repay  perusal. 

Bumey  Yeo  ^S^  recommends  sea-voyages  in  nervous  prostration 
(neurasthenia),  protracted  convalesence,  and  the  debiUty  of  adoles- 
cence. In  consumption  he  regards  sea-voyages  as  rather  hurtful 
than  beneficial.  In  this  opinion  I  agree  almost  entirely  with  Yeo, 
although  many  most  experienced  phthisiologists  dissent  strongly 
from  the  writer  upon  this  point. 

HEALTH    RESORTS — MARINE   CLIMATES. 

Wm.  F.  Hutchinson /^contributes  an  interesting  and  chatty 
article  on  "  The  Island  of  Jamaica  as  a  Winter  Sanitarium."  The 
temperature  of  the  island  at  the  sea-shore  (Kingston)  is  equable, 
relative  humidity  above  the  mean  (80  per  cent,  at  7  a.m.,  69  per 
cent,  at  3  p.m.,  for  the  year),  and  rainy  weather  usually  crowded 
into  two  months.  May  and  October.  Bronchial  and  pulmonary 
.complaints,  rheumatism,  and  digestive  disorders  are  all  benefited. 
Practical  details  as  to  the  methods  of  travel,  expenses,  etc.,  are 
given  by  the  author.  The  following  paragraph  paints  in  enticing 
colors  the  sort  of  life  the  invalid  has  before  him  in  this  island 
of  the  tropical  seas :  "  To  eat  and  sleep  and  eat  again ;  to  drive 
ill  comfortable  carriages  over  faultless  roads  or  walk  a  little  in 
cool  morning  air ;  to  devour  by  dozens  the  famous  Manchester 
oranges,  which  I  consider  the  finest  in  the  world ;  to  stroll  in 
flower-gardens  amongst  unknown  blossoms';  to  sketch  or  paint 
wide  landscapes  or  tropical  bits;  to  visit  the  club-grounds  and 
watch  tennis  or  cricket  matches  lor  an  afternoon,  and  to  sit  after 
dinner  gazing  at  the  glory  of  a  tropical  night  as  it  comes  swiftly 
on — these  are  one's  occupations  in  Jamaica  highlands,  plus  getting 
well.  And  improvement,  even  in  advanced  cases,  comes  with 
singular  rapidity." 

E.  F.  Cordellol2^si>eaks  highly  of  Atlantic  City,  N.  J.,  both 
as  a  summer  and  winter  resort.  He  describes  the  place,  which  is 
unquestionably  one  of  the  greatest  sea-side  resorts  in  America, 
calling  attention  to  its  accessibility,  its  conveniences,  its  excellent 
sanitary  arrangements,  and  its  climatic  peculiarities.  It  is  espe- 
cially useful  as  a  resort  for  patients  suffering  from  malaria,  nervous 
exhaustion,  rheumatism,  phthisis,  and  convalescence  from  acute 
diseases. 
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W.  H.  Dakeman  ^JJ,  lauds  the  South  California  coast,  south 
of  Santa  Barbara,  and  the  country  for  about  50  miles  (80^  kilo- 
metres) inland,  as  desirable  summer  climate.  Los  Angeles  is  par- 
ticularly mentioned  as  having  all  the  necessary  qualifications  for  a 
model  summer  resort,  but  the  record  shows  a  maximum  monthly 
temperature  of  93°  to  98°  F.  (33.88°  to  36.66°  C.)  from  AprU  to 
October.  Whatever  advantages  are  possessed  in  the  way  of  an 
attractive  summer  resort  by  stations  directly  on  the  coast,  the  inland 
cities,  except  when  the  mountains  are  reached,  certainly  cannot 
boast  of  them. 

Crespi,collaborator,M«,A^5«.*i»^  writes  entertainingly  of  many  of 
the  health  resorts  of  England  and  Wales.  The  historical  and 
other  details  given  add  interest  to  the  descriptions,  but  lack  of 
space  prevents  more  extended  comment  upon  the  articles  in  this 
place.  Both  the  editor  of  Pr(miiicial  Medical  Jowmal  and  Crespi 
are  doing  a  commendable  work  in  caUing  attention  to  the  many 
excellent  resorts  of  Great  Britain. 

An  editorial ,^„ comments  upon  the  health  resorts  of  Great" 
Britain,  and  gives  a  Ust  of  the  more  notable  ones  and  their  climatic 
peculiarities.  On  the  east  and  southeast  coasts  are  Tynemouth, 
Whitby,  Redcar,  Scarborough,  Filey,  Skegness,  Cromer,  Yarmouth, 
Lowestoft,  Clacton,  Margate,  Ramsgate,  and  Dover;  on  the  south 
coast,  Folkestone,  Hythe,  Hastings,  St.  Leonard's,  Eastbourne, 
Brighton,  Worthing,  Bognor,  Cowes,  Ryde,  Ventnor,  Bourne- 
mouth, Weymouth,  Exmouth,  Teignmouth,  Torquay,  Dartmouth, 
and  Penzance;  on  the  west  coast,  Rothesay,  Dunoon,  Grange,  Black- 
pool, Southport,  New  Brighton,  Rhyl,  Llandudno,  Barmouth, 
Aberystwith,  Tenby,  Weston-super-Mare,  and  Hfracombe.  All  the 
localities  on  the  efast  coast  partake  more  or  less  of  the  same  meteoro- 
logical character,  although  differing  so  much  in  latitude,  and  the 
same  rule  holds  of  the  places  upon  the  west  coast.  Thus,  Redcar 
and  Scarborough  have  much  more  in  common  with  Margate  and 
Ramsgate  than  with  places  near  their  own  parallel  on  the  west 
coast,  such  as  Grange  or  Southport.  Similarly,  the  resorts  on  the 
south  coast  differ  materially,  according  as  they  lie  toward  the  east 
or  toward  the  west.  Speaking  broadly,  the  east  coast  resorts  are 
dry  and  somewhat  cold,  and  hence  bracing;  whereas  the  west- 
coast  resorts  are  relatively  humid,  mild,  and  relaxing.  The  rain- 
fall on  the  coast  of  portions  of  Yorkshire,  Lincolnshire,  Norfolk, 


Digitized  byCjQOQlC 


sSSSi.]  CLIMATOLOGY   AND   BALNEOLOGY.  D-9 

and  Suffolk  hardly  exceeds  20  inches  (51  centimetres)  per  annum, 
while  in  Devonshire,  Cornwall,  and  upon  the  Welsh  coast  it  often 
reaches  40  or  50  inches  (1.02  or  1.27  metres)  and  in  some  places 
largely  exceeds  that  amount.  All  the  English  coasts  are  somewhat 
windy ;  hut  there  is  a  great  difference  between  the  dry,  somewhat 
parching,  and  decidedly  bracing  wind  which  comes  to  the  eastern 
coasts,  across  the  German  ocean,  and  the  soft,  rain-laden  breezes 
of  the  Atlantic. 

The  south-coast  resorts,  the  most  patronized  of  all,  present  a 
wide  diversity  of  character,  which  is  much  better  explained  by 
longitude  than  latitude.  Thus,  all  the  Kentish  and  Sussex  resorts 
are  bracing,  while  those  of  Devon  and  Cornwall  are  more  or  less 
relaxing.  To  sum  up,  the  most  bracing  marine  resorts  in  England 
are  those  of  Durham  and  Yorkshire;  the  most  relaxing  are  those 
of  Devonshire  and  Cornwall.  The  resorts  from  the  mouth  of  the 
Thames  to  Brighton  form  an  intermediate  class,  and  their  popularity 
is  easy  to  understand,  and  rests  upon  a  solid  foundation.  In  spas 
England  is  also  very  rich.  Examples  of  sulphur-waters  are  found 
in  Harrogate,  Moffat,  and  Strathpeffer;  simple  thermal  waters  in 
Bath  and  Buxton ;  muriated  saline  waters  in  Droitwich,  Woodhall, 
Leamington,  and  Cheltenham;  and  iron-waters  in  Tunbridge 
Wells,  and  Harrogate.  The  brine-baths  are  unsurpassed  in  the 
world ;  the  simple  thermal  and  earthy  waters  of  Bath  are  perfect 
in  their  way;  and  the  sulphur-springs,  as  at  Harrogate,  are  excel- 
lent. The  weak  point  of  the  British  mineral-waters  is  their  de- 
ficiency in  carbonic-acid  gas,  and  the  absence  of  the  saline  aperient 
class,  which  makes  the  fortune  of  Carlsbad  and  Marienbad. 

INLAND   STATIONS   OF   MODERATE   ALTITUDE. 

The  demonstrated  benefit  of  the  climate  of  Aiken,  S.  C,  in 
phthisis  is  ascribed  by  W.  H.  GeddingSo^^to  the  aseptic  chamcter 
and  dryness  of  the  atmosphere  and  moderate  temperature.  This 
suggestive  paper  closes  with  these  words :  "  My  object  in  presenting 
this  paper  is  not  to  underrate  the  usefulness  of  other  resorts,  but 
to  prove  that  within  thirty-six  hours'  ride  of  New  York  we  have 
an  antiseptic  climate  where  consumption  can  be  cured,  its  accessi- 
bility being  not  the  least  of  its  many  advantages." 

The  advantages  of  Tallulah  Falls,  in  Northeastern  Georgia, 
as  a  health  resort  are  recounted  by  P.  N.  de  Dubocay.^S     The 
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mean  temperature  for  a  year  was  64.7°  F.  (12.61°  C),  the  maxi- 
mum 90°  F.  (32.22°  C.)  in  July,  minimum  3°  F.  (1.61°  C.)  in 
January;  and  the  total  rain-fall  38.9  inches  (9.65  millimetres).  The 
mean  relative  humidity  for  a  year  was  69.3  per  cent. 

The  climate  of  Western  North  Carolina  is  the  subject  of  an 
interesting  paper  by  H.  O.  Marcy.j^  Statistics  are  given  of  Ashe- 
ville  and  other  places,  and  much  information  about  the  location  of 
health  resorts,  and  the  convenience  of  travel  and  living  in  this 
locality  is  conveyed  by  the  author,  who  writes  as  one  having  per- 
sonal experience. 

J.  H.  Piatt  j^»  calls  attention  to  the  pine  belt  of  New  Jersey 
as  beneficial  in  bronchial  and  pulmonary  diseases,  but  offers  no 
definite  facts  in  support  of  the  claim  except  the  mortality  returns 
of  the  State  Board  of  Health. 

P.  C.  RemondinOjtJ  argues  that  the  climate  of  Southern  Cali- 
foniia  is  beneficial  in  renal  diseases.  In  his  experience  patients 
with  disease  of  the  kidneys  are  almost  unifonnly  improved  there. 

W.  S.  Clark  ii  writes  enthusiastically  of  the  climate  of  the 
colony  of  Ontario  in  Southern  California.  Its  altitude  varies  from 
1000  to  2000  feet  (304  to  608  metres).  There  are  "northers" 
occasionally,  but  the  breezes  are  usually  pleasant,  being  from  the 
sea  or  the  mountains  on  the  North.  Rain-fall,  16  to  20  inches  (406 
to  508  millimetres)  annually.  It  is  beneficial  in  asthmatic,  tuber- 
cular, dyspeptic,  and  neurasthenic  complaints. 

HirschbergM.,io^,««  gives  an  interesting  account  of  a  summer 
vacation  in  Egypt.  He  points  out  the  advantages  of  the  Upper 
Nile  region  (Luxor,  Esne,  and  Assouan)  for  patients  with  pul- 
monary complaints.  The  temperature  about  Luxor,  from  January 
to  April,  varies  from  an  absolute  minimum  of  30°  C.  (86.6°  F.) 
in  January  to  a  maximum  of  37°  C.  (98.6°  F.)  in  March.  The 
mean  relative  humidity  is  usually  under  60  per  cent.,  and  the  air 
feeh  drj'.  Hirschberg  comments,  with  characteristic  German 
superiority,  upon  the  national  customs,  accommodations,  visitors, 
etc.  The  visitors  are  nearly  all  English-speaking  people,  three- 
fourths  of  whom  are  Americans.  Many  of  these  arc  not  invalids, 
but  sight-seers,  being  brought  in  convoys  under  the  guidance  of 
Cook,  the  tourist.  The  water  should  not  be  drunk  without  pre- 
vious boiling  or  filtration,  as  little  effort  is  made  by  the  native 
authorities  to  keep  it  free  from  pollution.      Hirschberg  himself 
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restricted  himself  as  much  as  possible  to  Pilsener  beer,  of  which  he 
carried  a  supply,  and  which  can  be  obtained  in  the  hotels  and  on 
steamers.  The  climate  of  Upper  Egypt  is  especially  beneficial  in 
neuroses,  renal  diseases,  rheumatism,  and  phthisis.  The  sand  and 
hot  sun  produce  a  conjunctival  catarrh,  which  yields  promptly  to  a 
sterilized  solution  of  zinc  sulphate,  1  to  2000.  A  mop  of  sterilized 
absorbent  cotton  was  used  to  apply  it.  There  is  little  danger  of 
contracting  the  Egyptian  ophthalmia  if  one  avoids  contact  with 
infected  articles.  Twenty-three  kilometres  (15  miles)  south  of 
Cairo  are  the  baths  of  Heluan.  These  are  hot,  saline  sulphur- 
baths,  and  fitted  with  modem  conveniences,  and  are  especially  indi- 
cated in  inveterate  syphilis,  skin  diseases,  and  rheumatism.  Accord- 
ing to  Thomas  Savill,„JJ.„who  made  several  trips  up  the  Nile  from 
Cairo,  the  air  is  dry  and  bracing ;  there  is  little  rain,  and  there  is  a 
large  proportion  of  sunny  days.  In  January  and  February,  1888, 
rain  fell  on  only  six  days.  The  faU  of  temperature  after  sunset  is 
occasionally  very  pronounced,  and  the  daily  range  is  also  sometimes 
great  The  Khamseen  is  the  most  serious  disadvantage  of  Egyp- 
tian climate.  It  usually  begins  about  the  middle  of  March.  Sa- 
vill  also  warns  against  drinking  the  Nile  water  without  previous 
boiling  or  filtration. 

MOUNTAIN   STATIONS. 

S.  A.  Fiskjiw  gives  the  following  rSsitmS  of  the  general  char- 
acteristics of  Colorado  climate:  (1)  elevation;  (2)  dry  air;  (3)  a 
large  amount  of  sunshine ;  (4)  a  warm  sun  temperature ;  (5)  a 
somewhat  variable  temperature :  cool,  not  cold,  in  winter,— cold 
during  a  winter's  night, — ^but  comfortable  at  midday ;  (6)  a  mod- 
erate motion  of  the  air,  with  occasional  high  winds ;  (7)  a  small 
snow-  and  rain- fall ;  (8)  the  absence  of  fogs;  (9)  a  pure  air;  (10) 
a  dry,  sandy,  well-drained  soil.  But  this  does  not  tell  of  the  local 
conditions  of  the  different  resorts ;  of  the  out-of-door  life ;  of  the 
diet  and  exercise ;  of  the  home  life ;  of  ranch  life ; — ^in  fact,  of  the 
various  local  conditions  and  of  the  means  adopted  to  aid  recover}^ 
many  of  them  varying  from  those  employed  elsewhere.  One 
feature  cannot  be  too  strongly  emphasized  as  characteristic  of  the 
Colorado  cure.  It  is  an  all-year-round  resort,  and  not  simply  a 
winter  resort.  It  is,  further,  an  active,  growing  community,  and 
there  is  plenty  of  room  for  the  energies  of  the  most  active  when 
once  a  recovery  is  secured ;  so  that  a  return  to  old  methods  and 
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haunts  is  not  to  be  recommended.  "  The  State  now  claims  a  popu- 
lation of  over  360,000  inhabitants.  How  many  of  these  have  come 
for  reasons  of  health  it  would  be  difficult  to  say.  Every  town  and 
every  city  has  its  large  percentage  of  such  people,  who,  in  their 
persons  and  in  the  energy  of  their  Uves,  are  the  strongest  testi- 
mony that  can  be  given  to  the  efficacy  of  the  Colorado  climate  in 
the  arrest  and  cure  of  pulmonary  disease." 

Southern  Alberta  is  in  Canada  West,  bounded  on  the  west 
by  the  Rocky  Mountains  and  British  Columbia,  on  the  south  by 
the  boundary  line  between  the  United  States  and  Canada,  on  the 
north  by  the  Canadian  Pacific  Railroad,  and  extending  east  as 
far  as  Medicine  Hat.  It  varies  in  elevation  from  2700  to  4500 
feet  (820  to  1370  metres).  The  winter  lasts  from  the  middle  of 
December  to  the  end  of  February.  There  are  occasional  heavy 
snows,  and,  not  so  very  rarely,  the  "  chinook,"  a  warm,  dry  wind 
blows  across  the  country.  This  peculiar  wind,  that  seems  to  have 
some  features  not  exactly  pleasant,  is  described  by  G.  A.  Ken- 
nedy bJJJm  as  follows:  "The  grand  characteristic  of  the  climate,  as 
a  whole, — that  on  which  the  weather  hinges, — ^is  the  chinook  wind. 
It  blows  from  west  to  southwest,  in  varying  degrees  of  strength, — 
from  the  gentle  breeze  that  just  tosses  the  heads  of  the  daisies  and 
sunflowers,  to  the  howling  gale  that  carries  oflF  contributions  of 
chimneys,  barrels,  shingles,  hats,  and  miscellaneous  rubbish  to  our 
neighbors  in  Assinaboia.  In  winter  the  wind  is  distinctly  warm  ; 
in  summer,  not  so  distinctly  cool.  Its  approach  is  heralded  by  the 
massing  of  dark,  cumulose  clouds  about  the  mountain-tops  and  a 
distant  wailing  and  rumbling  from  the  passes  and  gorges.  Its 
effect  in  winter  is  little  short  of  miraculous.  When  a  real  chinook 
blows,  the  thermometer  often  rises  in  a  few  hours  from  20°  F. 
(-6.7°  C.)  below  to  40°  F,  (4.44°  C.)  above  zero;  the  snow,  which 
in  the  morning  may  have  been  a  foot  (31  centimetres)  deep,  disap- 
pears before  night;  everything  is  dripping,  but  before  another 
night  falls  all  the  water  is  lapped  up  by  the  thirsty  wind,  and  the 
prairie  is  so  dry  that  a  horse's  hoofs  hardly  make  an  impression 
upon  it  as  you  take  your  first  welcome  canter,  after  a  prolonged 
and  tedious  spell  of  *settin'  'round  the  stove.'"  "Typho- 
malarial"  or  "mountain  fever"  seems  to  be  prevalent.  The 
atmosphere  is  declared  to  be  dry  and  aseptic,  the  scenery  fine,  and 
the  opportunities  for  an  outdoor  life  almost  unlimited. 
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H.  D.  Niles^if IS  calls  attention  to  the  sanitary  advantages  of 
Salt  Lake  City.  The  air  is  dry  (relative  humidity  45  per  cent.) ; 
the  altitude  high  (4000  to  8000  feet— 1200  to  2400  metres,  as 
the  city  itself  or  the  contiguous  mountain-slopes  are  adopted  as  a 
place  of  residence) ;  about  three-fourths  of  the  year  the  days  are 
clear  or  fair,  light  winds,  temperature  cool  and  moderately  equable 
at  the  different  seasons;  the  average  daily  range  in  eleven  years 
varied  from  13.1°  to  23.6°  F.  (5.66°  to  10.44°  C).  The  rain-fall 
is  small,  being  16.94  inches  (406  millimetres)  per  year.  There  are 
also  saline-  and  sulphur-  baths  in  the  waters  of  the  lake  and  in 
numerous  mineral-springs. 

At  Davos  j^«  the  ingenuity  of  the  physicians  and  hotel-man- 
agers have  been  taxed  to  devise  means  of  amusement  for  the  many 
invalids  congregated  at  that  popular  winter  resort  for  consumptives. 
Outdoor  amusements  and  exercises  are,  of  course,  most  important, 
and  among  these  tobogganing  seems  to  be  easily  first.  Next  to 
tobogganing  comes  skating,  and,  for  those  who  cannot  or  care  not 
to  indulge  in  these  somewhat  violent  exercises,  mountain-climbing 
and  amateur  photography  are  still  in  reserve.  Among  the  indoor 
amusements  and  distractions  are  an  English  and  German  library, 
a  gymnasium,  an  English  literary  society,  with  frequent  meetings, 
organ  recitals,  balls,  and  theatrical  entertainments.  The  last  two 
are  likely  oftener  to  be  injurious  than  of  benefit.  Last  winter  the 
number  of  visitors  to  Davos  was  about  1400.  The  large  majority 
are  Germans  and  English,  followed  in  order  by  the  Swiss,  Dutch, 
French,  Americans,  and  Russians. 

Wm.  Ewart  writes  enthusiastically  of  Aros,  a  newly-dis- 
covered Alpine  winter  resort,  about  15  kilometres  (9^  miles)  from 
Davos.  It  is  about  6000  feet  (1830  metres)  above  sea-level,  well 
protected  against  the  northerly  winds,  and,  although  only  open  to 
invalids  six  years  ago,  a  sanatorium  has  already  been  started. 

Locarno,  at  the  northern  end  of  Lake  Maggiore,  near  the 
Italian  border  of  Switzerland,  presents,  according  to  Odennatt,^^„ 
great  advantages  as  a  winter  resort  for  patients  with  pulmonary 
complaints,  neurotics,  and  gouty  and  rheumatic  sufferers.  The 
monthly  temperature  means  are  as  follow: — 

January,  2.2°  C.  (35.96°  F.);  February,  4.6°  C.  (40.28°  F.); 
March,  7.2°  C.  (44.96°  R);  April,  12.1°  C.  (53.74°  F.) ;  May, 
15.3°  C.  (59.54°  F.);  June,  18.9°  C.  (66.02°  F.);  July,  21.4°  C. 
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(70.31°  R);  August,  20.6°  C.  (69.04°  F.);  September,  17.8°  C. 
(64.02°  F.);  October,  12.0°  C.  (53.6°  F.);  November,  6.9°  C. 
(44.6°  F.);  December,  3.2°  C.  (37.8°  F.).  Accommodations  are 
good  and  prices  reasonable. 


II.  BALNEOLOGY. 
HYDRO-THERAPY   AND   GENERAL   QUESTIONS   IN   BALNEOLOGY. 

A.  Freyict^has  investigated  the  physiological  eflfects  and 
therapeutic  indications  of  Turkish  and  Russian  baths.  The  tem- 
pemture  is  raised  both  in  the  hot-air  and  the  vapor  baths ;  in  the 
former  slowly,  in  the  latter  rapidly.  Under  the  succeeding  cold 
baths  and  douches  the  temperature  falls  sometimes  below  the 
normal.  The  quantity  of  urine  is  diminished,  the  urea  and  uric 
acid  increased,  oxidation  of  nitrogenous  principles  is  hastened,  the 
perspiration  increased,  and  the  body-weight  diminished.  Innerva- 
tion and  all  the  bodily  functions  are  exalted. 

Among  the  therapeutic  indications  are  the  uric-  and  lactic-  acid 
diatheses,  plethora,  corpulence,  and  other  abnormal  constitutional 
conditions.  Caution  is  requisite  in  heart  affections.  Febrile  dis- 
eases and  degenerations  of  the  heart-vessels  (atheroma,  aneurisms) 
are  contra-indications. 

Robert  Baker 325 calls  attention  to  the  good  results  obtained 
from  the  systematic  use  of  the  Turkish  bath  in  various  insane 
conditions.  In  insanity  from  the  abuse  of  alcohol  and  other 
narcotics,  the  partial  dementia  of  middle  or  advancing  life,  melan- 
cholia, and  puerperal  insanity,  the  Turkish  bath  otlen  acts  as  a 
curative  agent.  In  epileptic  insanity,  geneml  paresis,  and  as  a 
means  of  general  improvement  in  the  chronic  insane,  the  same 
remedy  is  useful  as  a  palliative  measure. 

Groedelj^jhas  demonstrated  that  cold  fresh-water  baths  lower 
farado-cutaneous  sensibility  and  increase  the  galvanic  and  faradic 
irritability  of  nerves  and  muscles.  Warm  baths  have  a  directly 
contrary  effect.  A  strong  carbonated  mineral  water  (Nauheim) 
decreases  both  farado-cutaneous  sensibility  and  faradic  and  galvanic 
irritability  of  nerves  and  muscles. 

The  after-effects  of  balneological  treatment  are  convincingly 
stated  by  J.  Jacob.  ,iJ.,  A  number  of  instances  are  cited  which 
show  apparently  that  the  immediate  effects  produced  by  baths  are 
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not  the  only  curative  ones,  but  that  the  secondary  or  consecutive 
effects  have  much  to  do  with  producing  the  ultimate  cure.  He 
deprecates  interference  with  the  symptoms  produced  by  the  baths, 
and  urges  that  the  apparent  bad  effects  should  be  allowed  to  dis- 
appear without  interruption.  The  author  says^  very  plausibly,  that 
there  is  no  more  reason  for  considering  the  cessation  of  a  morbid 
process,  or  the  disappearance  of  its  results  after  baths  as  an  effect 
of  vis  medicaii^ix  naturce^  than  for  attributing  all  therapeutic  results 
to  the  same  cause. 

The  application  of  hydro-therapy  in  the  treatment  of  disease, 
including  its  technique,  indications,  and  contra-indications,  is  con- 
sidered by  S.  Baruch^^^f^^.in  a  series  of  articles.  The  facts  and 
ai^uments  used  are  summarized  in  a  subsequent  paper  read  before 
the  New  York  Academy  of  Medicine.  ^Jtjo  The  effects  of  water 
upon  the  human  body  may  be  briefly  stated  as  follows :  The  calibre 
of  the  blood-vessels  can  be  diminished  to  any  extent  by  cold  water, 
until  the  coats  of  the  vessels  lose  their  tone  altogether.  Cold 
water  acts  like  other  irritants  in  producing  reflex  action  from  the 
central  organ.  Irritants  excite  considerable  influence  on  the  heart 
and  vessels,  and  as,  in  proportion  to  the  irritability  of  the  indi- 
vidual, powerful  cutaneous  stimuli  lessen  or  weaken  cardiac  action, 
relatively  weak  stimulation  strengthens  that  action  and  nanows 
the  lumen  of  the  vessels.  Changes  produced  by  continued  stimu- 
lation of  the  skin  last  sometimes  after  its  removal,  and  relaxation 
of  the  pulse  often  follows  powerful  stimulation.  The  excitant  effects 
of  a  weak  cutaneous  stimulation  continue  after  its  conclusion,  but 
are  also  followed  by  a  less-pronounced  relaxation.  Powerful  cuta- 
neous stimulation  is  always  followed,  aft«r  a  period  of  warming,  by 
a  cooling  down  of  the  body-heat,  which  may  last  over  an  hour. 
Sometimes  this  occurs  during  stimulation,  but,  as  a  rule,  not  until 
aft^r  its  cessation. 

From  observations  made  on  the  circulation  of  the  rabbit 
trephined  for  the  purpose,  definite  results  of  the  effect  of  water 
stimuli  have  been  arrived  at.  A  cold  stream  of  water  applied  to 
the  belly  or  back  of  the  animal  is  at  once  responded  to  by  the 
blood-vessels  of  the  pia  mater,  contracting  them  if  brief,  dilating 
them  if  prolonged.  A  warm  compress  applied  to  the  belly  or  back 
contracts  the  vessels.  Cold  baths  produce  dilatation  of  the  vessels 
in  proportion  to  the  extent  of  the  body  immersed.     It  is  only  after 
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prolonged  immersion  in  cold  baths  that  a  contraction  of  the  vessels, 
as  a  result  of  the  reduced  blood  temperature,  takes  place.  Immer- 
sion of  the  body  in  warm  water  brings  about  decided  contraction 
of  the  vessels  of  the  pia  mater,  and  they  remain  contracted  for 
some  time  afterward.  By  demonstrations  on  man  it  has  been  found 
that  the  application  of  cold  to  certain  definite  parts  of  the  surface 
exercises  a  positive  influence  upon  definite  vascular  areas.  It  is  a 
well-known  fact  that  the  human  body  is  not  affected  by  cold  and 
heat  like  an  inanimate  body;  that  it  reacts  against  the  thermic 
stimuli.  It  must  be  remembered  that  the  vital  processes  by  which 
the  system  endeavors  to  protect  itself  against  thermic  disturbing 
influences  are  also  definitely  ascertained.  By  means  of  the  calori- 
meter it  has  been  positively  demonstrated  that  the  radiation  of 
heat  depends  upon  the  cutaneous  circulation.  It  has  been  found 
that  during  the  most  active  condition  of  the  skin  function  three 
and  a  half  times  more  heat  may  be  retained  in  the  body  than  the 
average  loss  of  heat,  or  that  it  may  be  increased  three  and  a  half 
times.  As  the  great  bulk  of  the  heat  is  produced  in  the  voluntary 
muscles,  wliich  form  about  one-half  of  the  entire  body,  it  follows 
that  the  increased  activity  of  the  muscles  aroused  by  the  external 
application  of  cold  is  capable  of  producing  an  increase  of  heat.  In 
the  muscular  reaction  produced  by  the  warm  moisture  of  the  pack, 
a  condition  most  favorable  to  the  nutrition  of  the  muscles  is  brought 
about.  The  excretion  of  carbon  dioxide  is  increased  by  the  appli- 
cation of  cold.  There  is  a  corresponding  increase  in  the  consump- 
tion of  oxygen.  We  are  warranted  in  affirming  as  a  physical  law 
that,  under  the  influence  of  cold,  oxygen  combustion  is  energized 
and  augmented,  on  condition  always  that  refrigeration  does  not 
exceed  certain  limits  and  cause  depression  of  the  rectal  temperature 
below  30°  C.  (86°  F.).  The  wet  pack  increases  the  elimination 
of  the  fluids  and  solids  of  the  urine. 

Baruch  does  not  maintain  that  in  hydro-therapy  we  possess 
a  universal  remedy,  but  that  it  is  an  indispensable  auxiliary  to 
other  methods  of  treatment.  His  definition  of  hydro-therapy  is 
"the  utilization  of  water  at  any  temperature,  internally  or  exter- 
nally, for  the  treatment  of  disease."  He  does  not  say  for  the  cure 
of  disease.  He  hopes  by  this  definition  to  emancipate  it  from 
hydropathy,  or  "cold-water  cure."  In  dyspepsia  and  gastro-intes- 
tinal  diseases  water  has  been  used  with  great  success.     By  removing 
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the  products  of  fermentation  and  cleansing  the  mucous  membrane, 
it  restores  tone  and  vigor  to  the  gastric  lining  and  enables  the 
natural  forces  to  come  into  play.  Another  class  of  cases  which 
oflFer  a  broad  field  for  the  employment  of  hydro-therapy  is  that  to 
which  belong  neurasthenia  and  other  nervous  diseases, — ^rheuma- 
tism,  gout,  anaemia  and  chlorosis,  obesity,  and  scrofula.  In  these 
cases  the  benefit  derived  from  the  application  of  water  seems  to  be 
produced  by  an  increase  in  assimilative  processes  and  in  nutritive 
and  tissue  changes.  He  divides  neurasthenia  into  two  types — the 
erethetic  and  the  true  asthenic.  The  former  is  characterized  by 
an  instability  of  nerve  forces,  the  latter  by  their  enfeeblement. 
The  former  requires  soothing  ablutions  or  prolonged  wet  pack, 
followed  by  the  half-bath,  of  65^  to  70°  F.  (18.33°  to  21.11°  C), 
once  or  twice  daily.  The  asthenic  form,  on  the  contmiy,  requires 
the  stimulus  from  the  active  reaction  produced  by  the  impinge- 
ment of  a  mass  of  cold  water  for  a  brief  period.  Under  the 
author's  observations  many  cases  of  hysteria  have  yielded  to  the 
tonic  influence  of  various  hydro-therapeutic  procedures.  In  chronic 
constipation  the  results  are  excellent.  Statistics,  whose  source  is 
unimpeachable,  demonstrate  that  the  mortality  of  typhoid  fever 
has  been  reduced  from  26  per  cent,  to  2  per  cent,  by  the  systematic 
bathing  under  Ernest  Brand's  method.  The  author  gave  the  his- 
tories of  a  number  of  cases  which  had  been  considered  hopeless, 
but  in  which  the  patients  were  now  in  comparatively  good  health 
from  the  application  of  water  as  a  remedial  agent.  He  said  that 
the  results  in  the  Montefiore  Home  for  Chronic  Invalids  were  ex- 
ceedingly good  considering  the  desperate  and  hopeless  class  of 
cases,  and  that  the  last  report  recorded  6  cured  and  35  improved 
suflficiently  to  return  to  their  homes  and  daily  work. 

In  the  discussion  following  the  reading  of  the  paper,  G.  A. 
Peabody,  A.  A.  Smith,  M.  Putnam  Jacobi,  and  G.  B.  Fowler,  all 
spoke  in  favor  of  the  hydro-therapeutic  treatment  of  febrile  diseases, 
especially  of  typhoid  fever.  The  series  of  papers  is  a  valuable 
contribution  to  our  knowledge  of  hydro-therapy,  and  deserves 
careful  study. 

Jules  Simon  j^,4  gives  advice  in  regard  to  the  hydrological 
treatment  of  diseases  of  children.  After  passing  in  review  the  in- 
dications for  the  internal  use  of  the  waters  of  Vichy,  Vals,  Casset, 
Pougues,  Chatelguyon,  and  Alet,  he  dwells  upon  tlie  usefulness 
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of  sea-water  baths,  especially  in  scrofulous  subjects.  The  prin- 
cipal affections  in  which  salt-water  baths  are  useful  are  glandular 
scrofula,  white  swelUngs,  periostitis,  rachitis,  osteo-periostitis,  and 
caries  of  the  bones.  In  addition,  cases  of  cutaneous  gummy  swell- 
ings, ozeena,  infantile  paralysis,  convalescence,  and  all  forms  of 
vital  enfeeblement.  The  contra-indications  to  salt-water  baths  are 
extreme  youth  (under  2  years)  as  well  as  old  age.  Very  nervous, 
excitable,  and  rheumatic  children  should  not  be  allowed  to  take 
sea-baths.  Subjects  with  heart  disease,  albuminuria,  or  who  are 
suffering  from  some  febrile  affection,  should  be  prevented  from 
bathing  in  the  sea.  Skin,  ear,  and  eye  diseases,  as  well  as  uterine 
troubles  in  young  girls,  are  likewise  contra-indications. 

The  little  patients  should  be  gradually  accustomed  to  the 
bath,  and  on  no  account  should  they  be  allowed  to  remain  in  the 
water  longer  than  five  minutes  at  a  time. 

G.  MingeSj^Swhas  tested  a  considerable  number  (19)  of 
American  mineral  waters  in  the  bottled  state  to  determine  the 
bacteria  present.  In  this  connection  reference  may  be  made  to  the 
investigation  of  C.  Reinl  (Annual  for  1889,  vol.  v,  E-29).  Minges 
found  that  the  presence  of  carbonic  acid  in  the  water  retarded  the 
development  of  micro-organisms.  The  subjoined  table  sliows  the 
results  of  the  experiment  made. 


Avera^fe  No. 
Micro-organ- 
isms to  1 
C.cm. 


Arcadian 

Bethesda 

Congress 

Salutaris 

Geyser 

Silurian 

Buffalo  Lithia    .   . 
Rockbridge  Alum . 

Hathorn 

Empire 

White  Rock    .    .    . 

Excelsior 

Manitou 

Colfax 

Henk 

Blue  Lick    .... 
Columbian  .... 

Bethesda 

Castalian 

Crab  Orchard .    .   . 


1 
1 
1 
2 

2 

2 

2 

2 

2 

3 

4 

4 

5 

10 

10 

12 

12 

12 

12 

12 


Artificial 
Artificial 

892,289 

Original  COj  allowed  to  escape,  and 
artificial  CO,  substituted    .    .    . 

454.02 

Artificial 


375,747 

844,669 

Artificial 

250 

Recharged  with  its  own  CO^ 


Artificial 


272,06    .    .    . 
Non-aerated 


59 

85 

100 

100 

863 

68.290 

1.407 

2.218 

8.417 

886 

17.108 

25,000 

1,922 

2.973 

3.505 

40,189 

150,000 
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The  following  is  a  rSsumS  of  the  results  obtained  by  Minges: 
1.  The  bacteria  in  bottled  mineral  waters  are  probably  not  derived 
from  the  spring,  in  the  majority  of  cases,  but  are  due  to  contami- 
nation from  the  bottles  and  corks,  the  cleansing  methods  now  in 
vogue  being  insufficient  to  destroy  them.  2.  Carbonic  acid  in  a 
bottled  mineral  water  has  a  powerful  inhibitory  influence  on  the 
development  of  germs,  whether  the  gas  is  natural  to  the  water  or 
has  been  artificially  generated  and  added  to  it.  When  the  pro- 
portion of  CXDa  is  360  cubic  inches  (5.73  litres)  or  more  to  the 
gallon  (4  litres),  the  retarding  influence  of  the  gas  is  very  great. 
It  is  much  less  when  the  proportion  is  only  260  cubic  inches  (4.09 
litres)  to  the  gallon ;  but  among  every  dozen  bottles  of  even  the  most 
highly  carbonated  waters  there  is  at  least  one  which  contains  more 
than  250  micro-organisms  to  every  cubic  centimetre  (16  minims), 
and  ten  even  out  of  twelve  bottles  may  be  thus  contaminated. 
When  the  water  is  charged  artificially  some  time  may  be  given  for 
contamination  before  such  charging  is  accomplished.  3.  Sul- 
phuretted hydrogen  gas,  in  the  proportion  contained  in  mineral 
waters,  probably  has  some  inhibitory  influences  on  the  develop- 
ment of  germs,  but  not  to  the  extent  which  might  be  d,  pinori 
expected.  4.  As  regards  freedom  from  bacterial  contamination, 
most  of  our  native  carbonated  mineral  waters  are  superior,  at 
least,  to  several  of  the  most  popular  European  waters  of  the  same 
kind.  5.  The  non-aerated  so-caUed  table  waters  are  probably  very 
inferior  to  ordinary  hydrant-water.  6.  The  strongly  saline,  non- 
carbonated  mineral  waters  are  so  badly  contaminated  as  to  be 
wholly  unfit  for  internal  administration  in  the  form  in  which  they 
are  at  present  put  up,  unless  the  germs  are  previously  destroyed 
by  heating  (for  two  hours  at  70°  C— 168°  F.— Reinl).  7.  In 
order  to  bottle,  at  least,  a  non-carbonated  mineral  water  in  such  a 
way  that  it  will  remain  bacteriologically  pure  for  an  indefinite 
period,  the  bottles  should  first  be  boiled  or  steamed,  kept  in  an 
inverted  position  in  a  place  free  from  dust  until  cool,  then  imme- 
diately filled  and  closed  with  boiled  corks. 

The  Committee  on  Mineral  Waters  appointed  by  the  American 
Climatological  Association  made  a  report  at  the  Washington  meet- 
ing in  1888.,*tt  From  this  it  appears  that  scientific  balneology 
is  still  an  altogether  uncultivated  field  in  this  country.  The 
labors  of  the  committee  have  resulted  simply  in  showing  how  little 
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we  know  of  the  composition,  physiological  effects,  or  therapeutic 
virtues  of  our  many  and  varied  mineral  waters.  The  committee 
urges  legislation  to  compel  the  analysis  of  all  mineral  waters  which 
are  used  medicinally.  I  think  that  it  is,  besides,  desirable  to  have 
official  inspection  under  State  control  of  all  watering  places,  as 
already  recommended  in  the  Annual  for  1888.  It  is  a  good  indi- 
cation of  the  future  that  such  an  influential  committee  as  that  of  the 
association  named  has  taken  the  matter  earnestly  in  hand.  The 
following  recommendations  are  made  by  the  committee :  "  A  com- 
mittee must  be  formed  composed  of  one,  or  perhaps  two,  members 
from  each  State.  The  committee  should  print  letters  of  inquiry 
and  record-blanks  covering  not  only  physiological  action  and  chu- 
ical  observation,  but  they  should  also  include  the  signal-service 
reports  as  to  temperature,  humidity,  rain-fall,  sunshine,  etc.  These 
record-blanks  should  be  as  simple  as  possible,  so  that  they  could 
be  filled  out  with  the  least  possible  trouble.  The  resident  phy- 
sician of  the  largest  experience  should  be  addressed  by  the  mem- 
ber of  the  committee  from  his  State,  and  he  should  be  requested 
to  make  monthly  reports  during  the  'season.'  Most  resident 
physicians  would  probably  comply  readily  with  such  a  request. 
The  hope  of  the  proper  recognition  of  the  thempeutic  value  of  the 
mineral  spring  would  be  a  sufficient  reward  to  the  resident  phy- 
sician, and  such  recognition  would  increase  his  reputation  and  in- 
come. The  association  needs  also  to  look  after  the  matter  of  the 
chemical  analysis  of  American  mineral  waters.  The  recommenda- 
tions of  the  committee  deserve  careful  consideration,  and,  if  carried 
out,  will  result  in  great  good  to  American  balneology." 

The  Royal  Medical  and  Chirurgical  Society  of  England  has 
appointed  a  committee  to  inquire  into  the  medical  climatology  and 
balneology  of  the  British  Isles,  m^^is^  The  president  said  that 
patients  are  frequently  sent  long  and  fatiguing  jounieys  to  foreign 
spas  for  relief  of  maladies  which,  there  was  some  strong  reason 
to  believe,  might  be  treated  in  England  equally  well,  and  at  much 
less  expense  than  when  some  foreign  health  resort  was  visited. 
The  same  may  with  justice  be  said  of  American  resorts,  and 
especially  of  American  mineral  springs. 

E.  Ludwigj^^^tAu^jhas  made  an  official  examination  of  the 
mineral  springs  of  Bosnia  for  the  Austro-Hungarian  government. 
He   found   thirty-two   springs,    which   he   classifies    into   saline. 
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chalybeate,  arsenical,  iodic,  sulphur,  and  thermal  waters.  The 
analyses  of  the  various  waters  are  given  in  extenso  in  the  publica- 
tion mentioned.  C.  Denisong^„  gives  an  excellent  account  of  the 
mineral  springs  of  Colorado.  There  is  a  collection  of  mineral 
springs,  iron,  sulphur,  and  thermal,  in  Routte  County,  about  180 
miles  (290  kilometres)  from  Denver,  known  as  the  Steam-boat 
Springs.  Other  springs  are  the  Siloam  Springs,  a  thermal  spring 
containing  1060  parts  of  mineral  matter,  principally  chloride  of 
sodium,  sulphate  of  calcium,  chloride  of  magnesium,  and  bicarbon- 
ate of  calcium  m  100,000.  The  temperature  is  103°  F.  (39.46° 
C).  In  Boulder  County  are  found  the  Seltzer  Springs,  containing 
sulphate  of  soda  and  carbonate  of  calcium  in  considerable  propor- 
tions, and  strongly  impregnated  with  carbonic  acid.  Idaho  Springs, 
35  miles  (56  kilometres)  from  Denver,  has  already  reached  con- 
siderable prominence  as  a  thermal  station.  There  are  several 
springs  here :  the  drinking  spring  and  bath  spring.  The  former 
is  an  alkaline  chalybeate  spring  of  a  temperature  of  85°  to  90°  F. 
(29.44°  to  32.22°  C).  The  cave  and  tunnel  sprmgs  are  bath 
springs  varying  from  100°  to  110°  F.  (37.77°  to  43.33°  C).  Deni- 
son  adds  interesting  data  of  the  climatic  conditions  at  Idaho 
Springs.  The  climate  is  stimulating  and  tonic.  The  temperature, 
winter  and  summer,  is  somewhat  lower  than  at  Denver.  It  is 
7500  feet  (2500  metres)  above  sea-level, — a  fact  to  be  taken  into 
account  before  advising  patients  with  cardiac  or  renal  diseases  to 
resort  to  these  springs.  The  mineral  waters  in  the  Yellowstone 
Park  have  lately  been  studied  by  F.  A.  Gooch  and  J.  E.  White- 
field.  iiiJ  The  constituents  as  well  as  the  temperature  of  the 
waters  vary  widely.  Silica,  lithia,  arsenic,  and  the  earthy  carbon- 
ates, sulphates,  and  chlorides  are  generally  present.  Iron,  iodine, 
sulphur,  and  bromine  are  quite  generally  absent. 

J.  E.  BlomfieldpJJ.^  describes  the  various  hot  springs  of  New 
Zealand.  These  are  Waiioera^  near  Auckland  (saline  spring,  96° 
F. — 35.55°  C);  Te  Arolia^  eight  hours  by  rail  from  Auckland 
(alkaline  spring,  varying  from  86°  to  119°  R— 30°  to  48.33°  C); 
and  RotoTua^  a  collection  of  springs  having  very  varied  composition 
and  physical  characteristics.  They  are  classified  by  Ginder,  resident 
superintendent,  into  saline,  alkaline,  alkaline  siliceous,  sulphurous, 
acidic,  saline  aciduous  chalybeate,  and  boracic.  The  temperature 
of  the  various  springs  varies  from  98°  to  196°  F.  (37°  to  91°  C). 
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L    Skin  Disorders. 


P.  K.  Pel,  of  Amsterdam,  Holland,  corresponding  editor, 
reports  the  discoveiy  of  an  iron  spring  near  Haarlem,  Holland. 
It  yields  a  good  supply  at  a  temperature  of  11°  C.  (51.8°  F.),  and 
is  a  saline  chalybeate  water  of  great  strength.  Measures  are  under 
way  to  erect  a  "  kurhaus  "  at  the  spring. 

L.  D.  BulkleyJJJ^  doubts  that  any  therapeutic  eflPect  is  derived 
from  mineral  waters  in  diseases  of  the  skin.  •  Most  good  eflFects 
produced  from  residence  at  a  water-cure  are  due  to  change  of  life 
and  scene,  rest,  hope  and  faith  in  the  water,  and  the  coincident 
administration  of  other  medicines,  as  illustrated  in  the  treatment  of 
syphilis  at  the  Arkansas  hot  springs.  "  But  in  many  cases  it  is 
the  water,  pure  and  simple,  which  contributes  most  to  the  cure." 
Most  of  the  waters  have  little  effect  upon  the  skin,  but  reach 
especially  the  kidneys,  liver,  bowels,  etc.  We  cannot  always 
predict  the  effect  of  the  water  from  its  chemical  analysis.  Certain 
mineral  waters  are  taken  hot  at  the  springs,  but  cold,  or  even  in 
ice,  when  at  a  distance.  In  the  case  of  iron,  arsenic,  and  bromine 
springs,  the  results  are  rather  indefinite.  Sometimes  cutaneous 
diseases  depending  on  debility  will  be  improved.  We  have  all  seen 
cases  of  eczema  which  have  been  treated  at  the  sulphur  springs  in 
vain.  Where  there  is  a  rheumatic  element  back  of  the  cutaneous 
lesion,  no  doubt  some  good  can  be  received ;  but  in  those  cases 
it  is  tlie  alkaline  water,  and  not  the  sulphur,  which  is  of  benefit. 

Like  all  other  remedies,  the  use  of  springs  must  be  carefully 
prescribed  in  order  to  be  of  the  greatest  use.  Probably  more 
benefit  is  derived  in  eczema  than  in  other  diseases,  and  even  then 
it  should  be  toward  the  close  of  the  case.  The  alkaline  and 
moderately  purgative  waters  should  first  be  used,  and  then  a  tonic 
course.  Carlsbad  is  advisable  where  there  is  a  large  abdominal 
plethora.  In  acute  cases  the  hot  springs  should  be  used.  Care 
must  be  taken  lest  acute  eczema  be  excited  by  the  springs,  for 
some  very  severe  cases  have  been  lighted  up  in  this  manner.  In 
psoriasis,  sometimes  sea-bathing  is  of  far  more  benefit  than  the 
mineral  springs.  In  syphilis  little  benefit  follows  unless  other 
treatment  is  kept  up.  Acne  will  sometimes  be  benefited  some- 
what, and  the  iron  springs  are  better  than  the  sulphur.  The  chief 
difficulty  in  the  use  of  this  treatment  is  the  fact  that  these  patients 
are  not  under  supervision,  and  are  apt  to  follow  their  own  fancy 
or  the  guidance  of  the  attendants  at  the  baths. 
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De  Pietra  Santa,  of  Paris,  Fmnce,  corresponding  editor,  sends 
a  report  of  the  proceedings  of  the  International  Congress  of 
Hydrology.  Nothing  especially  new  was  brought  out  during  the 
sessions  of  the  congress.  An  original  and  suggestive  paper  upon 
''Hypothetical  Combinations  in  Hydrology"  was  contributed 
during  the  year  to  the  SocietS  Frangaise  cTIiygi^ne  by  F.  Gautrelet. 
He  gives  several  examples  to  show  that  the  usual  methods  of  noting 
the  constituents  of  mineral  waters  are  purely  hypothetical  and  in 
most  cases  incorrect. 

Kisch,2L gives  a  useful  summary  of  the  indications  for  tho 
Marienbad  peat-baths.  The  peat  obtained  at  tliis  place  is  strongly 
impregnated  with  iron,  formic  acid,  succinic  acid,  and  other  prod- 
ucts of  organic  decomposition.  A  peat-bath  acts  by  its  constant 
temperature  and  mechanical  as  well  as  chemical  irritant  properties 
upon  the  skin,  and  reflexly  upon  internal  organs.  In  health,  a 
p(»at-bath  at  a  temperature*^ of  36°  to  38°  C.  (96°  to  100.4°  F.) 
produces  moderate  increase  of  temperature,  pulse,  blood-pressure, 
respiration,  and  perspiration.  The  quantity  of  urine  excreted  is 
not  changed,  but  the  urea  is  increased.  If  taken  at  the  menstrual 
period  the  flow  is  increased.  The  diseases  in  which  peat-baths 
are  indicated  are:  neuralgias,  especially  in  anaemic  conditions; 
paralyses,  particularly  rheumatic,  gouty,  and  traumatic  pareses ; 
chronic  rheumatism  ;  traumatic  exudations ;  pelvic  exudations  in 
women  ;  chronic  metritis  and  endometritis ;  amenorrhoea  and  dys- 
menorrhoea ;  spermatorrhoea  and  impotence ;  anaemia,  chlorosis, 
scrofulosis,  and  syphilis.  In  chronic  diseases  of  the  abdominal 
viscera  and  in  a  number  of  non-irritative  skin  diseases  the  peat- 
baths  are  also  useful,  especially  as  adjuvants  to  other  rational 
measures. 

Lieber  and  Mohr,  K.yiJL.sKraus,^aLoiman,lJ,®and  Jacob  j^*^ 
have  also  studied  the  effects  of  the  peat^baths,  and  the  salts  ex- 
tracted from  the  mineral  peat  of  Franzensbad.  The  last-named 
authors  deny  any  or  but  slight  virtues  to  the  saline  constituents, 
ascribing  the  effect  entirely  to  the  physical  qualities  (temperature, 
friction,  etc.)  of  the  peat-  or  mud-  bath,  while  the  others  claim  to 
have  demonstrated  experimentally  that  the  salts  or  "extract"  of 
the  peat,  dissolved  in  warm  water,  is  equally  as  effective  as  the 
peat-bath.     The  question  seems  to  be  at  present  still  subjtidice. 

Klein wachter^SJ*  treats  pelvic  exudations  in  women  with  baths 
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of  ''  peat>extract,"  ^  to  1  kilogramme  (1  to  2  pounds)  to  the  bath, 
combmed  with  the  intenial  use  of  chalybeate  waters. 

SPECIAL   BALNEO-THERAPEUTICS. 

L.  Lehmannj®„lias  investigated  the  solvent  powers  of  some 
earthy  mineral  waters  upon  uric  acid.  He  found  that  Contrexe- 
ville  and  Wildungen  promoted  the  excretion  of  uric  acid  to  a  large 
degree,  hence  their  value  in  gout  and  rheumatism.  Calcium  and 
magnesium  carbonates  in  substance  had  a  similar  effect.  This  in- 
dicates that  the  therapeutic  value  of  the  waters  mentioned  is  due 
to  the  presence  of  earthy  carbonates. 

One  of  the  most  popular  watering  places  in  the  south  of 
Europe  is  Marienbad,  in  Bohemia.  Dobieszewski^.^has  lately 
reviewed  the  various  waters  and  their  therapeutic  indications,  of 
which  the  following  is  a  summary.  The  springs  are  five  in  num- 
ber, viz.:  (1)  sulphate-of-soda  spring,  containing  a  remarkable 
quantity  of  that  salt;  (2)  ferruginous  spring;  (3)  a  chloride-  and 
bicarbonate-of-soda  spring;  (4)  a  bicarbonate-of-calcium  spring; 
(5)  a  spring  containing  carbonic-acid  gas.  As  regards  their  thera- 
peutic properties,  the  sulphate-of-soda  springs  are  indicated  in  all 
conditions  due  to  enfeebled  venous  circulation;  diseases  of  the 
heart,  especially  the  dilatation  of  the  right  ventricle,  accompanying 
mitral  regurgitation ;  morbid  conditions  of  the  liver,  the  spleen, 
kidneys,  the  brain,  the  eye,  etc.,  due  to  venous  stasis;  also  haemor- 
rhoids and  passive  haemorrhages.  By  increasing  absorption  in  the 
body  these  springs  are  useful  in  removing  pleuritic  or  peritoneal 
exudations  or  effiisions ;  also  to  remove  excess  of  fat  in  obesity. 
They  are  efficacious  in  cases  of  rheumatism,  gout,  certain  diseases 
of  the  digestive  tract,  amenorrhoea,  leucorrhoea,  indurations  of  the 
utems  and  ovaries,  and  perimetric  exudations.  Finally,  they  are 
extremely  useful  in  malaria.  The  ferruginous  waters  are  usefiil 
in  chlorosis  and  anaemia.  The  third  class  resemble  the  first,  but 
also  produce  overexcitement  of  the  nervous  system.  The  fourth 
class  is  an  excellent  remedy  in  cases  of  gravel  and  renal  calculus. 
The  fifth  class  contain  only  large  quantities  of  carbonic  acid,  and 
have  no  special  action.  Pobieszewski  treats  at  Marienbad  passive 
haemorrhages  of  the  rectum,  the  lungs,  and  the  uterus,  using  the 
sulphate-of-soda  spring  in  doses  of  120  grammes  (3  ounces  7 
drachms)  once  or  twice  a  day,  with  60  grammes  (1  ounce  7  drachms) 
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of  warm  whey;  in  obstinate  piles  he  also  uses  sitz-baths  (from  21° 
to  15°  C— 69.8°  to  69°  F.)  and  compresses  of  iced  water.  The 
waters  of  Marienbad  are  also  useful  in  certain  cases  of  metrorrhagia 
and  in  losses  of  blood  after  tlie  menopause.  The  results  obtahied 
in  passive  hsemorrhages  are  explained  by  the  reUef  of  the  venous 
stasis  and  acceleration  of  the  arterial  circulation ;  wliile,  at  the  same 
time,  the  blood-pressure  is  diminished  in  the  veins,  tlius  retarding 
ruptures  of  those  vessels.  By  researches  in  the  Paris  hospitals  the 
author  shows  that  the  soda-sulphate  waters  diminish  the  amount 
of  urea  in  the  urine,  and  also  restrict  the  daily  variations  in  the  urea 
excretions,  for  some  days  after  ceasing  to  take  the  water.  The  ap|)e- 
tite  is  sharpened  and  the  evacuations  are  much  more  regular.  A 
special  property  of  the  Marienbad  springs  is  their  influence  on  the 
liver,  all  cases  of  enlargement  diminishing  after  fourteen  days'  use 
of  the  waters,  congestion  disappearing  from  the  portal  vein  and 
its  branches. 

E.  H.  Kisch,Mi!aafter  stating  that  many  neuroses,  e.g,^  palpi- 
tation of  the  heart,  hemicrania,  sciatica,  intercostal  and  lumbo- 
abdominal  neuralgia,  ovaralgia,  and  even  trigeminal  neuralgias  are 
often  due  to  chronic  constipation,  calls  attention  to  the  success 
attending  the  treatment  of  these  forms  of  nervous  derangement 
at  the  Marienbad  springs.  The  use  of  the  purgative  waters  was 
combined  with  saline  baths,  mud  cataplasms,  and  cold  douches. 

Mazzottiy^Attii^com mends  cold-water  douches,  lavements,  and 
frictions  in  scurvy.  The  more  chronic  and  uncomplicated  cases 
are  the  most  appropriate  for  the  cold-water  cure.  In  the  milder 
cases  from  15  to  20  douches  are  sufficient  for  a  cure,  while  in  the 
more  severe  ones  from  60  to  60  are  requisite.  The  explanation 
of  tlie  action  of  the  baths  in  scurvy  is  a  rational  one.  By  their 
stimulating  eflFect  they  relieve  the  atony  of  the  vasomotor  system, 
heighten  the  vascular  tone,  and  increase  the  peripheral  circulation, 
thus  relieving  the  passive  hyperaemias  and  removing  their  injurious 
consequences. 

The  waters  of  StrathpefFer,  Scotland,  are  of  two  kinds,  sul- 
phurous and  chalybeate,  and  there  are  facilities  for  givnig  douches 
and  mud-baths.  Wm.  Bruce /i,  gives  the  following  cases  as  the 
most  suitable  for  treatment:  Rheumatism  and  rheumatic  gout 
in  their  various  forms,  including  sciatica  and  stiffness  of  the  joints ; 
skin    diseases,  especially  if  associated  with  the  gouty  diathesis; 
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dyspepsia  and  torpor  of  the  liver,  gravel,  anaemia,  amenorrhcea, 
and  uterine  catarrh.  Renal  and  cardiac  diseases,  phthisis,  and 
asthma  are  contra-indications.  The  season  lasts  from  June  to 
September. 

Douglas  Kerr  „.^  a  advises  a  course  of  thermal  treatment  at 
Bath  in  some  cases  of  rheumatism,  after  the  acute  symptoms  have 
subsided  or  been  removed  by  treatment.  The  following  symptoms 
indicate  the  class  of  cases  to  which  Kerr  refers.  They  must  be 
familiar  to  every  one  who  has  bad  much  practice  among  rheu- 
matic subjects :  "  Slight  exacerbations  and  remissions  of  temperature 
take  place,  the  range  being  99°  to  101°  F.  (37.22°  to  38.33°  C). 
The  patient's  strength  wanes.  Subacute  inflammatory  attacks 
occur,  first  in  the  neighborhood  of  one  joint,  then  of  another, 
accompanied  by  pain  and  thickening  of  the  tissues,  the  finger- 
joints  being  the  most  frequently  attacked.  One  form  of  drug 
treatment  after  another  is  tried  in  vain.  The  patient  seems  to 
have  reached  a  condition  in  which  the  system  refuses  to  respond 
to  the  action  of  medicines."  In  these  cases  the  combination 
of  the  hot  baths  with  the  internal  use  of  the  waters  give  higldy 
satisfactory  results. 

S.  LeClercq^i. discusses  the  influence  of  Carlsbad  water  upon 
the  excretion  of  uric  acid.  He  remarked  that,  while  for  many 
years  the  value  of  these  waters  had  been  recognized  in  the  treat- 
ment of  gout,  no  definite  statement  had  been  put  forward  as  to 
what  cases  they  were  likely  to  be  of  benefit  in  and  in  what  not. 
He  had  made  careful  experiments  on  himself  to  determine  whether, 
as  had  been  supposed,  the  secretion  of  uric  acid  was  lessened  by 
drinking  freely  of  the  water.  With  a  uniform  diet,  and  taking 
increasing  doses  of  the  water,  he  had  found  the  amount  of  uric 
acid  unaltered,  as  compared  with  the  amount  noted  in  the  five 
weeks  previous  to  taking  the  Carlsbad  water.  He  had  found  that 
on  a  fixed  diet  the  daily  amount  of  uric  acid,  nevertheless,  varied. 
Niemeyer  had  stated  that  this  variation  depended  on  unknown 
changes  of  action  in  the  internal  economy.  He  believed  that  in 
the  future  the  influence  of  any  drug  on  the  production  of  uric  acid 
would  be  found  to  have  no  special  relation  to  its  value  in  the 
treatment  of  gout.  Also,  our  theories  as  to  the  nature  of  gout 
and  the  action  of  Carlsbad  salts  must  both  change.  He  had 
found  Carlsbad  water  acting  in  several  ways,  some  of  which  were: 
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1.  The  condition  of  the  patient  was  improved  through  its  causing 
the  production  of  better  blood  (without  any  solution  or  dissipation 
of  the  tophi).  The  takhig  of  warm  water  of  itself  acted  favorably 
by  diluting  the  fluids  and  washing  out  the  channels  of  the  body. 

2.  In  certain  cases  the  gouty  diathesis  was  not  perceptibly  modified. 

3.  In  other  cases  the  water  did  seem  to  lessen  the  synthetic  forma- 
tion of  uric  acid.  4.  It  often  acted  on  other  anomalies  of  function 
and  improved  the  general  health.  The  digestion  was  in  some 
cases  improved,  or  deleterious  by-products  were  taken  up  and 
excreted  more  rapidly.  Perhaps  the  topical  effect  of  the  water  on 
the  stomach  explained  much  of  the  benefit  obtained.  The  exercise, 
bathing,  pure  air,  and  change  of  surroundings  also  must  exert 
considerable  influence  on  the  peristalsis  and  circulation,  and  thus 
increase  the  general  tone  of  the  body. 

Emil  Pfeifferj^i  writes  of  the  indications  for  the  use  of  the 
drinking  spring  at  Wiesbaden.  Heretofore  the  hydrological  treat- 
ment at  Wiesbaden  has  been  principally  restricted  to  baths,  with 
the  internal  use  of  the  water  as  an  accessory.  Since,  how- 
ever, a  company  has  been  formed  to  send  the  bottled  water  of 
the  "  Kochbrxmnefa^^  or  the  salts  obtained  by  its  evaporation,  in 
all  directions,  excellent  results  have  been  obtained  from  its  internal 
or  local  use.  Among  the  most  prominent  conditions  in  which  the 
water  is  useful  are  chronic  nasal  and  pharyngeal  catarrhs.  The 
water  is  heated  and  used  as  a  douche  or  spray.  In  the  catarrhs  of 
strumous  children  the  effects  are  often  very  marked.  In  cataiThs 
of  the  larynx,  trachea,  and  bronchi,  the  drinking  of  the  water, 
heated  to  50°  to  60°  C.  (122°  to  140°  R),  three  times  a  day,  in 
doses  of  200  to  250  cubic  centimetres  (6  to  8  ounces),  gives  excel- 
lent results.  Chronic  gastric  catarrh,  especially  in  anaemic  or 
weakly  persons,  gastric  ulcer,  dilatation  of  the  stomach,  and  chronic 
diarrhoeas  yield  to  the  systematic  employment  of  this  water.  The 
length  of  a  "cure"  is  usually  from  four  to  six  weeks. 

The  waters  of  Neris-les-Bains,  according  to  Morice,jif«are 
useful  in  nervous,  rheumatic,  and  female  affections.  In  the  first 
class  may  be  mentioned  paralyses  of  various  kinds,  locomotor 
ataxia,  neuralgias,  general  neuroses,  as  hysteria,  chorea,  exophthal- 
mic goitre,  paralysis  agitans,  and  epilepsy ;  in  the  second  class, 
acute  and  chronic  articular  rheumatism,  myalgias,  and  rheumatic 
gout.     Among  the  diseases  of  women   in  which  these  waters  are 
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especially  applicable  are  chronic  metritis,  affections  of  the  uterine 
appendages,  neumlgic  affections,  and  functional  disorders  (amenor- 
rhoea,  dysmenonhoea,  etc).  Paul  Rodetji^„ gives  gout,  gravel,  oxa- 
luria,  corpulence,  biliary  lithiasis,  and  diabetes  as  proper  indications 
for  the  employment  of  the  water  of  Vittel  as  a  remedial  measure. 
These  diseases  are  all  manifestations  of  defective  nutrition,  and  this 
water  acts  especially  by  an  increase  or  regulation  of  the  nutritive 
functions. 

A.  ManquatM„^pr.has  a  very  thorough  article  upon  the  thermal 
station  of  Hammam-R'hira  in  Egypt.  The  results  in  653  cases 
treated  by  the  baths  are  given  in  an  elaborate  table,  summarized 
as  follows: — 

Unimproved, .        .  211  cases. 

Improved, .        .  374    " 

Cured, 50    ** 

Aggravated, 18    " 

The  classes  of  cases  in  which  the  greatest  proportional  im- 
provement followed  were  traumatic  affections  of  bones  and  joints, 
rheumatic  affections,  and  diseases  of  the  skin. 

Staubi®  gives  an  account  of  the  physical,  chemical,  physio- 
logical, and  therapeutical  properties  of  the  springs  of  Ribeauville. 
The  water  belongs  to  the  class  of  salines  represented  by  the  springs 
of  Contrexeville  and  Wildungen.  It  is  particularly  useful  in 
affections  of  the  urinary  passages,  vesical  or  renal  catarrh,  pros- 
tatic or  urethral  disorders,  gravel,  gout,  and  rheumatism.  It  is 
also  used  with  good  effect  in  digestive  derangements  and  analo- 
gous affections.  In  the  form  of  baths  it  relieves  irritability  of 
the  skin. 

G.  Adams  j^  gives  a  brief  account,  together  with  a  reputed 
analysis  of  the  "Arkansas  Lithia  Spring."  This  spring  is  in  the 
southwestern  part  of  Arkansas,  near  the  Texas  State  line.  The 
water  has  an  amber  color,  with  sulphurous  odor  and  unpalatable 
taste  at  first.  The  effects  are  markedly  diuretic  and  aperient.  It 
has  considerable  local  reputation  in  renal  disorders,  but  has  not 
yet  been  subjected  to  any  scientific  investigation. 
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The  preponderance  of  papers  on  demographic  topics  during 
the  past  year  has  been  by  French  authors,  notably  Chervin,  Bertil- 
lon,  de  Pietra  Santa  (corresponding  editor  of  the  Annual), 
Clement,  Levasseur,  Mireur,  Dumont,  and  Variot,  who  have  been 
industriously  analyzing  and  developmg  the  returns  of  the  census 
enumeration  of  1886  and  that  of  the  later  date  of  1888,  while  the 
registration  reports  of  Great  Britain  and  Ireland  for  1888  have 
furnished  occasion  for  similar  analyses  by  British  writers. 

As  the  year  closes,  Billings,  in  anticipation  of  his  work  in  con- 
nection with  the  census  of  1890,  reviews  in  the  Cartwright  lec- 
tures „j|«  the  scope  and  methods  of  vital  and  medical  statistics, 
using  the  designation  to  correspond  almost  precisely  to  the  French 
term  demograpkie  and  the  German  demologie^  and  defining  its 
object  to  be  "to  classify  and  arrange  the  facts  relating  to  the 
quantity  and  character  of  human  life  under  different  circum- 
stances, for  the  purpose  of  determining  the  effect  upon  it  of  each 
of  these  circumstances  taken  singly,  or  of  two  or  more  of  them 
acting  together,  the  results  thus  obtained  forming  an  important 
part  of  the  scientific  foundations  of  sociology,  political  economy, 
and  preventive  medicine."  According  to  Korosi's  definition,  it  is 
the  science  of  the  physical  life  of  human  society.  It  is,  conse- 
quently, as  was  set  forth  in  this  department  of  the  Annual  for 
1888  (vol.  V,  p.  166),  concerned  with  the  study  of  vital  phenomena 
among  masses  of  men, — not  with  those  of  individuals, — and  its 
deductions  are  based  on  the  accumulated  facts  of  various  countries 
for  long  periods  of  time.  Each  census  indicates  the  state  of  a  cer- 
tain population  at  a  given  date,  and  the  vital  statistics  of  a  people 
is  based  on  the  deductions  from  successive  censuses  of  that  people, 
which,  when  generalized  from  comparisons  of  similar  data  of  other 
covmtries,  constitute  the  principles  of  the  science  of  demography. 

(E-l) 
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In  this  broad  field  of  investigation  very  little  of  precise  informa- 
tion has  yet  been  acquired,  while  the  restricted  chapter  of  purely 
medical  demography  has  scarcely  become  the  subject  of  systematic 
study.  In  the  matter  of  medical  statistics  especially  Billings  sets 
forth  the  errors  to  be  avoided  and  the  practical  aims  to  be  accom- 
plished, cautioning  against  blind  dependence  upon  unsupported 
numerical  exhibits. 

Census  enumerations,  from  which  the  data  of  vital  statistics 
are  derived,  were  made  in  the  biblical  times  of  Moses  (1490  B.C.) 
and  David  (I0I7  B.C.),  and  by  classical  Greece  and  Rome  in  the 
sixth  and  seventh  centuries  before  the  Christian  era.  In  modem 
times  Sweden  was  the  first  country  to  make  a  count  (1749),  but 
not  until  nearly  forty  years  ago  (1851)  did  even  the  English  cen- 
sus embrace  the  facts  as  to  age,  sex,  nativity,  and  occupation, 
which  are  essential  parts  of  vital  statistical  returns;  and  only 
within  the  present  decade  has  there  been  a  satisfactory  agreement 
among  statisticians  as  to  the  really  material  lines  of  inquiry.  The 
handful  of  units  manipulated  by  some  zealous  individual,  or  the 
tabulation  of  returns  from  this  or  that  city,  now  go  into  the 
caldron  of  the  State,  to  be  mingled  with  thousands  of  others  to 
appear  as  a  national  product,  and  as  such  to  be  compared  with 
like  outcomings  from  other  nations.  The  percentages  of  a  while 
ago  became  permillages,  and  later  estimates  were  framed  with  ten 
thousand  as  denominator.  Still  more  recent  calculations  have  been 
based  upon  populations  of  one  hundred  thousand,  and  others  yet 
consider  rates  per  milUon  as  necessary  to  give  correct  ideas,  espe- 
cially of  disease  prevalence. 

Without  actual  determined  concert  among  nations  in  making 
census  enumerations  and  statistical  registrations,  a  practical  agree- 
ment is  coming  about  through  example  and  reciprocal  influence 
of  published  results,  and,  though  much  of  the  labor  displayed  by 
French  demographers  especially  may  be  considered  useless  or 
superfluous,  it  is  in  the  light  of  tentative  efforts,  which  will  ulti- 
mate in  the  establishment  of  definite  topics  of  investigation. 
Billings  has  done  timely  service,  before  the  census  of  1890  is 
undertaken,  in  calling  attention  to  the  vital  questions  to  be  solved, 
and  indicating  the  directions  which  it  is  wasted  time  to  follow.  It 
is  proposed  in  the  coming  census  to  classify  the  population  of  small 
areas  by  age  as  well  as  by  sex,  color,  and  occupation,  and,  where 
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possible,  to  select  well-defined  unit  areas  for  statistical  study,  in 
which  uniformity  of  race,  habits,  social  condition,  and  external  in- 
fluences shall  prevail.  A  further  necessary  preliminary  is  an  ac- 
curate understanding  of  the  terms  that  have  been  made  technical 
in  demographic  study.  Mortality^  mortality'rate^  or  death-rate  is 
the  ratio  between  the  number  of  deaths  occurring  and  the  number 
of  living  population  furnishing  these  deaths,  as  expressed  by  the 
formula  M  =  ^.  Similarly,  nativity^  or  hirth*rate^  is  the  ratio  of 
the  number  of  births  to  the  population  in  which  they  occur, 
N  =  p.  The  death-rate,  or  mortaUty,  is  the  ratio  between  quan- 
tity of  life  and  loss  of  life.  The  usual  method  of  indicating  the 
birth-rate  is  by  giving  the  proportipn  of  births  to  thousand  of 
population  of  all  ages,  but  associated  with  this  shoiUd  always  be 
the  computation  of  the  number  of  births  to  the  number  of  women, 
between  the  ages  of  15  and  60  or  55,  living  in  the  community. 
A  matter  of  chief  concern  is  how  to  obtain  accurate  death  returns. 
Manifestly,  no  dependence  can  be  placed  upon  voluntary  returns 
by  physicians,  nor  upon  their  compulsory  requirement  in  the  ab- 
sence of  a  stringent  penalty  for  non-compliance.  Experience  has 
shown  that  the  only  feasible  way  of  securing  an  exact  registration 
of  deaths  is  to  forbid  burial  until  a  permit  has  been  granted  from 
a  central  office,  as  is  done  in  England  and  the  United  States,  or 
on  the  certificate  of  a  physician  setting  forth  the  cause  of  death, 
and  this  verified  by  state  or  national  officers  appointed  for  the  pur- 
pose, as  in  France,  Austria,  and  Belgium. 

Life  Tables  are  designed  to  answer  the  question :  "  Of  a 
million  children  bom,  how  many  of  each  sex  die  at  each  age  \  "  or, 
"  What  is  the  time  which  a  man  or  woman  of  a  given  age  may  be 
expected  to  live  %  "  The  term.  Expectation  of  Life^  Za  should  be 
used  only  in  the  sense  of  the  mean  after-lifetime ;  that  is,  the  average 
number  of  years  which  persons  at  any  given  age  in  a  given  place  may 
expect  to  live.  It  is  often  confused  with  the  ^^ probable  duration  of 
life^^^  which  is  the  age  at  which  a  certain  number  of  newborn  children 
will  be  reduced  one-half,  so  that  for  any  one  of  these  children  it  is 
an  equal  chance  as  to  whether  it  will  die  before  or  after  that  age. 
The  best  test  of  sanitary  condition,  and  the  one  most  generally 
employed  in  this  country,  is  the  proportion  of  the  number  of  deaths 
of  children  under  5  to  the  whole  number  of  deaths,  but  the  error 
ought  not  to  be  made  of  comparing  cities  in  which  the  infant 
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population  is  greatly  different,  or  in  which  the  social  conditions  and 
manner  of  life  are  unlike,  the  children  of  the  very  poor,  for  example, 
dying  in  relatively  greater  number.  Another  test  is  the  meari  age 
at  deaths  which  is  the  quotient  of  the  sum  of  the  ages  of  different 
individuals  at  death,  divided  by  the  total  number  of  deaths.  This, 
too,-  is  only  useful  when  the  age  and  sex  of  the  different  populations 
are  the  same.  The  Lancet  (JL»  criticises  Corfield's  use  of  the  term, 
mean  duration  of  life,  as  incorrect,  as  it  describes  only  the  mean 
age  of  persons  dying  in  the  district,  and  states  that  mathematicians 
and  vital  statisticians  signify  by  it  the  mean  number  of  years  lived 
by  a  population  traced  by  the  Life-Table  method  from  birth  to 
death.  There  is  scarcely  a  more  fatal  fallacy  in  the  treatment  of 
mortality  statistics  than  that  which  deals  with  the  mean  age  at 
death  in  a  population  as  if  it  were  the  true  mean  duration  of  life, 
depending,  as  it  does,  more  on  the  proportional  age  distribution  than 
upon  its  health  condition. 

The  magnitude  and  cost  of  a  careful  enumeration  have  de- 
termined most  countries  to  make  a  decennial  census.  In  France 
and  Germany  the  census  is  quinquennial,  and  the  shorter  period  is 
the  more  desirable,  as  mortality  and  birth  rates  calculated  on  esti- 
mated populations  in  the  later  years  of  decennial  intercensal  periods 
have  been  found,  by  subsequent  official  counts,  to  be  very  wide 
from  the  truth.  For  nineteen  years  a  census  was  taken  annually 
in  Upper  Canada  (Province  of  Ontario),  but  the  mechanical  diffi- 
culties in  tlie  way  of  condensing  and  tabulating  the  returns  caused 
its  abandonment. 

In  the  last  census  of  the  United  States  Jin  attempt  was  made  to 
obtain,  on  the  schedule  of  living  population,  the  number  of  those 
who,  on  the  first  day  of  June,  1880,  were  so  sick  or  disabled  as  to  be 
unable  to  pursue  their  ordinary  occupations,  but  it  is  not  probable 
that  anything  like  complete  returns  of  sickness  will  ever  be  obtained 
from  any  large  body  of  the  civil  population.  The  census  of  1880 
showed  a  probable  number  of  sick  in  the  population  over  15  years 
of  age,  among  males  from  7.17  to  22.7  per  1000,  and  among 
females  from  8.1  to  17,5. 

The  greater  part  of  the  mortality  statistics  prior  to  the  present 
century  is  necessarily  incorrect  and  unreliable,  being  chiefly  based 
on  deaths  alone,  without  regard  to  age,  sex,  and  social  conditions, 
which  latter,  in  this  country,  are  so  divided  as  to  defy  exactness  of 
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tabulated  detaiL  Losses  in  business,  domestic  bereavements,  liim- 
ily  dishonor,  accident,  chance,  and  climatological  vicissitudes  com- 
bine to  make  any  scheme  of  mathematical  precision  impracticable. 

Few  of  our  own  States  have  any  systematic  registration  of 
deaths  and  scarcely  any  of  births.  The  incompleteness  of  such  re- 
turns in  one  State  is  set  forth  by  T.  B.  Greenley,  j^^  who,  having 
been  appointed  by  the  State  Medical  Society  of  Xentucky  to  re- 
port upon  the  mortality  and  vital  statistics  of  that  State,  found  no 
one  among  the  State  officials  specially  charged  with  the  specific 
duty  of  registering  the  returns,  which,  however,  were  of  the  most 
incomplete  kind,  although  as  important  as  the  enumeration  of  the 
pigs  or  the  statistics  of  com  and  hay  raised,  which  were  as  full  and 
precise  as  possible.     All  depended*  upon  the  decennial  census. 

The  Committee  of  the  New  York  County  Medical  Society  j^„ 
noted  the  deficiency  in  birth  returns  as  one  of  the  greatest  de- 
fects in  our  system  of  obtaining  vital  statistics.  Except  in  five 
cities  (New  York  and  Brooklyn  being  two  of  these),  the  duty  of 
reporting  births  is  put  on  physicians  and  registered  midwives,  so 
that  where  neither  of  these  is  called  in  the.  birth  is  not  reported. 

Vital  Statistics  of  France. — ^Our  corresponding  editor,  de 
Pietra  Santa,  writes  from  Paris  that  the  two  most  remarkable 
demographic  studies  of  the  year  (1889)  have  been  by  E.  Le- 
vasseur,  of  the  Institute  of  France,  and  by  H.  Mireur,  of  Mar- 
seilles, both  based  on  the  declaration  of  Jules  Rochard,  before  tlie 
Academy  of  Medicine,  that  the  increase  of  the  French  population 
is  diminishing  in  an  alarming  degree  is  unhappily  too  true,  and  the 
diminution  is  so  rapid  as  to  constitute  a  social  danger.  According 
to  Levasseur  the  population  of  France  was 

in  1700  about  20  millions  or  38  per  centum  of  that  of  the  great  European  powers, 
**  1789      **     26       "        *'  27    **        **         **    **     **   "      **  **  *' 

"  1815      "     30       "        "20    "        *'         **    "     **   *'      *'  "  ** 

"  1881      "     87        **        **  13    "         "  "     "     "    "       "  "  " 

"  1886      "     88       "        *'  10    "        "         *'     "     "   "      "  "  " 

Whilst  England,  which  in  1789  counted  only  12  millions  of  inhabi-^ 
tants,  now  has  36  millions,  and  Austria  has  risen  during  the  same 
period  from  18  to  39  millions,  Germany  from  20  to  47  millions, 
and  Russia  from  25  to  92  millions,  the  population  of  France  has 
only  gained  12  millions,  figures  which  show  the  imminent  danger 
assaiUng  the  French  nationaUty  and  jeopardizing  the  political, 
military,  economic,  and  social  existence  of  the  country. 
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Arthur  Chervin,j2?i6  discussing  the  same  question  before  the 
French  Association  for  the  Advancement  of  Sciences,  presented  the 
following  table,  showing  the  annual  increase  per  1000  inhabitants 
of  the  several  countries  of  Europe  during  a  nearly  contemporaneous 
period  of  about  twenty  years : — 

Per  1000. 

Greece, (1861-'82),  12.61 

HoUand, (1859-*83),  10.23 

Denmark, (1860-'83),  10.13 

United  Kingdom  of  Great  Britain  and  )  /iqqi_>34\  9  33 

England  and  Wales,  .        .        .  18.20 

Scotland, 10.19 

Ireland, 6.83 

German  Empire, (1861-'83),             8.42 

Saxony, 1492 

Prussia,          .                •        •        .  9.44 

Thuringia, (1867-'88),             8.29 

Baden, 7.26 

Bavaria, 7.10 

Wirtemberg, ...                .  6.92 

Alsace-Lorraine,    ...  (1861-'82),             0.89 

Belgium,.        .....  (1860-'83),             8.38 

Austria,    .        .                        ...  (1860-'83),             7.69 

Sweden,  .        .        .        .        .        .        .  (1860-'83),             7.69 

Norway, (1860-'80),             7.68 

Portugal, (1861-'78),             7.03 

Italy, (1861-'84),             6.99 

Switzerland, (1860-'83),             6.20 

Hungary, (1860-'80),             476 

Spain,       .        .                        ...  (1860-'83),        •     3.31 

France, (1861-'81),             2.52 

So  that,  as  Rochat  states,  "  France  now  only  represents  a 
tenth  of  the  population  of  Europe,  while  two  centuries  ago  she 
constituted  more  than  a  third.  In  fifty  years,  should  this  con- 
tinue, we  will  form  only  the  fifteenth  and  we  shall  have  fallen  to 
seventh  rank  among  the  Uttle  States."  "It  is  a  sad  perspective," 
remarks  Chervin,  "  which  is  revealed,  to  us  by  statistics." 

Three  principal  causes  have  been  suggested  in  explanation  of 
the  slow  rate  of  increase  of  French  population,  viz.:  (1)  a  great 
mortaUty,  (2)  paucity  of  marriage,  (3)  feeble  birth-rate.  Statistics, 
however,  shows  that  it  is  not  due  to  an  excess  of  death-rate,  for, 
while  the  general  mortality-rate  of  France  is  23  per  1000,  that  of 
Holland  is  25,  of  Prussia  and  the  German  Empire  27,  of  Spain 
and  Italy  30,  of  Austria  31,  and  of  Hungary  39.  Nor  is  the  ex- 
planation to  be  found  in  the  small  number  of  marriages  contracted 
in  France,  the  marital  rate  being  in  fact  not  materially  different 
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from  that  of  other  European  countries,  as  shown  by  the  following 
statement  of  the  number  of  marriages  occurring  among  1000  un- 
married women  over  15  years  of  age,  to  wit: — 


In  Ireland,  . 

.  21 

In  Germany, 

.  46 

"  Sweden, 

.  33 

'*  Holland, 

.        .  46 

"  Belgium, 

.  36 

'*  England, 

.        .  46 

"  Switzerland,  . 

.  36 

"  Italy,      . 

.  47 

*'  Greece,   . 

.  39 

*'  Demark, 

.  47 

**  Norway, 

.  89 

"  Hungary, 

.        .  70 

**  France,  . 

.  44 

This  leaves  only  the  hypothesis  of  feeble  birth-rate  by  reason 
of  the  sparse  fecundity  of  the  marriages,  and  on  this  point,  un- 
fortunately, statistical  evidence  is  not  complete,  and  we  are  com- 
pelled to  depend  upon  roundabout  means  of  approximation. 

To  estimate  the  nataUty  of  legal  unions,  we  have  to  compare 
the  number  of  legitimate  births  with  that  of  the  married  women 
of  the  reproductive  age.  The  annual  number  of  living  births 
among  1000  women  from  15  to  60  years  of  age  is  in  France  102, 
in  Ireland  114,  in  Belgium  127,  in  England  136,  in  Holland  137, 
in  Spain  141,  and  in  Prussia  150.  But  this  furnishes  only  approx- 
imate  results,  and  accordingly,  in  1886,  for  the  first  time  in  France, 
if  not  in  the  whole  world,  an  inquiry  was  made  as  to  the  number 
of  children  Uving  in  each  family.  On  the  30th  of  May  of  that 
year  the  question,  "How  many  children  have  you  actually 
living  V  was  addressed  to  the  head  of  every  household, — to  the 
husband,  where  there  was  one,  or  to  the  widowed  mother, — the 
answer  comprising  the  number  of  legitimate  children  actually 
living,  present  or  absent,  of  whatever  age,  and  the  issue  both  of 
the  existing  union  and  of  any  previous  marriage.  The  sources  of 
error  in  these  returns,  indicated  by  Chervin,  are  (1)  the  possibility 
that  unmarried  parents,  whether  living  in  open  concubinage  or 
pretending  to  be  married,  may  have  repUed  to  the  question,  the 
latter,  according  to  Bertillon,  numbering  one  hundred  thousand  in 
the  city  of  Paris  alone;  (2)  that  mothers  of  illegitimate  children 
may  have  responded  as  widows  having  children ;  (3)  that  husbands 
married  to  widows  having  children  may  not  have  returned  the 
latter  as  their  own ;  (4)  that  both  husband  and  wife,  independently  of 
each  other,  may  have  answered  the  question ;  but  the  effect  of  all 
these  cannot  be  great  in  view  of  the  large  number  of  responses, 
to  wit,  ten  and  a  half  millions. 
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Victor  Turquanj2?f  states  that  the  results  obtained  agree  in  a 
remarkable  degree  with  the  method  of  ascertaining  the  mean 
number  of  children  to  the  family  practiced  before  the  enumeration 
of  1886,  by  comparing  the  actual  number  of  births  with  the  num- 
ber of  marriages,  but,  as  infancy  pays  a  heavy  tribute  to  death, 
the  number  indicating  the  mean  fecundity  of  a  family  can  only  be 
considered  as  maxima.  The  exclusion  of  illegitimate  children 
from  the  census  return,  notwithstanding  their  great  number,  was 
considered  necessary  on  account  of  the  little  dependence  to  be 
placed  on  the  answers  given. 

The  responses  received  to  the  question  as  to  the  number  of 
living  legitimate  children  in  each  family  are  classified  as  follows: — 

In  1000  FamiUes. 
2,078,205  families  bad  no  children,  ....        198.8 


2,542,611 
2,266,317 
1,512,052 
986,858 
549,698 
818,400 
232,188 


one  child, 

two  children, 

three      " 

four 

five 

six 

seven  or  more  children. 


243.9 

217.8 

145.3 

89.8 

52.7 

80.0 


1000.0 


10,425,321  families. 

That  is  to  say,  one  family  in  every  five  has  no  children  at  all; 
44i  per  centum,  or  nearly  half  the  entire  number,  have  not  more 
than  one  child  each ;  66  per  centum,  or  two-thirds,  have  not  more 
than  two;  80 J  per  centum,  or  four-fifths,  not  more  than  three; 
and  only  5  per  centum,  or  one-twentieth  of  all  the  families  in  France, 
have  six  or  more  children. 

The  comparatively  regular  decrease  in  families  according  to 
the  number  of  ofispring  is  in  accord  with  what  Bertillon,  chef  des 
travaux  de  la  Statistiqxie  Mimicipale^  has  observed  among  families  in 
Paris,  where  in  every  1000  families  there  are  about  400  who  are  child- 
less, or  have  but  one  child,  200  who  have  two  children,  100  who 
have  three,  50  who  have  four,  24  who  have  five,  and  11  who  have 
six,  the  ratio  of  decrease  being  one-half.  -- 

More  than  a  century  ago,  Mohean^^  found,  among  27,335 
families,  930  having  six  children  or  more,  555  of  these  having  six, 
214  seven,  96  eight,  40  nine,  15  ten,  7  eleven,  2  twelve,  and  1 
thirteen.  According  to  the  data  in  the  ofiice  of  the  Minister  of 
Public  Instruction,  there  were  in  1888,  among  798  families  having 
seven  children  or  more,  444  with  seven,  194  with  eight,  94  with 
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nine,  43  with  ten,  12  with  eleven,  9  with  twelve,  1  with  thirteen, 
and  1  with  fourteen ;  and,  assuming  the  same  proportion  for  all 
France,  there  would  be  25,000  famiUes  having  nine  children,  2000 
having  thirteen,  500  having  fifteen,  and  100  having  seventeen. 

While  it  was  not  until  1886  that  the  actual  number  of  chil- 
dren per  family  was  enumerated,  in  1856  the  number  of  families 
without  children  was  recorded  and  may  be  compared  as  follows : — 


FAXUiiES  m  Fbancb  Ha  vino  No  Chil- 

In 1856. 

In  1886. 

dren. 
(Department  of  the  Seine  excluded.) 

Number. 

Per 
1000. 

Number. 

Per 

1000. 

Heads  of  families  married 

"      **        **        widowers 

'*      "        "       widows 

..      "        «*       divorced 

1,106,843 
187,983 
382,304 

155.3 
213.0 
220.2 

1,154,829 

224,871 

419,066 

1,536 

170 
240 
240 
420 

Aggregate 

1,667,110 

170.3 

1,800,302 

185 

Thus  showing  an  increase  in  thirty  years  of  15  per  1000  families 
which  are  entirely  childless. 

Turquan  puts  the  average  of  living  children  for  all  French 
families  at  2.07  and  the  general  mean  composition  of  all  families 
at  3.79,  and  of  those  families  only  having  children  at  4.31. 

Chervin,2S?ia  calls  attention  to  the  fact  that,  while  the  census  of 
1886  shows  2,073,205  families  as  having  no  living  legitimate  chil- 
dren, there  has  been  a  neglect  to  take  into  consideration  the  pro- 
f  portion  of  those  families  which  may  have  lost  children  prior  to  the 
enumeration.  Reference  to  the  demographic  statistics  of  the  city 
of  Paris,  under  the  direction  of  Jacques  Bertillon,  shows  that  in 
the  five  years  from  1882  to  1887,  among  48,716  positive  declara- 
tions taken  at  the  death  of  one  of  the  parents,  2114  families  (4 
per  centum)  had  no  child,  and  4901,  or  10  per  centum,  had  had 
one  or  more,  but  had  lost  them  all,  and  consequently  figured  in  the 
census  as  having  no  living  children.  This  proportion  applied 
to  the  10,225,321  families  of  the  census  enumeration  will  reduce 
the  number  of  sterile  unions  to  1,030,675,  or  9  per  centum, — ^a 
figure  which  corresponds  with  that  of  other  countries.  Lag- 
neau  jj^^  places  the  number  of  absolutely  sterile  marriages  at  only 
8  per  centum,  and  believes  with  Cher vino^,,^ that  the  proportion 
of  families  not  having  had  children  is  about  12  to  13  in  a  hun- 
dred.    The  inference  is  left  that  French  women  are  not  naturally 
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less  productive  than  those  of  other  races,  but  voluntarily  limit  the 
number  of  their  offspring.  Chervin,«2S  however,  dissenting  from 
the  general  belief  that  the  limitation  of  the  number  of  children  is 
a  voluntary  act,  demonstrates  by  careful  comparison  with  the  re- 
turns of  the  productive  values  of  several  departments  of  France 
that  the  degree  of  their  wealth  or  poverty  was  perhaps  the  prin- 
cipal factor  in  their  birth-rates.  He  refers  to  the  many  futile 
attempts  to  stimulate  productiveness  by  rewards  and  premiums. 
The  nearest  approach  to  success  was  the  individual  effort  of  a 
friend  who  offered  a  premium  of  100  francs  in  silver  on  the  birth 
of  each  child  to  the  mothers  of  families  in  a  little  commune  where 
he  passed  his  vacations,  but  who  had  the  forethought  to  pay  only 
half  the  sum  at  the  birth  of  the  child  and  the  balance  at  the  end 
of  the  year,  the  result  being  that  mothers  carefully  watched  their 
children  during  the  first  year  of  their  lives  so  carefully  that 
lessened  mortality  showed  its  effects  on  the  population. 

L6b6j^«  reports  to  the  Academy  of  Medicine  the  mortality 
here  tabulated  of  the  infants  born  in  Paris  and  sent  to  the  country 
to  be  reared,  showing  that  the  death-rate  has  been  notably  dimin- 
ished, especially  among  nursUngs : — 


IiTFANTS  1  TO  15  Days  Old. 


Number. 


Taken 
away  be- 
fore end  of 
First  Year. 


Remain- 
ing;. 


Died. 


LdYing 
at  end  of 
tbe  First 

Year. 


Given  to  wet  nurses 

Legitimate    .   . 

Illegitimate  .   . 
Raised  by  hand  .   . 

Legitimate    .   . 

Illegitimate  .   . 


1729 

1241 

488 

1831 

1487 

844 


401 
167 


840 
821 


229 

113 


297 


1190 


705.5 
521.5 


525 


In  view  of  the  large  number,  24  per  centum,  of  deaths 
from  diseases  of  the  nervous  system  among  the  4925  children 
under  surveillance  in  Paris  and  its  environs,  during  1887,  by  the 
provisions  of  the  Loi  Rousel,  second  only  to  the  mortality  from 
diseases  of  the  digestive  apparatus  (38  p^r  centum),  and  of  the  fact 
of  the  numerical  increase  in  deaths  from  nervous  diseases,  year 
by  year,  Blache pi, suggests  a  possible  correlation  between  the  steady 
and  signal  increase  in  the  number  of  insane,  and  especially  of  those 
from  alcoholic  intemperance. 

Landouzy,  at  the  Seventh  International  Congi-ess  of  Hygiene 
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and  Demography  at  Paris,  1889,a^h  secured  the  adoption  of  propo- 
sitions that  a  uniform  system  of  statistics  of  infant  mortality  be 
everywhere  estabUshed  and  include  the  fullest  details,  that  in- 
struction in  the  care  of  children  be  encouraged  and  the  hours 
of  work  of  mothers  diminished.  In  Sweden  and  Norway  mor- 
tality among  children  is  very  low,  owing  to  the  agricultural  habits 
of  the  people,  the  fact  that  alcoholism  is  unknown,  and  that 
women  nurse  their  own  children.  The  proposition  of  Laget  was 
adopted,  that  all  children  attacked  with  phthisis  pulmonalis  should 
be  subjected  to  prophylactic  measures  or  medical  supervision. 

Pietra  Santa  quotes  Mireur  as  stating  that  the  birth-rate, 
which  from  1800  to  1810  was  32.3  in  France,  has  fallen  to  24.6 
from  1880  to  1885,  and  that  the  mortality-rate  in  the  same  period 
has  fallen  from  28.4  to  22.4,  being  actually  lower  than  the  mean  for 
other  European  States,  which  is  26.2;  so  that  it  is  less  the  number 
of  deaths  which  is  to  be  deplored  than  of  births,  these  being  for 
Europe  34.3  and  for  France  only  24.6,  or  9.7  per  1000  less. 
Hence,  while  other  European  nations  grow  at  the  rate  of  8  per 
1000,  France  only  gains  2  per  1000,  the  only  remedy  for  which 
Mireur  finds  in  sound  political  economy  based  on  moral  and 
social  considerations. 

Georges  Michet  sums  g^^M  the  result  of  the  census  of  1888  for 
France  in  a  few  words— diminution  of  marriages,  augmentation  of 
divorces,  decrease  of  legitimate  births,  increase  of  illegitimate  births, 
excess  of  births  over  deaths  in  forty-four  departments,  the  eight 
departments  showing  marked  increase  having  only  gained  it  by 
immigration.     These  progressive  changes  are  here  shown: — 


iW7-*eo. 

1884. 

1886. 

1888. 

1887. 

1888. 

PerlOOa 

Marriages    .   .   . 
Divorces  .... 

Births 

Deaths 

Excess  of  births 
over  deaths  . 

285,568 

937,758 

924,558 

284,208 

2,950 

912,838 

277,060 

3,636 

899.333 

842,852 

56,481 

376,848 

4,708 

882,639 

887,867 

44,772 

7.2 

28.1 
21.9 

The  marriage-rate  giS!\»  is  7.2  per  1000  instead  of  7.5  for  recent 
years;  that  is,  1  marriage  for  every  139  inhabitants,  or  1  for 
every  42  unmarried  persons.  Each  diminution  in  the  number  of 
marriages  corresponds  to  a  nearly  three  times  greater  loss  in  num- 
ber of  births.     Foreigners  represent  3  per  centum  of  the  entire 
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population  and  14,573  marriages,  resulting  in  29,000  births,  have 
been  contracted  between  themselves  or  with  the  French.  The 
divorces  in  1888  were  1  to  every  1585  families  in  all  France,  or 
1  in  419  in  the  Department  of  the  Seine.  The  excess  of  births 
over  deaths  was  44,772,  one-fourth  of  which  occurred  among  the 
foreign  residents. 

The  diminished  mortality  in  infant  life  and  the  greater  mean 
duration  of  Ufe  have  enabled  France,  notwithstanding  the  feeble 
general  fecundity,  to  maintain  a  regular,  though  very  slow,  increase 
of  population,  but  the  admission  must  be  made  that  the  large  ac- 
cession of  natural  births  materially  contributed  to  this  result.  The 
proportion  of  illegitimates  has  risen  from  75  per  1000  in  1881  to 
80  in  1885,  and  to  85  in  1888,  but  the  ratio  is  not  the  same  in  aU 
parts  of  France.  S?  In  Brittany  it  is  only  from  20  to  30  per  1000, 
in  the  Northern  Departments  from  100  to  130,  while  in  the  De- 
partment of  the  Seine  (Paris)  it  is  250,  or  one-fourth  of  the  entire 
number  bom.  There  is  a  corresponding  increase  in  natural  births 
among  foreign  residents,  these  amounting  to  70  per  1000  births 
among  Spaniards,  110  among  ItaUans,  130  among  Belgians,  160 
among  English,  170  among  Swiss,  and  240  among  Germans.  In 
the  city  of  Paris  alone  the  numbers  are  given  as  210  per  1000  for 
Swiss  residents,  330  for  Germans,  and  380  for  English. 

The  fifty-first  annual  report  of  the  registrar-general  of  the 
vital  statistics  of  England  and  Wales  for  1888  shows  that  the  year 
was  remarkable  for  low  rates  of  marriages,  births,  and  deaths, 
these  being  respectively  14.2  (the  lowest  previous  marriage-rate 
having  been  14.1  in  1886),  30.6  (the  lowest  birth-rate  since  the 
first  year  of  civil  registration  in  1838),  and  17.8  (which  was  by 
far  the  lowest  death-rate  as  yet  recorded).  Undoubtedly  these  re- 
ductions were  partly  attributable  to  the  overestimate  of  the  popu- 
lation of  England  and  Wales  based  on  the  last  previous  census, 
eight  years  ago ;  but  even  with  this  correction  the  rates  indicate  a 
real  abatement  in  mortality,  implying  improved  health  and  in- 
creased longevity.  The  mean  annual  death-rate  for  the  last  eight 
years  was  19.05,  while  the  corresponding  mean  rate  in  the  last 
completed  decennium  was  21.38;  in  other  words,  the  mortality  in 
the  last  eight  years  has  been  11  per  centum  lower  than  in  the 
preceding  ten. 

Overpopulation. — While  French  demographers  are  deploring 
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their  feeble  national  birth-rate,  English  writers  are  speculating 
upon  the  means  of  bringing  about  that  very  result  in  their  own 
country.  W.  T.  Greene ,Sw says  that  "in  France  an  apparently 
satisfactory  solution  of  the  problem  has  been  reached,"  and  from 
the  fact  that  the  professional  classes  in  that  country,  lawyers  and 
doctors  of  medicine,  were  found  by  the  census  of  1865  not  to  have 
above  an  average  of*  1.74  children  to  a  family,  he  infers  that  the 
French  nation  had  acquired  the  power  of  proportioning  the  num- 
ber of  annual  births  to  the  requirements  of  the  parents,  and,  as 
the  French  have  been  lately  styled  by  Mrs.  McDonald  ^i]J?"  the  hap- 
piest people  in  the  world,"  it  is  probable  they  owe  their  happiness 
to  these  prudential  domestic  customs  of  theirs ;  but  Greene,  how- 
ever, hastens  to  declare  that "  the  laws  of  Nature  cannot  be  violated 
with  impunity." 

The  dangers  of  overpopulation  ,^»  from  poverty,  disease,  and 
mortality,  which  would  ensue  were  the  human  race  to  breed  like 
rabbits,  without  ever  moving  from  one  locality  or  imposing  any 
restraint  upon  their  instincts,  are  not,  however,  imminent,  since 
these  conditions  do  not  exist  in  any  civilized  country,  the  facility 
of  locomotion  affording  an  abundant  and  easy  outiet  for  redundant 
populations,  and  the  world  for  some  hundreds  of  years  at  least  will 
provide  an  ample  area  for  the  accommodation  of  all  the  overpopula- 
tion of  the  congested  districts  of  Europe ;  and,  indeed,  the  attempt 
to  limit  population  would  be  pernicious,  inasmuch  as  it  would  de- 
prive the  world  of  the  human  units  of  labor  which  are  necessary 
to  the  development  of  its  resources  and  the  advance  of  civilization. 
Were  it  not  for  the  overpopulation,  which  has  been  represented 
as  an  unmixed  evil,  Australia  would  to-day  be  in  the  primitive 
state  of  barbarism  in  which  our  surplus  workers  found  it ;  and  we, 
therefore,  subscribe  to  the  principle  that,  however  the  individual 
may  suffer  from  excessive  assiduity  in  the  reproductive  function,  he 
is  a  benefactor  to  the  commonwealth  "who  makes  two  blades  of 
grass  grow  where  one  grew  before." 

Frank  P.  Foster, j^i, speculating  upon  "the  population  of  the 
fiiture,"  says  that  civilization  everywhere  has  had  for  its  antecedent 
the  increase  of  population,  pressure  of  population  having  been 
the  proximate  cause  of  progress,  producing  the  original  diffusion 
of  the  race,  compelling  it  to  abandon  agriculture,  and  forcing 
it  into  the  social  state,  leading  to  social  organization ;  but,  while 
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the  excess  of  fertility  has  rendered  the  process  of  civilization 
inevitable,  this  process  of  civilization  in  turn  must  inevitably 
diminish  fertility  and  at  last  destroy  its  excess.  The  necessary 
antagonism  of  individuality  and  genesis  not  only  fulfills  with  pre- 
cision the  ci  priori  law  of  maintenance  of  race,  from  monad  up  to 
man,  but  insures  final  attainment  of  the  highest  form  of  thb  main- 
tenance, in  which  the  amount  of  life  shall  be  the  greatest  possible, 
and  the  births  and  deaths  the  fewest  possible.  The  evolution  of 
the  higher  life,  through  the  development  of  the  intellectual  and 
moral  nature  of  man,  will  eventually  cause  humanity  to  excel  in 
quality  rather  than  in  numbers,  and  the  two,  three,  or  at  most 
four,  children  in  the  families  of  the  future  will  be  citizens  worthy 
of  the  state. 

Thus  viewed,  the  citizens  of  Massachusetts  may  take  comfort 
in  the  showing  of  the  census  of  1 885  mSs that  232,704  native-bom 
mothers  in  that  State  have  had  but  784,499  children,  or  an  average 
of  3.37  children  to  each  native  American  mother,  while  154,941 
foreign-bom  mothers  have  had  809,548  children,  or  an  average  of 
5.22  children  to  each  mother  of  foreign  birth. 

The  very  great  care  taken  in  the  preparation  of  the  registra- 
tion reports  of  the  State  of  Massachusetts  gives  them  especial  value 
to  physicians,  sanitarians,  and  economists.  From  the  forty-sixth 
report  for  the  year  1887  it  appears  ,2j  that  the  birth-rate  for  that 
year  was  24.45  per  1000  of  living  population  and  the  death-rate 
20.28,  being  greater  than  that  of  the  preceding  twelve  years  and 
greater  than  it  used  to  be  from  1860  to  1862.  The  ages  of  great- 
est mortality  are  observed  to  be  from  20  to  30,  then  from  30  to  40, 
and  then  from  70  to  80.  Very  little  decrease  from  zymotic  diseases 
is  noticeable,  if  we  except  dysentery.  The  birth-rate  and  marriage- 
rate,  on  the  other  hand,  have  declined  and  do  not  compare  favor- 
ably with  those  of  European  countries,  excepting  France  and 
Hungary.  Russia  is  the  most  prolific  European  nation,  having  a 
birth-rate  of  49.4  per  1000  of  living  population.  Hungary, 
Austria,  and  Germany  follow,  with  Ireland  and  France  at  the  bot- 
tom of  the  list.  The  ratio  of  male  to  female  births  was  105.2  to 
100.  The  ratio  of  illegitimate  births  to  total  births  in  Massachu- 
setts for  a  period  of  20  years  is  only  16.  In  Bavaria  the  illegiti- 
mate children  bom  number  152  per  1000,  in  Austria  134,  in 
England  63,  in  Greece  \%    The  ratio  of  natural  children  bom  of 
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foreign  mothers  was  45.9  per  centum,  showing  that  the  immigrant 
is  as  decided  a  factor  in  the  production  of  illegitimate  children  as 
in  filling  almshouses,  hospitals,  schools  of  correction,  and  prisons. 

Rural  Depopulation. — In  1886,S?»  the  aggregate  population  of 
French  cities  of  10,000  inhabitants  amounted  to  6,298,637,  or  175 
per  1000,  of  the  total  population  of  35,834,602,  deduction  having 
been  made  for  the  subsequent  territorial  losses  of  1871.  In  1886 
the  population  of  the  cities  of  10,000  inhabitants  aggregated 
8,713,916,  or  228  per  1000  of  the  total  population  of  38,218,903, 
showing  that  the  urban  centres  had  absorbed  one-twentieth  of  the 
whole  population  in  twenty-five  years  at  the  expense  of  the 
small  rural  communes.  The  actual  gain  in  population  in  France 
between  1881  and  1886  has  been  546,855,  the  urban  population 
having  increased  669,966,  while  the  rural  had  decreased  123,011. 

The  same  tendency  toward  urban  centres  is  observed  in  Great 
Britain,  ^^  where  the  rural  population  remains  at  about  the  same 
figure,  while  the  cities  increase  in  a  decidedly  greater  ratio.  Im- 
proved methods  of  economizing  manual  labor,  rendering  so  many 
ferm-hands  superfluous,  have  been  assumed  to  be  the  cause  of 
this  diminution  of  rural  population. 

The  evils  of  the  agglomeration  of  people  in  large  cities  are 
behoved  to  be  less  serious  than  before  the  sanitary  epoch,  but 
C.  N.  GwynnCo,?,,  predicts  that  the  gradual  massing  of  the  popu- 
lation in  large  cities  and  the  resulting  moral  as  well  as  physical 
evils  will  require  some  remedial  measure,  as  emigration  and  sys- 
tematic colonization  and  the  check  of  the  reckless  procreation  ol' 
children  among  the  poorer  classes  by  raising  the  legal  marriage 
age.  Since  society  does  not  discountenance  but  rather  encourages 
immature  and  reckless  marriages,  the  children  of  such  unions  have 
a  substantial  claim  to  look  to  society  for  their  protection.  The 
great  mass  of  diseases  observed  among  patients  in  children's  hos- 
pitals is  either  of  the  scrofulous,  tuberculous,  or  rachitic  diatheses, 
types  having  their  origin  in  the  conditions  under  which  tliese 
children  are  reared  in  cities. 

Mace  Degeneraiioii. — ^BeddoOj^,  is  of  opinion,  respecting  the 
alleged  degeneration  of  the  race,  that  there  is  a  basis  of  truth  in 
the  statement.  The  nervous  temperament  is  being  developed  at 
the  expense  of  the  sanguineous  and  the  sympathetic,  an  inevitable 
change  because  of  the  social  and  industrial  influences,  which  crowd 
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men  in  all  civilized  countries  more  and  more  into  towns,  and  the 
influence  of  indulgence  in  alcohol,  tea,  and  tobacco.  While  it  may 
be  true  that  the  working  population  is  degenerating  in  size,  the 
middle  class  is  probably  not.  In  America  the  average  white  man 
is  rather  taller  than  the  average  Englishman  and  quite  as  heavy. 
The  people  of  the  Western  States  are  decidedly  bigger  than  those 
of  New  England  and  New  York. 

The  degeneracy  of  the  agricultural  population  drawn  from 
the  rural  districts  through  emigration  to  the  large  towns  is  sup- 
ported by  a  recent  official  declaration  of  the  British  Admiralty  ,1, 
that  "  the  deterioration  in  the  physique  of  the  stokers  in  the  royal 
navy  having  become  very  marked,  the  commander-in-chief  at 
Portsmouth,  Sir  Edmund  Commerell,  has  forwarded  to  the  Admi- 
ralty a  strong  recommendation  on  the  subject.  It  is  recommended, 
as  a  remedy  for  the  existing  state  of  things,  that  an  effort  should 
be  made  to  recruit  the  ranks  of  the  stokers  from  the  rural  districts 
instead  of  from  the  large  towns." 

Sir  T.  Graham  Balfour,  President  of  the  Royal  Statistical  So- 
ciety, j^«  dissents  from  the  desponding  conclusions  of  the  Director- 
General  of  the  Army  Medical  Department,  Sir  T.  Crawford,  based 
on  the  comparison  of  the  causes  of  rejections  of  recruits  for  the 
army  for  the  two  periods,  1860-64  and  1882-86,  that  "the  masses 
from  whom  army  recruits  are  chiefly  taken  are  of  an  inferior  phy- 
sique to  what  they  were  twenty-five  years  ago."  He  shows  that  the 
methods  of  recording  rejections  are  different,  and  that  minor  de- 
fects and  others  discovered  by  improved  means  of  diagnosis  are 
now  noticed  which  were  formerly  not.  Eliminating  these,  he  finds 
a  diminution  in  the  ratio  of  rejections  per  1000  of  nearly  100 
(398.2  to  299.8). 

Petithan^^  finds  reason  for  deploring  the  physical  degeneracy 
of  the  Belgian  people  in  the  fact  that  while  in  1850,  among  38,487 
men  examined  for  the  army  (inscrits)^  15,671,  or  40  per  centum, 
were  rejected  for  physical  defects,  in  1885,  out  of  52,097  ex- 
amined, 23,503,  or  45  per  centum,  were  rejected,  the  diminution 
of  2  centimetres  (0.78  inch)  in  standard  height  since  1850,  and 
other  modified  regulations,  permitting  men  now  to  be  accepted 
who  would  then  have  been  rejected.  He  finds  the  causes  in  the 
dissipations  and  indulgences  and  insanitary  conditions  of  urban 
life,  the  spread  of  syphilis,  alcohoUsm,  and  tubercxilosis,  and  tlie 
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remedy  in  the  abandonment  of  unhealthy  city  trades  for  agri- 
cultural employment  and  in  the  endeavor  to  diminish  procreation. 

Dendty  of  Population. — In  connection  with  the  rapid  in- 
crease of  urban  population,  the  compactness  with  which  it  is 
massed  in  great  cities  is  a  matter  for  consideration.  In  1846^, 
the  number  of  dwellings  in  France  was  7,462,645,  and  the 
average  number  of  residents  in  each  4.73.  Forty  years  later 
(1886)  the  houses  numbered  7,706,137,  with  an  average  residence 
of  4.98.  In  Paris  alone  each  domicile  shelters  an  average  of  31 
persons,  or  six  times  as  many  as  in  all  France.  The  topographical 
distribution  of  houses  shows  an  increase,  from  an  avemge  of  14 
houses  in  1861  to  each  square  kilometre  (over  36  to  the  square 
mile)  in  all  France,  to  15  in  1886  (39  to  the  square  mile) ;  these, 
however,  being  scattered  irregularly  among  the  several  depart- 
ments, ranging  from  289  to  the  square  kilometre  (748  to  the 
square  mile)  in  the  Seine  to  only  4  (10  to  square  mile)  in  Corsica, 
while  in  Paris  alone  there  are  940  houses  to  the  square  kilometre 
(2435  to  square  mile).  The  census  of  1 886  m.Jii  gives  Paris  a  popu- 
lation of  2,344,450  (1,103,014  males,  1,157,931  females),  who  are 
very  unevenly  distributed  over  its  surface,  the  centre  remaining 
nearly  stationary,  while  the  favhonrga  increase  at  the  rate  of  85 
per  centum.  True  Parisians,  those  native-bom,  number  only 
749,188,  or  not  quite  32  per  centum,  the  remaining  two-thirds 
consisting  of  Normands,  Provencals,  Auvergnats,  and  Belgians, 
and  including  180,000  foreigners  (Englishmen,  Spaniards,  Ameri- 
cans, etc.).  The  average  density  of  the  city  is  237  persons  to  the 
hectare  (96  to  the  acre),  while  the  old  city  has  as  many  as  773  to 
the  hectare  (313  to  the  acre).  A  similar  disparity  exists  in  London, 
where  the  average  density  is  141  to  the  hectare  (57  to  the  acre), 
and  that  of  the  crowded  parts  430  to  the  hectare  (174  to  the  acre). 

According  to  Billings  ^0?^  the  number  of  persons  in  a  dwelling 
in  the  large  cities  of  the  United  States,  as  shown  by  the  census  of 
1870,  varied  from  14.07  in  New  York  to  5.20  in  Toledo,  these 
differences  being  largely  due  to  the  counting  of  tenement-houses 
containing  several  families  as  one  dwelling.  By  the  same  census 
the  greatest  average  number  of  persons  to  a  family  was  5.78  in 
Kansas  City,  while  in  New  York  it  was  but  5.07.  In  1880  the 
proportion  of  persons  to  a  dwelling  ranged  from  16.37  in  New 
York  to  4.68  in  Memphis.    In  Boston  it  was  8.26,  in  Baltimore 
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6.54,  in  Philadelphia  5.79.  The  number  of  persons  to  a  family 
was  in  Baltimore  5.8,  in  Philadelphia  5.13,  in  New  York  4.96,  in 
Memphis  4.23. 

Overcrowding. — J.  M.  Anders^  says  that  the  tenement- 
houses  of  the  cities  of  New  York  and  Brooklyn  furnish  the  most 
impressive  example  to  be  found  in  the  United  States  of  the  evil 
consequences  of  massing  a  population.  A  single  ward  in  New 
York  aty^^has  over  290,000  to  the  square  mile  (111,970  to  the 
square  kilometre),  and  several  have  a  population  of  200,000 
(77,225).  In  one  seven-story  tenement  in  Ludlow  Street,  holding 
36  families,  the  sanitary  officers  found  58  babies  and  38  children 
over  5  years  of  age.  In  Essex  Street  two  small  rooms  in  a 
six-story  tenement  held  a  family  of  father,  mother,  12  children, 
and  6  boarders.  Indeed,  one-half  of  the  entire  population  live 
in  these  houses,  while  more  than  75  per  centum  of  all  deaths  occur 
there.  Riis  asserts  that  nowhere  in  the  world  are  so  many  people 
crowded  together  in  a  square  mile  as  here.  The  densest  crowding 
of  old  London  is  stated  to  be  170,000  to  the  square  mile  (65,640 
to  the  square  kilometre). 

The  influence  of  overcrowding  is  shown  by  comparison  of  the 
population  of  Liverpool,  as  given  in  the  British  Registration 
Report,  with  that  of  Manchester.  In  the  former,  where  178,000 
are  aggregated  in  a  square  mile  (68,730  to  the  square  kilometre), 
the  death-rate  is  34.8;  in  the  latter,  where  the  density  is  but  100,- 
000  (38,612),  it  is  only  33.  In  rural  districts,  with  a  population 
of  54,000  less  to  the  square  mile  (20,850  to  the  square  kilometre), 
the  death-rate  is  16.8.  The  fact  that  the  death-rate  of  London  has 
decreased  from  42  per  1000  between  1681  and  1690,  when  it 
contained  a  little  over  half  a  million  people,  to  35  per  1000  in 
the  next  century  with  a  slight  increase  of  population,  to  23  per 
1000  during  the  last  century,  to  22  per  1000  m  1872,  and  finally 
to  18.5  in  1888  with  an  enormous  increase  to  over  4,000,000  of 
inhabitants,  until  it  is  not  only  the  largest  but  the  healthiest  city 
in  the  world,  is  due  to  sanitary  measures,  and  chief  among  them 
the  opening  of  broad  avenues,  squares,  parks,  and  gardens.  Simi- 
lar sanitary  improvements  in  Paris,  as  the  opening  of  broad 
thoroughfares  through  the  thickly-populated  sites,  have  reduced  the 
death-rate  of  that  city  from  52  per  1000  in  former  years  to  23.9 
during  the  past  decade.     To  still  further  alleviate  the  misery  in 
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great  cities  consequent  upon  overcrowding  and  to  make  life  toler- 
able to  the  masses  Frederick  Greenwood  j^a  proposes  to  improve 
their  houses,  abolish  rookeries,  cheapen  fuel,  better  the  food-supply, 
and  especially  to  provide  cheap  and  good  cookery.  The  reduction 
of  the  death-rate  of  London  from  24.5  to  18.5  in  26  years ^  means 
the  saving  of  six  Uves  in  every  1000  persons,  or  among  the  entire 
population  the  saving  from  untimely  death  in  one  year  of  more 
than  24,000  human  beings. 

London  having  twice  doubled  its  population  j^j,  in  the  eighty 
years  from  the  establishment  of  its  boundaries  in  1801,  when  it 
was  less  than  a  million,  to  1881,  when  it  had  nearly  reached  four 
millions,  it  has  been  assumed  that  thirty-two  years  hence,  London 
proper  will  contain  9,000,000,  and  what  is  called  Greater  London, 
"  London  over  the  border,"  two  millions  more, — a  total  of  11,000,- 
000.  The  estimated  density  of  London  in  1888  was  57.3  persons 
to  the  acre  (141  to  the  hectare),  and  should  the  estimated  popula- 
tion be  reached  the  density  will  be  114.6  persons  to  the  acre  (283 
to  the  hectare),  which  is  actually  less  than  the  mean  density  last 
year  of  the  borough  of  Liverpool.  From  the  facts  that  the  rates 
of  increase  in  the  four  intercensal  periods  since  1841  have  been 
successively  21.2,  18.7,  16.1,  17.2,  indicating  a  retardation  of 
increase,  probably  due  to  the  building  up  of  vacant  places,  and  that 
Greater  London  is  really  increasing  at  the  expense  of  inner  or 
registration  London,  it  is  probable  that  the  population  of  the 
latter  will  be  below  the  estimate  of  9,000,000,  and  of  the  former 
will  exceed  that  of  2,000,000. 

Mere  unsupported  numerical  statements  are  apt  to  delude  as 
to  the  real  facts  of  the  sanitary  condition  of  a  place.  Stallardi^J.  in- 
stances San  Francisco,  with  a  population  in  1888  of  300,000, 
exclusive  of  Chinese,  and  having  a  death-rate  of  only  18.36  per 
1000,  the  lowness  of  which  is  explained  by  the  peculiar  character 
of  population,  there  being  a  great  deficiency  of  infants,  few  very 
old,  and  a  great  majority  of  males  in  the  prime  of  life.  Of  1000 
persons  there  are : — 

Under  20  years  of  age,    . 
Between  20  and  25  years, 

25  and  35    *' 

35  and  45    " 
"       45  and  55    " 

55  and  65    " 

65  and  over. 


In  San  Pranciflco. 

In  England. 

.     410 

590 

.      90 

100 

.     180 

120 

.     160 

90 

.     100 

60 

.      42 

30 

.      18 

10 

c 
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Nearly  half  the  population  of  San  Francisco,  45  per  centum, 
is  between  35  and  59  years  of  age,  while  in  England  those 
of  corresponding  age  number  only  a  little  over  one-fourth  (37 
per  centum).  Further,  in  San  Francisco  the  males  are  in  the 
proportion  of  three  to  two  females,  while  in  England  the  latter  are 
in  excess. 

With  the  specially  favorable  conditions  of  San  Francisco  as 
regards  climate,  prosperity,  and  youth,  its  death-rate  ought  really 
not  to  exceed  16  per  1000,  and  that  its  sanitary  condition  is  not 
satisfactory,  despite  its  comparatively  low  death-rate  of  18.36  per 
1000,  is  shown  by  comparison  of  the  mortaUty-rates  of  two  of  the 
so-called  filth  diseases: — 

Death-rate  in  1888  per  100,000  of  population :       In  San  Franciaco.  In  London. 

Prom  typhoid  fever,        .        .        .        .    52  6  16.3 

*'     diphtheria, 37.0  30.0 

The  differences  are  still  more  marked  if  the  most  poverty- 
stricken  and  densely-crowded  parts  of  London,  viz.,  Bethnal 
Green,  Whitechapel,  and  Shoreditch,  are  selected,  where,  in  a 
population  of  325,000,  the  deaths  from  typhoid  fever  were  at  the 
rate  of  13  per  1000,  and  from  diphtheria  33  per  1000. 

Bertillon  has  indicated  the  great  differences  (amounting  in 
some  instances  to  twice  or  thrice)  existing  between  the  several 
Departments  of  France  in  rates  of  mortality  at  the  several  ages ; 
and  Arsfene  Dumont  ^  shows  that  analogous  differences  exist  be- 
tween the  rural  communes,  often  of  the  same  canton,  respecting 
social  activity,  wealth,  food,  natality,  marriage,  fecundity,  mor- 
taUty,  etc.  As  an  instance  of  notable  difference  in  natality  he  con- 
trasts St.  Contest,  a  rich  agricultural  commune  of  the  Canton 
Caen,  wdth  a  rate  of  10.9  per  1000,  whose  factors  were  a  normal 
marriage-rate  of  7.9  per  1000  and  a  small  nuptial  fecundity  of  1.3 
children  to  the  family,  and  the  poor  Commune  des  Fortes  (Isle  de 
Re)  having  a  mean  annual  natality  of  44.8,  the  product  of  the 
high  marriage-rate,  9.3  multiplied  by  a  considerable  nuptial  fecun-^ 
dity  of  4.8  children  per  family.  While  these  would  be  remark- 
able in  countries  widely  separated,  it  is  astonishing  that  they 
should  happen  in  contiguous  communes.  In  the  Isle  de  Re,  at 
the  same  time  that  the  Commune  des  Fortes  counted  44.8  births  per 
1000  inhabitants,  Loix,  the  neighboring  commune,  had  43.1,  and 
La  Couarde,  a  few  kilometres  distant,  only  25.2,  and  the  little  town 
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of  Saint  Martin  only  22.5.  While  Loix  boasted  an  average  of  five 
children  to  each  family,  La  Couarde  and  Saint  Martin  had  only 
2.3  each.  A  few  leagues  sufficed  to  put  between  families  shut  up 
on  the  same  little  island  greater  demographic  differences  than  cen- 
turies of  history,  languages,  customs,  political  institutions,  and  re- 
ligion could  bring  about  between  France  and  England. 

Demographic  Effects  of  Civilization. — ^R.  W.  Felkin  iU.  con- 
siders that  civilization  produces  in  man  two  conditions:  1.  The 
man  living  in  a  wild  state  has  a  different  constitution  from  the 
man  living  under  conditions  of  high  culture,  the  latter  inducing 
nervous  impressions,  which  lower  vital  energy,  and  an  artificial 
environment  lessens  corporeal  resistance,  the  civiUzed  man  thus 
becoming  more  prone  to  inroads  of  septic  diseases,  which  can  be 
successfully  withstood  by  lower  races.  2.  It  is  quite  possible  the 
power  to  eUminate  poisonous  products  is  greater  in  uncivilized 
than  in  civilized  races.  At  any  rate,  it  is  certain  that  there  are 
individual  peculiarities  (a)  in  the  composition  of  the  blood  and  its 
relation  to  tissue  change,  and  (6)  in  the  activity  of  tissue  change 
(metabolism),  coupled  with  free  access  to  fresh  air  (complete 
oxygenation),  which  give  the  lower  races  an  advantage  over  the 
higher,  the  latter  having  become  through  their  inherited  civiliza- 
tion the  unfortunate  possessors  of  a  fitting  soil  for  septic  infection. 
He  concludes  "  (I)  that  races  vary  in  different  parts  of  the  world, 
(a)  as  regards  their  mental  and  physical  characteristics,  (&)  in 
their  liability  to  suffer  from  various  diseases,  (c)  in  the  effects 
which  wounds  exert  upon  them,  {d)  in  their  power  of  bearing  pain ; 
(II)  that  civiUzation,  by  tending  to  make  a  race  less  hardy,  in- 
creases sensitiveness  both  to  pain  on  the  one  hand  and  to  the  in- 
road of  morbific  microbes  on  the  other,  and  that,  therefore,  (HI) 
civilization  does  certainly  increase  the  liability  of  a  race  to  the 
power  of  sepsis,  but  that,  (IV)  fortunately,  science,  by  the  strides  it 
makes,  tends  to  bid  defiance  to  septic  diseases,  although  they  are 
rendered  more  potent  by  the  advance  of  nations  from  a 
lower  to  a  higher  plane."  Prehistoric  trephining,  bone-scraping  for 
rheumatism  in  the  South  Sea  Islands,  the  performance  of  ovari- 
otomy in  Australia  with  rude  stone  knives,  rough  operations  of 
castration  of  boys  and  ablation  of  the  clitoris  and  labia  minora  in 
Central  Africa,  the  incision  of  the  perinseum  before  parturition  and 
its  mechanical  closure  after,  freedom  from  puerperal  fever  and  the 
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impunity  with  which  abortions  are  produced,  the  rude  cupping  pro- 
cesses in  Africa,  the  sores  caused  by  the  slave-yoke  in  the  Soudan, 
the  recovery  from  wounds  and  operations  without  sepsis  and  with- 
out manifestations  of  pain, — all  these  indicate  racial  peculiarities 
which  justify  the  foregoing  conclusions.  FelkiUg^  finds  the  tactile 
sensibility  of  Europeans,  Arabs,  and  negroes  to  be  in  the  propor- 
tion 1,  2,  3,  the  last  exhibiting  in  consequence  their  stoical  in- 
diflFerence  to  pain.  The  uncivilized  negro,  owing  to  the  less 
sensitive  nature  of  his  nervous  system,  has  less  anticipation  and 
consciousness  of  pain,  which  probably  is  the  explanation  of  the 
unconquerable  apathy  of  the  Hindu  ^  to  assaults  of  wild  beasts 
and  deadly  reptiles.  As  a  result  of  education,  Felkin  found  acute- 
ness  of  touch  in  the  negro  increased  one-third.  The  native 
Egyptian,  according  to  Clot  Bey,  cin  is  an  exceptionally  good  sub- 
ject for  operation,  shock  being  unknown  and  dread  of  an  operation 
not  existing.  The  Jesuit  Father  Croonenberghs,Sf.  of  the  Zam- 
besi Mission,  correspondent  of  the  Annual,  says  that  during  his 
six  years'  residence  in  a  native  village  among  15,000  people  only 
2  tedious  labors,  neither  fatal,  occurred,  and  that  few  deformed 
children  are  bom.  He  attributes  the  marvellous  rapidity  of  healing 
of  wounds  among  the  Zulus  and  other  savage  tribes  not  alone  to 
cUmate  and  mode  of  living,  but  to  the  natural  endowment  of  the 
people. 

According  to  CerteSg^.  there  are  no  pathogenic  microbes  to  be 
found  at  Cape  Horn.  The  Fuegians  did  not  know  anything  about 
small-pox,  measles,  scarlet  fever,  or  diphtheria  before  the  inroads 
of  civilized  nations.  Prior  to  the  visits  of  the  missionaries  even 
pulmonary  phthisis  was  unknown,  and  tuberculosis  only  began  to 
estabUsh  itself  in  the  country  since  1881. 

The  primitive  family  in  its  origin  and  development  is  the  sub- 
ject of  a  work  by  C.  N.  Starcke,jJ«who  does  not  believe  in  the 
universality  of  promiscuous  sexual  intercourse  in  the  primitive 
human  community,  and  is  equally  decided  in  his  disbelief  of  the 
existence  of  Amazonian  or  distinctively  gynocratic  tribes.  He 
assumes  (1)  that  civilization  has  been  progressively  developed  with 
man  originally  at  the  bottom  of  the  scale,  and  (2)  that  the  primi- 
tive condition  of  all  human  communities  was  virtually  the  same, 
although  he  rejects  the  notion  that  all  mankind  sprang  from  a 
single  pair.     Starcke  does  not  believe  with  McLellan  that  poly- 
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andry  was  at  any  time  universal,  nor  that  such  institutions  as  the 
Levirate  are  a  relic  of  polyandric  times.  His  conclusion  is  that 
the  male  rather  than  the  female  line  of  reckoning  was  primitive. 

Lester  Ward,  ^SJ*  reasoning  from  various  zoological  data,  con- 
cludes that  woman  is  the  race  and  man  only  a  necessary  adjuvant, 
who  performs  the  duty  of  impregnating  the  ovum  and  starting  the 
progeny,  all  moral  and  intellectual  progress  coming  through  the 
woman.  Grant  Allen,  by  a  like  appeal  to  zoology  and  embry- 
ology and  the  facts  of  heredity,  tries  to  prove  that  woman  is  the 
appanage  and  man  the  chief  factor  of  existence,  she  being  simply 
or  mainly  set  apart  for  purposes  of  perpetuating  the  race.  Felice 
La  Torre  shows  that  a  decided  preponderance  of  influence  upon 
the  health  and  development  of  the  foetus  is  exercised  by  the 
father,  so  that  to  have  children  sound  and  well  it  is  necessary 
for  the  father  to  be  sound  in  health,  while  the  mother  may  be  an 
invalid. 

Weight  of  First-born  Children. — The  opinion  of  D'Outrepont 
that  the  weight  of  first-bom  children  is  less  than  that  of  those  of 
subsequent  labors  is  confirmed  by  later  writers.  I^  D'Outre- 
pont  places  the  mean  weight  of  the  first  child  at  144  grammes 
(5  oimces  av.)  less  than  that  of  later  children;  Hecker  at  140 
grammes  (5  ounces  av.);  Spiegelberg  at  100  grammes  (3.5  ounces 
av.).  Dungan  shows  from  2053  infants  that  the  weight  augments 
with  the  age  of  the  mother.  The  first-bom  had  an  average  weight 
of  7.17  pounds  (3.25  kilogrammes),  succeeding  ones  an  average  of 
7.27  pounds  (3.3  kilogrammes),  and  his  results  are  corroborated 
by  Hecker,  who  says  the  number  of  labors  ought  to  be  considered. 
Irme,  on  an  analysis  of  7612  children  at  term,  holds  that  the 
weight  augments,  not  only  with  the  age  of  the  mother  and  num- 
ber of  labors,  but  that  certain  years,  "  the  age  of  predilection,"  are 
favorable  for  the  size  of  the  chUd  and  the  safety  of  both  mother 
and  child.  This  agrees  with  Wemich's  results,  who  found  that 
the  years  of  the  "age  of  predilection"  were  24,  29,  31,  and  35  for 
the  second,  third,  fourth,  and  fifth  labors. 

The  following  table,  collated  at  the  Maison  (T accouchement  at 
Christiania  and  Bergen,  in  Norway,  exhibits  the  lowest  weights  for 
first-bom,  about  the  same  for  offspring  of  second  and  third  labors, 
and  a  progressive  increase  for  those  of  the  three  succeeding  labors. 
Above  the  sixth  the  numbers  are  too  few  for  decisive  conclusions : — 
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NUMBEB  OF  THE  LABOR. 

Total 
No. 
Chil- 
dren. 

1^1 

^•l 

I 

n 

in 

IV 

V 

vr 

VII 

VIII 

rx 

X 

XI 

XII 

xin 

Under  5 
20  yrs. } 

20-24  1 
25-29  1 
30-34  1 

35-40  1 

Over  5 
40      i 

No.  of  children  . 
Mean  weight,  gm. 

No.  of  children  . 
Mean  weight,  gm. 

No.  of  children  . 
Mean  weight,  gm. 

No.  of  children  . 
Mean  weight,  gm. 

No.  of  children  . 
Mean  weight,  gm. 

No.  of  children  . 
Mean  weight,  gm. 

99 
3221 

929 
3328 

(m 

3380 

239 
3314 

72 
3256 

9 
3236 

6  .. 
3425   .. 

193     20 
3349  3617 

4131,  111 
3454^434 

190'    96 
3472  3328 

88'    33 
3292  8324 

17'    16 
3198  8522 

4 

3492 

37 
3441 

50 
3511 

29 
3497 

10 

sm 

14 
8672 

34 
8597 

21 
3264 

7 
8704 

4 
3480 

25 
3757 

32 
3462 

14 
3304 

1 

2600 

9 
3502 

17 
3384 

7 
^1 

11..    .. 

..  ,3500  4000.  . .     . . 

5'      2'      2'..      .. 
8573  3525  4500..     .. 

11  9  3'  2  1 
3522  3581  3017  4000  4000 
1        I 

11  4  5  7  2 
aS41  3830  3855  3270  3325 

1 
3600 

1 
8600 

105 
1146 
1232 
652 
819 
109 

%283 
3337 

m6 

84i8 
©47 
8417 

Aggre- 
gate. 

No.  of  children  . 
Mean  weight,  gm. 

1998 
3321 

907   276 
3415  3402 

130 
3471 

76 
3529 

75 
3531 

34 
3406 

27     16 
3542  3631 

1 

11'      9      3 
3757,3452,3550 

8563 

8370 

Consanguineous  Marriages. — M.  Huth  argues  ,^„  that  trust- 
worthy data  disprove  the  prevalent  belief  as  to  the  infecundity  and 
physical  degeneration  consequent  on  consanguineous  marriages, 
instancing  the  enforced  consanguinity  in  marriage  in  isolated  com- 
munities, where  no  physical  degeneration  is  manifested,  and  the 
fact  that  the  children  of  unions  between  uncles  and  nieces, 
nephews  and  aunts,  and  cousins  of  the  first  and  second  degrees 
are  rather  above  than  below  the  general  average. 

Breeders  find  their  results  markedly  in  favor  of  consanguine- 
ous unions  between  healthy,  well-bred  animals,  and  as  the  con- 
verse unions  between  men  and  animals  of  widely  difierent  varieties 
are  either  sterile  or,  like  the  mulattoes  and  half-breeds  of  India 
and  America,  are  instances  of  the  deterioration  due  to  racial 
disparity,  while  the  union  of  individuals  having  the  same  mor- 
bid tendencies  intensifies  the  taint  irrespective  of  any  consan- 
guinity. 

The  prohibition  of  marriage  within  certain  degrees  of  rela- 
tionship can  only  be  established  on  social  and  not  physiological 
grounds. 

Military  and  Naval  Statistics. — The  annual  report  of  the 
Surgeon-General  of  the  United  States  Army  for  1889  gives  the 
following  statement  of  the  comparative  health  of  the  army  and 
of  various  foreign  services : — 
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Mban  Strength  and  Ratios  of  Admissions,  Deaths,  and  Constant 

NON-EPPECTIVENESS  PER  1000  OF  MeAN  STRENGTH 

FOR  Various  Military  Services. 


Armtks. 


Mean 
Strength. 


Ratio  per  1000  of  Msan 
Stbe:ngth. 


Admis- 
sions. 


Deaths. 


Con- 
stantly 
Non-ef- 
fective. 


United  States,  1888     

*'  "         "  (white  troops  alone) 

"         *'  (colored   •*  **    ) 

*'      1887 

"  "         "  (white  troops  alone) 

"  "  "  (colored    '*  **    ) 

*'      1877tol886 

"  **  **  *'     (white  troops)    .   .    . 

(colored    **     )    .    .    . 
(home  and  colonies) 
West  Indies  (white) 
"    (colored) 

1876  to  1885  (white) 

**     (colored) 

Austria-Hungary,  1887 

Italy,  1886 


Great  Britain,  1886 


24,726 

22,310 

2,416 

23,841 


23,670 
188,739 


1,270.73 
1,464.82 
1,249.71 
1.246.88 


1,615.49 


269,845 
204,428 


i,oa5.a5 

1,168.60 
1,292.80 

893  50 
1.074  10 
1.023  36 

797.89 


8.15 

7.55 

18.66 

8.12 

i.m 

10.71 

10.23 

9.97 

12.91 

11.48 

14.70 

19.64 

15.42 

15.38 

6.95 

9.31 


41.91 
41.62 
44,56 
42.38 
41.99 
46.07 
48.70 


57.69 
55.09 
57.25 
44.68 
58.88 
39.94 
34.41 


The  average  death-rate  from  disease,  exclusive  of  cholera  and 
yellow  fever,  in  the  United  States  Army  during  the  period  1840 
to  1859,  but  not  including  the  years  of  the  Mexican  War,  was 
18.98  per  1000  of  mean  strength,  and  the  corresponding  rate  of 
the  year  following  the  war  was  19.29,  as  compared  with  the  rate 
for  the  present  year,  from  disease  only,  6.09  per  1000.  In  the 
Prussian  Army,  in  times  of  peace,  fifty  years  ago,  the  mortaUty 
was  13.8  per  1000;  thirty  years  ago  it  was  9.5;  twenty  years 
ago  it  had  fallen  to  6;  and  now  it  is  in  the  neighborhood  of  only 
4.5  per  1000. 

So  large  a  preponderance  of  the  deaths  in  the  army  and  navy 
is  from  violence  that  accurate  comparisons  with  the  statistics  of 
civil  life  are  only  possible  when  these  are  excluded.  The  propor- 
tionately greater  numbers  of  admissions  in  the  military  and  naval 
ser\'ice8  of  the  United  States,  as  compared  with  those  of  foreign 
nations,  does  not  indicate  a  worse  sanitary  condition,  but  only  that 
every  ailment,  however  trivial,  which  excuses  a  man  from  duty 
becomes  a  matter  of  official  record.  Thus  it  will  be  seen  that  the 
death-rates  fall  under  a  few  principal  headings,  such  as  injuries 
and  diseases  of  the  respiratory  apparatus. 

Among  8550  admissions  iu  one  year  of  sick  and  disabled 
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officers  and  men  of  the  United  States  Navy  and  Marine  Service,7406, 
nearly  90  per  centum,  were  included  in  the  following  few  classes : — 


Casualties, 1917 

Inflammatory  afifections  of  the  respiratory  tract,  1149 

Venereal  diseases, 1071 

Diseases  of  the  integument,        ....    888 
Fevers,  principally  malarial,       ....    888 

Rheumatism, *  .    521 

Affections  of  the  nervous  system,       .        .        .    489 
Diarrhoeal  complaints, 483 


h 


4  per  centum. 


88.8  per  centum. 


The  remaining  1144  (13.3  per  centum)  were  distributed  overs 
wide  range  of  titles,  of  which  many,  as  the  meaningless  adynamia, 
cephalalgia,  constipation,  odontal^,  and  the  like  have  no  special 
pathological  significance. 

The  following  table  of  statistics  of  disease  and  death  in  the 
United  States  Navy  during  the  thirteen  years,  1873  to  1885,  the  re- 
sult of  a  careful  compilation  made  by  me,  is  here  introduced  for  com- 
parison with  the  similar  returns  of  the  various  military  services: — 


Strength 
Navy  and 

Marine 
Corps,  cor- 
rected for 
Time. 

Numfier 
of  Cases. 

Pbb  1000  OF  Stbsnoth. 

Yeabs. 

Admis- 
sions 

to  Sick 
List. 

Deaths. 

Afloat. 

On  Shorb. 

In 

Hos- 
pital. 

Total 

Num- 
ber. 

Sick. 

Num- 
ber. 

Sick. 

berof 
Sick. 

1878 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1888 
1884 
1885 

18,121 
12,858 
13,151 
11,408 
11,505 
11,789 
11,797 
11,663 
12,196 
12,277 
11,996 
18.175 
12,869 

18,822 
14,124 
11.205 
11,449 
10,457 
11,084 
13,983 
12,928 
13,544 
12,866 
12,260 
12,808 
12,275 

1,015 

1,098 

852 

1,003 

909 

944 

1.185 

1,108 

1,110 

1,047 

1,022 

972 

992 

9.7 
12.4 
9.5 
10.1 
8.0 
9.0 
8.1 
9.5 
7.9 
7.8 
9.8 
6.2 
8.8 

752 

772 
782 
768 
765 
755 
757 

20 
19 
16 
17 
15 
16 
15 

280 
210 
202 
222 
219 
281 
229 

7 
6 
8 
7 
6 
4 
5 

18 
18 
16 
15 
16 
14 
14 

45 
48 
40 
89 
87 
84 
84 

years. 

Averse 

yean. 

12,250 
12,210 

12,485 
12,951 

1,019 
1,060 

9.0 
8.1 

764 

17 

220 

6 

16 

89 

During  the  years  1886, 1887,  and  1888  the  mortality  of  the 
force  afloat  has  been  5,42,  3.77,  and  6.03  respectively,  or,  excluding 
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those  accidentally  drowned  at  Samoa,  4.11  for  the  last  year,  and 
for  the  entire  service,  afloat  and  on  shore,  during  the  same  year, 
12.35,  or,  without  including  those  lost  at  Samoa,  10.75. 

The  longer  lease  of  life  enjoyed  in  the  navy,  especially  in  the 
force  afloat,  due  to  sanitary  prevision  and  in  spite  of  the  vicissi- 
tudes and  exposures  incident  to  the  seaman's  occupation,  is  illus- 
trated by  the  following  comparison  with  the  mortality  statistics  of 
civil  life  from  two  locaUties  selected  as  the  most  favorably  condi- 
tioned : — 


Number  of 
Persons. 

Deaths. 

Number. 

Per  1000. 

Aggregate  force  afloat,  TJ.  8.  Navy,  187a-'85  .    . 

Aggregate  strength  Navy  and  Marine  Corps, 
afloat  and  on  shore,  187a-*85 

Population  of  State  of  Massachusetts,  1885  .   . 

Aggregate  white  population,  District  of  Colum- 
bia. 1876-'85     

112,209 

159,255 
1,942,107 

1,195,510 

605,473 

50,155,783 

43,403,783 

6,752,000 

578 

1,426 
88,094 

22,734 

21,185 
756,893 
640,219 
116,674 

5.15 

8.95 
19.61 

19.02 

Aggregate  negro^  population.  District  of  Colum- 

84.90 

Population  of  the  United  States,  census  of  1880 
White  population  alone  ...       *'      **     " 
Negro         "             "      .  .   .       "       "     " 

15.01 
14  74 
17.28 

The  Japanese  Navy,  vi^ith  a  strength  about  the  same  as  the 
American  (9,148),  according  to  the  report  for  1889  by  the  Director- 
General  of  the  Medical  Department,  Takaki  Kanehiro,  had  a  ratio 
per  1000  of  strength  of  only  377  admissions,  7.1  deaths,  and  31.54^ 
mean  sick.  Of  the  65  deaths,  21  were  from  violence  and  accident, . 
so  that  the  mortality  from  disease  alone  was  only  4.81.  The  daily 
average  of  sick  was  288.5,  or  3.14  per  centum  of  their  whole  force. 
There  had  been  no  case  of  heiiheri  during  the  year,  showing  the 
continued  immunity  from  this  disease  resulting  from  the  improved 
dietary  introduced  in  1884. 

The  mortaUty  in  the  French  Army,  which  according  to  Lon- 
guet,?Jf,was  for  the  old  Army  of  the  Interior  (at  home)  9  per 
1000,  and  for  the  entire  army  10  per  1000,  has  fallen  through 
the  influence  of  military  hygiene  (sanitary  prevision)  to  6  per  1000 
for  the  one  and  7  per  1000  for  the  other,  although  the  mean  mor- 
tality of  young  men  from  20  to  25  years  of  age  in  military  and  civil 
life  together  amounted  to  12.6  per  1000. 

M.  Lag;ur9.n,ftM however,  states  the  case  somewhat  differently. 
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He  says  that,  while  the  average  annual  mortality  of  young  men 
in  France  from  20  to  30  years  of  age  is  from  8  to  10  per  1000, 
French  soldiers  in  the  interior,  notwithstanding  the  elimination  of 
all  the  feeble  and  infirm,  thus  lessening  the  causes  of  mortality, 
have  a  death-rate  of  from  9  to  11  per  1000,  the  effect  of  over- 
crowding in  barracks. 

Comparing  these  rates  with  those  of  the  same  class  in  the 
French  colonies,  he  finds  that  in  Algeria  the  mortality  of  77  per  1000 
from  1837  to  1848  had  fallen  to  about  11  to  12  per  1000,  not 
much  in  excess  of  the  soldier  at  home ;  in  Tunis  the  mortality  of 
61  per  1000  in  1881  had  dropped  with  great  rapidity  almost  four- 
fifths,  and  is  now  12  per  1000;  in  the  Oceanican  colonies,  as  at 
Tahiti,  it  is  8  to  9  per  1000 ;  in  the  French  Antilles,  although  it 
has  diminished  considerably  from  91  per  1000  from  1819  to  1855, 
it  is  ordinarily  twice  what  it  is  in  France ;  in  Guiana,  although 
less  for  soldiers  than  for  colonists,  it  is  especially  enormous  during 
yellow-fever  epidemics,  when,  as  in  1855,  it  rose  to  237  per  1000 ; 
in  the  French  Indies  (at  Pondicherry)  it  is  37  per  1000,  or  three 
times  that  in  France ;  in  Cochin  China,  as  in  other  colonies,  con- 
siderable during  the  early  years  of  occupation,  it  has  fallen  from  115 
per  1000  in  1861  to  about  double  the  home  rate;  in  Tonquin, 
which  ought  to  be  healthier  on  account  of  changes  of  the  seasons, 
the  small  force,  exhausted  by  overwork,  had  an  annual  mortality 
of  40  per  1000  from  1882-'85,  raised  by  the  cholera  of  the  latter 
year  to  96  ;  at  Reunion  the  mortality  would  be  only  moderate  but 
for  the  fact  that  the  sick  from  Madagascar  and  neighboring  islands 
come  to  the  hospitals  to  die,  so  that  the  ordinary  death-rate  of  29  to 
30  is  raised  to  70  to  113  in  times  of  expeditionary  work ;  in  Sene- 
gal, which  is  most  unhealthy,  the  mean  mortality  from  1832-'37 
was  148,  but  fell  to  73  through  shortening  the  period  of  residence 
and  invaliding  home  150  per  1000  of  the  force.  From  all  these 
colonies  the  returns  are  incomplete  in  that  they  lack  the  number 
of  the  invalided  who  die  aft:er  leaving  the  station.  By  order  of  the 
Sous-SecrStaire  (T^tatdes  Colonies^  Louis  Henrique  g^a  has  pub- 
lished the  first  three  volumes  of  an  illustrated   history  of  the 

23nch  colonies  in  Oceanica,  America,  and  Indo-China. 

^jyain, — The  growth  of  Spain  during  the  century  since  the  first 
Durin^umeration  of  1768  is  tabulated  by  General  YbanezlJ^ 

force  afloat  i^ 
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CivrL  Conditions. 

Census  of  1768.     Census  of  1787. 

Census  of  1887. 

Bachelors  and  widowers 

Spinsters  and  widows 

Husbands  and  wives 

2,809,069 
2.911.a58 
3,439,072 

3,162,067 
3.215,482 
3,891.661 

AfiTfirreirate 

9,159.999 

10,269,150 

16,634,345 

The  last  total  represents  the  population  of  the  peninsula  and  ad- 
jacent islands  and  the  possessions  on  the  north  coast  of  Africa. 
Including  the  Spanish  colonies,  the  population  of  the  entire  king- 
dom amounted  to  24,456,468. 

The  following  table  gives  the  statistics  for  1884: — 


1861-70. 

1878-'84. 

1884. 

Per  1000. 

Number  of  births 

612,180 

620,322 

109,522 

525,873 

94,449 

637,052 
115,470 
5a5.256 
101,796 

383 

Number  of  marriages 

Number  of  deaths 

6.5 
32.1 

Excess  of  births  over  deaths 

.   .    . 

Compared  with  France,  the  birth-rate  is  11  per  1000  greater,  the 
nuptiality  1.5  less,  and  the  mortaUty  7  per  1000  larger. 

Japan. — ^W.  N.  Whitney,  corresponding  editor,  writes  from 
Tokio  that  the  population  of  the  empire  on  December  3,  1887, 
was  39,069,007,  of  which  19,731,354  were  males  and  19,337,653 
females,  or  1020  men  to  1000  women.  The  increase  in  popula- 
tion since  1878  has  been  3,290,423,  or  at  the  rate  of  1.1.  From 
1886  to  1887  the  rate  of  growth  was  1.46.  Less  than  2.5  per 
centum  of  the  population  were  over  60  years  of  age,  while  about 
43  per  centum  were  under  10. 

The  death-rate  is  about  24.5  per  1000.  The  highest  mortality 
is  from  diseases  of  the  digestive  organs  (21.44);  next  from  diseases 
of  the  nervous  system  (20.80) ;  epidemic  diseases  (19.12) ;  diseases 
of  nutrition  (15.41);  diseases  of  the  organs  of  respiration  (14.04); 
genito-urinary  diseases  (2.85) ;  and  from  all  other  causes  6.34. 

Australia. — H.  N.  MacLaren,  at  the  Intercolonial  Medical 
Congress  held  at  Melbourne  January  10, 1 889,  a^.  presented  a  series 
of  tables  as  the  foundation  of  an  attempt  at  more  complete  statisti- 
cal returns  from  the  several  colonies,  regretting  that  only  mortality 
data  were  available,  and  not  those  of  actual  disease  conditions  in 
ca§e§  which  did  uot  die  as  well  as  those  that  did. 


Digitized  byCjOOQlC 


E-30 


GIHON. 


[AnstrallA* 


PTTIiMONARY 

Phthisis. 

Typhoid 

FSYKB. 

DIPHTHKBIA. 

CoLomr  OB  District. 

Ill 

^11 
III 

HI 

III 

New  South  Wales 

1157.1 

2228.7 

1974  6 

757.7 

1419.4 

2891.6 

886.2 

1862.8 

1088.8 

960.1 

896.5 

682.1 

7.16 
11.00 
7.80 
578 
9.68 
11.87 
7.54 
9.51 
7.12 
7.70 
8.45 
8.85 

580.6 
718.1 
852.8 
421.0 
484.8 
529  8 
882.7 
1699  0 
224.2 
458.4 
228.2 
828.4 

8  29 
8.58 
8.87 
8.18 
2.95 
2.68 
8  25 
8,68 
1.47 
8.64 
2.10 
1.61 

618.8 
852.7 
597.0 
669.0 
840.5 
878.5 
822.4 
658.2 
878.7 
587.9 
299.9 
227.4 

8.76 

Svdnev .   • 

1.74 

Suburbs  

2.85 

Country 

506 

Victoria 

2.81 

Melbourne  and  suburbs 

Rural  districts 

1.85 
2.74 

Queensland 

884 

nraamATIIA                              •     .     . 

2.45 

South  Australia       

4.71 

New  Zealand 

2.88 

Western  Australia 

1.12 

As  in  almost  every  other  part  of  the  world,  pulmonary  con- 
sumption figures  as  the  greatest  single  cause  of  death..  In  the 
older  colonies,  and  especially  in  the  urban  districts  (Sydney  and 
Melbourne),  the  percentage  of  cases  is  high,  approaching  the 
average  of  the  thickly-peopled  countries  of  the  Old  World,  but 
when  the  general  condition  of  AustraUa  is  considered  the  com- 
parative immunity  from  the  disease  which  a  considerable  portion 
of  this  island-continent  enjoys  is  notable.  The  rural  districts 
occupy  a  position  with  the  most  favored  countries  of  the  globe, 
and  even  Queensland,  which  is  the  worst  of  the  colonies  as  a 
whole,  is  practically  the  same  as  Switzerland,  in  which  the  death- 
rate  from  phthisis  is  very  low  for  Europe,  while  the  more  favored 
colonies  compare  favorably  with  the  rural  portions  of  Northwest 
Africa,  which  have  been  long  celebrated  for  comparative  immunity 
from  phthisis.  In  the  great  cities  the  proportion  is  equal  to  that 
of  many  European  cities,  so  that  phthisis  is  evidently  a  disease  of 
towns,  and  especially  of  great  towns,  and  it  is  a  curious  fact  that, 
from  an  examination  of  the  death  returns  of  the  AustraUan  Mutual 
Provident  Society  for  a  period  of  thirty  years,  and  of  the  Mutual 
Life  Association  of  Australasia  for  a  period  of  twenty  years,  the 
ratio  which  claims  arising  from  deaths  from  phthisis  bear  to  claims 
from  all  other  causes  whatsoever  is  almost  exactly  the  same  in 
both  societies,  namely,   12.4  per   centum;  and  as  these  life-in- 
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surance  companies  rarely  accept  proponents  under  15,  and  as 
their  entrants  are  for  the  most  part  several  years  older,  the  agree- 
ment is  all  the  more  remarkable.  In  Victoria  the  percentage  of 
deaths  from  phthisis  to  all  other  causes  in  persons  over  15  years 
of  age  is  15.43,  in  New  South  Wales  13.40,  in  Queensland  16.01. 

The  belief  that  the  great  amount  of  trafficking  in  tuberculous 
cattle,  especially  in  New  South  Wales,  whether  for  slaughtering 
or  for  dairy  purposes,  has  a  part  in  the  spread  of  consumption  is 
strengthened  by  the  great  immunity  from  phthisis  shown  by  the 
Jews  in  Australia,  among  whom,  according  to  Rabbi  Davis,  of 
Sydney,  "the  slightest  speck  in  the  lungs  (which  are  blown  out  to 
their  full  extent),  or  blemish  of  any  kind,  would  be  sufficient  to 
condemn  the  carcass,  and  the  butcher  accredited  by  the  Jewish 
community  would  not  be  permitted  to  dispose  of  it."  Only  one 
death  from  phthisis  is  reported  among  the  4000  persons  constituting 
the  Jewish  population  of  New  South  Wales.  Had  the  Jewish 
rate  been  general  only  79  would  have  died  in  1885  instead  of  1095, 
the  number  who  did  die, — a  saving  of  over  1000  lives  a  year  through 
the  exercise  of  similar  precautions  in  avoiding  the  consumption  of 
the  flesh  of  tuberculous  oxen  and  the  milk  of  tuberculous  cows. 

Surgeon-General  James  Sinclair  j^j  attributes  the  great  preva- 
lence of  hepatic  affections  in  Malta^  not  to  the  high  temperature 
and  aridity  of  the  summer  months,  since  the  diseases  were  as  fre- 
quent in  the  vnnter,  but  to  parasitic  invasion  through  the  food, 
and  instances  Maclean's  declaration  at  Netley  that  echinococcus 
of  the  Uver  was  more  frequent  in  men  from  the  Mediterranean 
Station  than  in  those  from  others.  The  history  of  Ireland  is  quoted 
as  a  warning  to  Malta  as  to  the  serious  consequences  to  a  people 
of  the  continued  consumption  of  infected  animal  food. 

Showing  the  extent  to  which  live  stock  used  for  food  is  im- 
paired by  diseases,  Marks  15^  found,  among  3064  hogs  raised  near 
Boston,  12.86  per  centum  to  be  trichinous,  and  of  234  from  pubUc 
institutions  17.95  per  centum  unfit  for  food.  F.  S.  Billings  found 
3.9  per  centum  of  8769  hogs  raised  in  the  West  trichinous. 

Sandwicfi  Islands. — These  islands  have  exceptionally  favored 
the  study  of  the  demographic  effects  of  introduced  diseases  upon  a 
virgin  soil,^,a  quartet  of  such  diseases,  syphilis,  measles,  small-pox, 
and  leprosy,  having  successively  appeared  to  undermine  the  physical 
constitution  of  the  race.     The  numerical  rate  of  depopulation  has 
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been  already  reported  in  this  department  of  the  Annual  for  1888, 
(vol.  V,  pp.  174  and  175).  Syphilis  was  the  first  gift  of  civilization 
to  the  Hawaiian  people,  but  its  eflfects  were  not  so  measurable  by 
the  direct  loss  of  life  as  through  the  loss  of  the  procreative  power 
of  the  native  and  the  enfeeblement  of  the  offspring,  resulting  in 
their  premature  death.  Measles  was  fatal  in  its  onset,  and  small- 
pox, in  many  districts,  destroyed  half  the  population.  Leprosy, 
though  slower  in  its  spread  and  less  immediately  fatal,  now 
threatens  the  complete  extinction  of  the  race.  The  average  dura- 
tion of  the  disease  is  11  years,  and  the  annual  mortality  from  it  58 
per  1000.  The  local  physician  of  the  leper  colony  at  Molokai, 
Hoffman,  is  himself  a  victim. 

Surgeon-General  George  Birdie,,^  .writing  upon  the  geo- 
graphical distribution  of  disease  in  the  Madras  Presidency^  says, 
with  respect  to  leprosy,  that  the  proportion  of  lepers  in  the  popular 
tion  is  4.4  per  1000  as  against  5.2  in  Bengal  and  8.5  in  Bombay, 
and  that  the  growth  of  the  leprous  population  is  checked  by  the 
diminished  fecundity  of  persons  having  the  disease  in  the  active 
state  and  by  the  high  mortality  of  their  offspring. 

Like  the  native  Hawaiians,  the  Maoris  are  progressively  de- 
creasing. In  1820  they  were  estimated  to  number  100,000;  in 
1840  there  were  80,000;  in  1857  a  census  returned  56,049;  while 
that  of  1886  gave  only  41,969. 

Local  Influences  on  Disease  Distribution, — W.  E.  Smith,  of 
the  Committee  of  the  Massachusetts  Medical  Society  on  the  Dis- 
tribution of  Disease,  j^» quotes  Kelly  and  Barnes,  of  England,  as 
opposed  to  the  conclusions  of  Maier,  "  that  it  is  more  than  doubtful 
whether  the  geological  position  of  the  place  influences  the  epidemic 
appearance  of  diphtheria."  Barnes  finds  that  the  relative  propor- 
tion of  outbreaks  of  diphtheria  to  the  inhabitants  is  1  to  1800  on 
gravel  and  1  to  300  on  clay  soil,  and  that,  while  scarlatina  and 
other  infectious  diseases  are  most  prevalent  and  fatal  in  densely- 
populated  districts,  diphtheria  prevails  among  those  comparatively 
thinly  peopled,  or  in  rural  places  where  the  dampness  of  the  soil 
is  a  potential  factor  combined  with  sanitary  neglect.  Kelly  states 
that,  while  the  mortality  from  diphtheria  and  pulmonary  afiections 
is  much  higher  on  retentive  than  on  porous  soils,  the  mortality  from 
phthisis  and  all  causes  combined  is  very  nearly  tlie  same  on  all  soils. 

As  an  instance  of  the  influence  of  forests  on  climate  and 
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health,  Ferron,  Chief  of  the  Forcstrj^  Division  of  the  Department 
of  Agriculture,  refers  to  the  town  of  Abingdon,  in  Maryland, 
which  had  been  noted  for  its  healthfulness  and  the  especial  ab- 
sence of  chills  and  fever,  until  the  forests  between  it  and  the  river, 
which  is  four  or  five  miles  distant  to  the  west,  had  been  cut  down, 
when  a  regular  epidemic  of  the  disease  infected  the  place. 

Miguel  concludes,  from  his  study  of  the  living  organisms  of  the 
atmosphere,  (1)  that  the  increase  from  zymotic  diseases  coincided 
with  the  increase  in  the  number  of  bacteria  suspended  in  the  air, 
and  (2)  that  during  periods  of  rain  the  bacterial  cipher  became  ex- 
ceedingly small  and  increased  again  in  dry  seasons,  according  with 
the  opinion  of  Tracy,  of  New  York,  as  to  the  salutary  influence  of 
the  protracted  rainy  season  of  1888;  but  Clement^ states  that 
he  had  carefully  examined  the  influence  of  spring  and  summer 
rains  and  compared  the  mortality  from  variola,  scarlatina,  erysip- 
elas, rubeola,  diphtheria,  puerperal  infection,  and  t}phoid  fever  for 
the  5  years  from  1875  to  1880,  contrasting  39  rainy  weeks  with 
38  weeks  of  absolute  or  relative  dryness,  and  found  the  mean  mor- 
tality for  the  39  rainy  weeks  to  be  14.9  per  1000  and  for  the  38 
dry  weeks  14.5.  He  thinks  that  whatever  beneficial  influence 
may  have  been  observed  was  due  to  the  modified  temperature 
caused  by  the  falling  rain. 

R.  Stem,  2f  as  a  result  of  experiments  at  the  Hygienic  Insti- 
tute of  the  University  of  Breslau  on  the  influence  of  ventilation 
upon  the  number  of  organisms  floating  in  the  atmosphere,  con- 
cludes, among  other  things,  that  the  saturation  of  the  air  with 
aqueous  vapor  is  not  to  be  relied  upon  as  a  means  of  depriving  the 
atmosphere  of  the  germs  suspended  in  it.  It  does,  however,  to  a 
limited  extent,  accelerate  their  disappearance. 

E.  Clement,  of  the  H6tel  Dieu,^in  a  series  of  papers  entitled 
"De^  constitutions  Medicdles^^^  tabulates   the   vital   statistics   of 
Lyons  in  the  endeavor  to   ascertain  the  influence  of  the  several 
seasons  and  the  particular  influence  of  the  several  meteorological  <• 
factors  on  mortaUty  at  the  diflbrent  ages. 

Collective  Investigation. — The  Collective  Investigation  Com- 
mittee of  the  British  Medical  Association  j^i,  summarizes  the  broad 
results  of  its  inquiry  into  the  geographical  distribution  in  the 
British  Islands  of  i^Jcets^  acxUe  and  sitbacute  rlieumatism^  chorea^ 
cancer^  and  urinary  calculus^  as  follows : — 
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"  1.  That  there  is  no  district  in  the  British  Isles  in  which 
acute  and  subacute  rheumatism  and  malignant  disease  are  not 
common  in  the  sense  defined  in  the  inquiry  paper.  Of  varying 
degrees  of  prevalence  above  that  point  this  inquiry  was  not  de- 
signed to  furnish  a  criterion. 

"  2.  That  rickets,  though  not  unknown  in  rural  districts,  is 
mainly  a  disease  of  towns  and  industrial  regions,  and  especially 
of  large  industrial  towns ;  that  it  is  rare  in  the  rural  districts  of 
Scotland,  the  North  of  England,  North  Wales,  and  Ireland,  Ulster 
excepted ;  that  it  is  more  common  in  the  rural  districts  of  Ulster 
and  of  the  rest  of  England,  and  exceptionally  prevalent  in  Corn- 
wall, Kent,  and  North  Essex. 

"  3.  That  chorea,  Uke  rickets,  is  mainly  a  disease  of  towns 
and  industrial  regions,  though  by  no  means  unknown  in  rural 
districts ;  that  it  is  fairly  evenly  distributed  in  the  rural  districts 
of  the  four  countries;  that  it  is  rare  in  seaside  watering-places;  and 
that  it  is,  by  exception,  somewhat  rare  in  the  south  as  well  as  the 
west  of  London,  and  not,  generally  speaking,  common  in  Glasgow, 
even  in  the  poorer  quarters. 

"  4.  That  the  distribution  of  chorea  is  further  affected  by  that 
of  acute  and  subacute  rheumatism,  its  prevalence  diminishing  as 
the  latter  disease  becomes  rare. 

"  5.  That  urinary  calculus  exhibits  a  decided  tendency  to  affect 
the  eastern  sides  of  the  two  islands ;  that  its  chief  seat  in  South 
Britain  is  the  county  of  Norfolk,  from  which  it  radiates  into  the 
neighboring  counties,  and  in  North  Britain  the  angle  of  land 
above  Aberdeen,  from  which  it  extends  down  the  east  coast  to  the 
Forth  ;  that  it  shows  a  less  decided  tendency  to  appear  in  the  coal- 
fields, being  especially  prevalent  in  the  Black  Country ;  and  that 
its  prevalence  does  not  otherwise  seem  due  to  geological 
conditions." 

Without  claiming  to  have  done  more  than  initiate  the  diffi- 
cult subject  of  the  distribution  of  these  several  diseases,  the  Com- 
mittee calls  attention  to  the  serious  practical  results  of  such  an 
inquiry,  since  geographical  distribution  is  the  basis  of  sound  eti- 
ology, on  which  the  success  of  preventive  medicine  depends. 

The  report  of  the  Departmental  Committee  on  Tuberculosis  J^^ 
in  the  United  Kingdom,  appointed  April,  1888,  lays  it  down 
-V*.  "Tuberculosis  can  only  occur  in  an  animal  by  reason  of  a 
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microbe  (Koch's  rod-shaped  microbe,  discovered  1881)  introduced 
into  its  system,"  and  regards  the  slight  diflferences  in  the  bacilli 
found  in  human  and  bovine  subjects  as  due  to  differences  in  the 
soil  and  not  in  the  organisms.  The  order  in  which  domesticated 
animals  are  liable  to  be  affected  is  stated  as  (1)  man,  (2)  milch- 
cows,  (3)  fowls,  (4)  rodents,  (5)  pigs,  (6)  goats,  (7)  sheep,  (8) 
horses,  (9)  camivora  (dogs  and  cats  very  rarely).  It  is  further 
stated  that  the  female  sex  in  all  classes  of  animals  suffers  more  than 
the  male,  and  that  the  conditions  causing  predisposition  are  star- 
vation, deficiency  in  oxygen  (by  reason  of  bad  ventilation),  ex- 
hausting secretions  (as  prolonged  lactation),  and  possibly  heredity 
.and  certain  food-supplies.  "  It  is  held  the  disease  can  be  trans- 
mitted to  man  from  the  lower  animals  by  the  ingestion  of  tuber- 
cular diseased  meat  or  milk."  The  great  frequency  of  tuberculosis 
in  fowls  has  attracted  attention.  The  fowl  contracts  the  disease 
from  expectorations  containing  bacilli,  and  in  turn  becomes  the 
vehicle  for  its  transmission  to  man  and  other  animals. 

The  calculated  death-rate  from  the  various  processes  set  up 
by  the  tubercle  bacillus  is  stated  from  the  registry  of  various  coun- 
tries,^ to  be  10  to  14  per  1000  of  all  deaths  among  human  beings. 
It  will  be  interesting,  when  accurate  returns  of  tubercular  cattle 
killed  are  obtained,  to  trace  their  relations  to  human  tubercular 
death-rates.  In  Dublin,  the  animals  slaughtered  were  4.9  per 
centum ;  in  Scotland,  the  number  varies  from  50  to  0.2  per  centum 
at  Edinburgh ;  in  Germany,  from  1.5  to  20  per  centum,  the  low  per- 
centages being  for  open-air-fed  herds,  and  the  high  rates  occurring 
among  dairy-fed  cattle  cohabiting  in  sheds. 

That  the  fatality  of  this  disease  can  be  diminished  is  shown  by 
the  gradually  lessening  mortality  from  it  in  England  and  Wales: — 


Ybars. 

At  ftll  Ages. 

16  Years. 

20  Years. 

25  Years. 

80  Years. 

'l85l  to  1860  .    .    . 
1861  to  1870  .    .    . 
1871  to  1880  .    .    . 

2679 
2475 
2116 

2961 
2651 
2036 

4181 
8928 
3117 

4817 
4243 
8619 

4091 
4026 
8741 

L.  Schrotter's  report  d^„  on  the  distribution  of  phthisis  in  Swit- 
zerland shows  that  the  inhabitants  of  high  altitudes  are  not  so  free 
from  this  disease  as  supposed.  The  mortality  tables  for  the  period 
1876-'86  show  phthisis  to  be  endemic  in  every  part  of  Switzer- 
land, no  one  district  (Bezirk)  being  free.     The  deaths  are  fewer  in 
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high  than  in  low  districts,  but  not  inversely  in  proportion  to  the 
altitude.  Wherever  there  is  a  large  industrial  population  the 
mortality  is  considerable. 

C.  Rouata  tabulates^ the  mortality  from  phthisis  in  the  city 
and  province  of  Perugia,  in  Italy,  representing  a  population  of  over 
7,000,000  of  inhabitants,  for  the  period  from  1882  to  1885,  to 
demonstrate  the  great  excess  of  deaths  of  females  during  the 
corset- wearing  ages : — 

Number  of  Deaths  from  Phthisis  in  bach  1000  Deaths  from  all  Causes. 


Males. 


Females. 


Under  1  year  of  age  .  .  . 
From  1  to  5  years  of  age 
From  5  to  10  years  of  age 
From  10  to  20  years  of  age 
From  20  to  40  years  of  age 
From  40  to  60  years  of  age 
Over  60  years  of  age.    .   . 


2.0 

2.8 

18  2 

14.1 

87.0 

54.3 

186.6 

209  6 

275.5 

428  7 

107.4 

119  7 

204 

17.7 

Diphtheria.  —  LangstaflF  jjlw  has  made  careful  study  of  the 
geographical  distribution  of  diphtheria,  based  on  statistics  of  the 
disease  since  1855,  when  it  first  appeared  in  the  registrar-general's 
returns.  Twelve  per  centum  more  females  died  than  males,  and,  as 
the  number  of  females  living  exceeds  that  of  males  by  5  per 
centum,  there  remains  a  difference  of  7  per  centum  imaccounted 
for  by  disparity  of  the  sexes.  Fifty-seven  per  centum  of  the  male 
diphtheria  deaths  and  51  per  centum  of  the  female  occur  during 
the  first  five  years  of  life. 

Grouping  the  districts  by  population,  Langstaff  finds  the 
following  distribution  per  1,000,000  inhabitants : — 


DiStitlCTS. 

185&-'60. 

1861-'70. 

18n-^80. 

Aventfi^ 

Dense  DODulation 

128 

182 
248 

163 
164 
223 

114 
125 
132 

100 

Medium       "             

118 

Sparse         **            

131 

The  increasing  immigration  into  urban  centres,  probably,  ex- 
plains the  increasing  incidence  in  towns  of  diphtheria,  which,  in 
its  fatal  form,  is  essentially  a  disease  afiecting  rural  populations. 
It  is  uncertain  how  far  the  connection  of  diphtheria  in  the  human 
.    'bject  with  some  allied  affections  in  the  lower  animals  may  in- 
,yi^.\jce  its  causation  and  spread  in  rural  fureas,  but  it  is  clear  that 
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death  from  this  disease  is  not  induced  by  the  same  causes— density 
of  population,  for  instance — as  influence  the  general  mortality. 

Cancer. — The  difficulty  of  establishing  relative  mtes  of  mor- 
tality, even  in  allied  and  neighboring  countries,  is  shown  by  the 
very  considerable  want  of  uniformity  between  even  English  and 
Irish  tables.  2,\^  The  English  registrar-general  sends  inquiries  in 
the  cases  of  "  tumors  "  with  the  result  of  transferring  many  reported 
under  the  indefinite  heading  "  tumor  "  to  cancer.  The  necessity 
for  considering  age  in  statistical  returns  of  this  sort  is  shown  by  the 
abnormally  small  proportion  of  persons  of  the  middle-age  period 
in  the  Irish  population. 

Calculated  rates  per  1,000,000  are  necessary  j^i  to  afford 
means  of  judging  of  increase  or  decrease  in  mortaUty,  as  well  as  to 
show  plainly  and  forcibly  its  geographical  distribution.  The  mean 
annual  death-rate  from  cancer  in  England  and  Wales  among  per- 
sons over  25  years  of  age,  for  the  decade  1877-'87,  has  increased 
from  1186  per  1,000,000  for  the  former  year  to  1331  for  the  latter. 
In  Ireland  the  mean  annual  rate  for  the  same  period  was  only  828, 
varying  from  741  per  1,000,000  in  1880  to  935  in  1887,  the  rate 
of  increase  being  practically  the  same.  Among  equal  numbers 
living  the  mortaUty  was  140  in  England  to  100  in  Ireland, 

Nomenclature. — H.  T.  Guss  ^.  points  to  the  sources  of  error 
in  mortuary  statistics  through  want  of  uniformity  and  precision  in 
statements  of  causes  of  death,  of  which  he  recognizes  three  kinds: 
(1)  the  immediate  or  proximate;  (2)  the  comphcating  or  con- 
current; (3)  the  remote  or  primary;  either  of  which  may  be  the 
actual,  determining  cause,  without  which  the  death  would  not 
have  occurred. 

In  the  Health  Officer's  Annual  Report  for  the  city  of  Phila- 
delphia he  instances  the  evidence  of  lack  of  medical  training  on 
the  part  of  the  registrar  by  the  separate  classification  in  the  same 
table  of  such  terms  as  "abscess  of  kidney"  and  "renal  abscess;" 
"catarrhal  fever"  and  "influenza;"  "hypertrophy  of"  and  "en- 
largement of  heart;"  "icterus"  and  "jaundice;"  "fracture  of 
femur"  and  "fracture  of  thigh;"  "perforation  of  the  bowels"  and 
"  of  the  intestines ; "  "  septic-  "  and  "  blood-  poisoning ; "  and  of 
such  other  indefinite  and  discreditable  expressions  as  chilly  eolic^  gen- 
eral congestion^  cramp^  nervous  fever^  neurosis^  visceral  neuralgia^ 
cirrhosis^  sclerosis^  coma^  sarcoma^  disease  of  brain^  liver ^  etc. ; 
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heartrclot^  hectic  fever ^  purpwra  hemiplegica^  syncope^  tympanites^ 
masturbation^  boils ^  indigestion^  hepatized  lungs ^  indurated  lungs. 

The  statistics  of  rejections  by  medical  examiners  is  vitiated 
by  similar  indefinite  and  unmeaning  expressions  as  "  grave  pul- 
monary weakness,"  "bad  physical  condition,"  "heart  disease." 

Geo.  F.  Shradys^M  asserts  the  necessity  for  words,  in  medical 
nomenclature  especially,  having  a  definite  meaning  expressive  of  a 
certain  idea.  He  instances  the  indiscriminate  use  of  the  word 
gland^  as  applied  to  any  collection  of  tissue  whatever,  instead  of 
being  used  only  in  the  sense  of  a  secreting  body  as  distinct  from 
n^e  or  nodule^  and  quotes  Donald  Macalister,i4who  suggests 
the  importance  of  careful  distinction  between  the  words  tuber- 
cular  and  tuberculous^  tubercule  and  tubercle^  diphtheritic  and 
diphtherial. 

Anatomists  and  pharmacists,  as  well  as  physicians,  are  giving 
attention  to  the  subject  of  accurately  significant  nomenclature. 
Oldberg  }JJ  insists  that  every  term  used  in  scientific  nomenclature 
shall  convey  not  only  a  correct  idea,  but  as  full  an  understanding 
as  possible  of  the  force  or  condition  to  which  it  refers,  and  must 
retain  that  meaning  unchanged  until,  by  common  consent,  its 
meaning  is  modified  in  a  specific  way. 

The  tendency  to  employ  hyphened  (hybrid)  terms,  ^hke 
typho-malarial^  or  compound  words  Uke  typhoid  pneumjonia  or 
diphtheritic  sore  throaty  applied  to  complications  occurring  in  the 
course  of  well-defined  diseases,  only  leads  to  confused  and  erroneous 
ideas  of  the  character  of  the  fundamental  ailment. 

E.  Ray  Lankester  ^^s  has  suggested  the  words  mithradate^ 
mithradation^  and  mithradative  as  tlie  generic  equivalents  of  the 
terms  vaccinate^  vaccination^  and  vax^cine  to  express  the  artificial 
production  of  immunity  against  disease,  as  the  latter  do  the  pro- 
tection of  the  system  against  small-pox,  deriving  the  terms  from 
the  name  of  Mithridates,  King  of  Pontus  (132  to  63  B.C.),  who 
is  reputed  to  have  so  saturated  himself  with  poisons  as  to  have 
been  proof  against  their  toxic  influence. 
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By  JOHN  B.  HAMILTON,  M.D.,  LL.D., 

ASSISTED  BY 

C.  H.  A.  KLEIN8CHMIDT,  M.D.,  and  G.  M.  GUITERAS,  M.D., 

WASHINGTON. 


GENERAL  CONSIDERATIONS. 

The  following  useful  lesson  on  the  benefit  of  sanitation  is 
extracted  from  an  official  report  by  LagneauJiJon  the  death-rate 
of  French  soldiers  in  the  colonies.  In  civil  life  the  rate  for  men 
from  20  to  23  is  8  to  10  per  mille,  and  9  to  11  in  military  service. 
In  Algeria,  from  1837  to  1848,  the  rate  was  77,  and  has  now  been 
reduced  to  between  11  and  12,  or  very  nearly  the  same  as  in  civil 
life.  In  Tunis  the  proportion  has,  under  proper  sanitary  care, 
been  brought  down  from  60  to  12.  The  Oceanic  possessions  are 
the  healthiest,  8  to  9  being  the  rate  for  Tahiti  and  New  Caledonia. 
The  rate  in  the  French  West  Indies  has  been  reduced  from  91  to 
20  per  1000,  which  is  also  the  present  rate  for  Cochin  China, 
after  having  reached  115  at  the  beginning  of  its  occupation  by  the 
French.  In  Tonquin,  on  the  contrary,  the  rate  from  1882  to  1885 
was  brought  down  to  40,  but  since  then,  under  the  influence  of 
cholera,  it  has  reached  96.  At  La  Reunion  Island  the  usual 
death-rate  is  29  per  1000,  but  when  it  became  the  base  of  opera- 
tions for  the  Madagascar  expedition,  and  received  the  sick,  the 
proportion  rose  to  70  and  113.  Senegal  is  the  worst  of  all.  The 
cUmate  is  so  deadly  that  the  average  death-rate  from  1832  to  1837 
was  148  per  1000;  but  even  there  sanitary  care  has  brought 
down  the  proportion  to  73,  or  about  one-half 

Surgeon-Major  HutchesonJ^has  demonstrated  that  there  is  a 
marked  and  progressive  improvement  in  the  death-rate  from 
cholera.  He  takes  the  statistics  of  European  and  native  troops  and 
persons  in  Bengal,  for  thirty  years,  1853  to  1887,  during  which 
they  have  been  accurately  recorded,  and  he  divides  that  period^ 
into  two  equal  periods  of  fifteen  years.     This  is  his  table : —     ^  ^q 

(F-1) 
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Mortality  from  Cholera,  per  Mcllb. 


European  army 
Native  army  .  . 
Jail  population 


In  other  words,  the  death-rate  from  cholera  has  fallen, 
roughly  speaking,  by  one-half  among  natives  and  by  nearly  one- 
third  among  Europeans.  The  improvement  evidenced  by  these 
figures  is  equally  apparent  if  particular  stations,  such  as  Fort 
William,  Dinapore,  Agra,  Allahabad,  Peshawar,  Cawnpore, 
Meerut,  and  Meean  Meer,  be  taken  as  representatives  of  different 
parts  of  the  Presidency ;  or,  if  those  stations  which  have  returned 
most  cholera  deaths  during  the  period  be  taken,  the  abatement  is 
still  evident.  Similar  evidence  is  adduced  regarding  native  troops 
and  prisoners,  and  the  contrast  between  the  later  and  earher  years 
of  the  period  is  very  clearly  shown  by  tables  and  diagrams.  These 
indicate  that  severe  outbreaks  are  not  so  frequent  as  they  were, 
and  that  when  they  do  occur  they  are  not  so  intense. 

The  Sanitary  Commissioners  conclude  from  Hutcheson's  paper 
that  a  record  of  cholera  is  the  record  of  one  of  the  most  pre- 
ventible  of  epidemic  diseases.  The  rapidly-diminishing  incidence 
of  cholera  among  the  protected  communities  of  Bengal  is  proof 
of  the  capability  of  modem  sanitary  science  to  mitigate  the  dis- 
ease in  every  province  and  district  of  the  empire.  It  is  demon- 
strated that  the  mortality  from  cholera  in  the  European  and  native 
armies  and  among  prisoners  confined  in  jails  has  declined  to  a 
remarkable  extent  in  recent,  as  compared  with  former,  years. 

SANITARY  MOVEMENT. 

The  year  1889  has  been  marked  by  very  great  activity  in  the 
development  of  sanitary  science. 

In  Italy  a  school  of  hygiene h^,,  has  been  estabhshed  at 
Naples,  on  the  site  of  the  old  monastery  della  Sapienza.  An- 
nanni  will  give  instruction  in  the  practical  methods  of  bacteriologi- 
cal research  for  hygienic  purposes ;  Tuisini,  on  the  chemical  and 
bacterioscopic  examination  of  water  and  air ;  Punzo,  on  the  adul- 
Hion  of  drink  and  vegetable  foods;  Caparini,  on  the  inspection 
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of  meat  and  alimentary  substances;  Passaro,  on  meteorological 
observations  in  relation  to  hygiene  and  on  sanitary  engineering ; 
and  Spatuzzi,  on  medical  statistics  and  sanitary  administration. 

In  South  Africa  ^^®  the  Inspector  of  Nuisances  of  Port  Eliza- 
beth is  making  close  examination  of  the  dwellings  inhabited  by 
Hindoos  and  other  colored  classes  of  the  population.  In  the  first 
twelve  dwellings  he  visited,  there  were  38  men,  16  women,  and  11 
children.  The  rooms  were  thus  not  overcrowded,  but  they  were 
excessively  filthy.  In  the  next  nine  dwellings  inspected,  he  found 
16  men,  11  women,  and  13  children, — no  overcrowding,  but  filthy 
in  the  extreme.  These  people  have  no  beds,  but  lie  on  very  dirty 
mats ;  floor-scrubbing  or  wall-whitewashing  are  as  yet  unknown 
to  the  Hindoos. 

In  Cape  Town  the  municipal  authorities^. have  been  endeav- 
oring to  improve  the  sanitary  condition  of  the  city,  which  surely 
needs  improvement,  as  it  is  shown  that  it  has  a  death-rate  of  33  per 
1000,  and  it  is  intimated  that  even  this  is  based  on  imperfect  sta- 
tistics, and  is  probably  below  the  mark.  Looking  at  the  situation 
of  Cape  Town,  built  upon  the  side  of  a  mountain  sloping  gradu- 
ally to  the  sea,  Pritchard  proposes  to  provide  that  city  with  a 
system  of  right-angled  sewers,  which  shall  conduct  the  sewage  by 
gravitation  to  a  point  near  the  southern  mouth  of  the  Salt  River, 
and  there  discharge  it  by  means  of  a  line  of  cast-iron  pipes  at  a 
point  below  low-water  mark.  A  careful  observation  of  the  surface 
currents  has  led  him  to  select  this  point  of  dSbouchement^  as  he 
considers  that  they  set  in  such  a  way  as  to  convey  the  sewage  in  a 
northeasterly  direction,  and  well  away  from  the  foreshore.  But 
certain  portions  of  Cape  Town  lie  so  low  that  it  will  be  impossible 
to  convey  their  sewage  by  gravitation  to  the  outfall-pipe.  With 
this  district  he  proposes  to  deal  by  conducting  its  drainage  to  five 
favorably-situated  collection  stations,  and  from  these  stations  it  will 
be  forced  by  means  of  pneumatic  ejectors  to  the  main  intercepting 
sewers.  The  sewers  will  throughout  be  ventilated  at  intervals  of 
about  100  yards.  For  flushing  purposes  a  certain  amount  of  rain- 
water will  be  conducted  into  the  sewers,  and  this  will  be  supple- 
mented by  salt  water  pumped  up  as  at  present.  Mr.  Pritchard 
proposes  to  deal  with  the  poorer  quarters  of  the  city  by  using  Mo 
Farlane  patent  water-closets.  One  of  these  serves  several  houg^, 
being  divided  into  a  corresponding  number  of  partitions,  and  no 
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action  of  its  working  parts  takes  place  except  once  in  twenty-four 
hours,  when  it  is  attended  by  an  official.  This  should  meet  the 
case.  Solid  filth  is  to  be  dealt  with  by  a  "  destructor."  The  cost 
of  the  whole  work  Pritchard  estimates  at  £120,000. 

In  the  United  States,  State  medicine  has  made  very  rapid 
progress,  as  is  well  shown  by  Lindsleyj^Juin  the  opening  address 
of  the  Section  on  State  Medicine,  at  the  fortieth  annual  meeting  of 
the  American  Medical  Association,  June  25, 1889.  He  summarizes 
the  growth  and  progress  of  State  boards  of  health,  municipal  and 
local  boards,  and  voluntary  associations,  and  the  increased  activity 
of  the  government.  In  an  interesting  paper  read  by  N.  S. 
Davis,j5fl7  of  Chicago,  it  is  well  shown  that  the  American  Medical 
Association,  in  its  relations  to  pubUc  health,  has  been  a  constant 
and  potent  influence  in  elevating  the  standard  of  professional  edu- 
cation in  America  and  upholding  the  interests  of  the  public  health. 
And  both  in  Europe  and  in  this  country  female  physicians  have 
taken  active  interest  in  hygienic  measures.  In  Chicago  a  Women^s 
Medical  Union,  for  the  advancement  of  domestic  and  public  hygiene, 
has  been  formed.  In  New  York  the  Ladies'  Health  Protective 
Association  has  been  investigating  matters  relating  to  the  manage- 
ment of  the  public  schools ;  and  still  another  organization  is  re- 
ported,jiy„ having  for  its  object  the  enforcement  of  sanitary  laws  in 
one  of  the  worst  streets  of  New  York.  Madame  Gallois,  j^.in  an 
address  made  to  the  Union  of  the  Women  of  France,  has  given  a 
most  excellent  rSsumS  of  modem  hygiene  and  the  suppression  of 
contagious  diseases. 

In  the  Harveian  oration,  before  the  Royal  College  of  Physi- 
cians, James  Edward  Pollock  o,?«,  proposed  to  inquire  into  the  causes 
of  the  steadily  diminishing  mortahty  of  the  whole  population,  and 
considered  it  but  fair  to  state  that  it  was  due  to  increased  medical 
knowledge  and  to  the  greater  recognition  of  natural  laws  of  health 
and  disease  which  have  been  instilled  by  teaching  and  enforced 
with  such  authority  as  the  profession  possessed.  "But  although 
the  principles  of  hygiene  are  now  taught  in  our  schools,  and  enter 
into  our  examinations,  it  is  obvious  that  the  great  sanitary  meas- 
ures which  have  been,  and  are,  adopted  throughout  the  country 
have  their  origin  in  the  increased  and  improved  education  of  the 
'   ople." 

A  retrograde  movement  in  England  was  made  in  the  repeal 
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of  the  Contagious  Disease  Act,  the  eflfect  of  which  has  been  shown 
in  the  increase  of  secondary  syphilis  and  gonorrhoea  among 
the  troops  in  the  United  Kingdom,  The  return  from  the  War 
Office,  bearing  date  June  25,  1889,  gives  the  ratio  of  admissions 
into  hospital  for  secondary  syphilis  per  1000  of  strength  of  the 
troops  at  certain  large  stations  in  the  United  Kingdom  (formerly 
under  the  provisions  of  the  Contagious  Disease  Act)  during  each 
of  the  years  1881  to  1888.  The  increase  noted  is  only  what 
might  have  been  expected.  Syphilis  is  a  disease  which  is  just  as 
amenable  to  cleanliness  and  proper  treatment  as  it  is  aggravated 
by  dirt  and  neglect.  Wliile  the  acts  were  in  force,  prostitutes 
could  not  propagate  syphilis  beyond  a  first  or  second  examination, 
and  the  disease,  attacked  at  the  onset,  seldom  assumed  among 
them  a  severe  form.  All  this  is  now,  unhappily,  changed.  Instead 
of  the  compulsory  examination  and  detention  in  hospital,  these 
wretched  women  swarm  through  the  streets,  spreading  disease 
among  soldiers  to  an  extent  of  which  we  have  in  these  returns  an 
illustration  as  painful  as  it  is  striking.  Probably  we  shall  soon 
have  similar  returns  respecting  seamen  and  marines.  But  what 
would  be  the  total  could  we  have  also  the  ratios  among  civilians 
and  the  women  themselves  1 

Sir  E.  Chadwick,o,J„at  the  Sanitary  Institute  of  Great  Britain, 
read  an  address  on  the  "  General  History  and  Principles  of  Sanita- 
tion," and  said,  in  conclusion,  that  the  great  principle  of  sanitation 
upon  which  it  was  necessary  to  insist  was  circulation  versus  stag- 
nation. The  only  true  and  vital  sanitary  plan  was  the  dmwing 
away  at  every  moment,  by  an  increasing  central  mechanical  power, 
aU  the  dead  human  and  other  animal  excreta  of  communities,  and 
the  casting  of  such  excreta  upon  the  land  undecomposed,  so  that 
they  might,  through  the  intermediate  work  of  plants,  break  out 
into  life  again  and  give  sustenance  to  man  and  animals. 

In  Germany,  the  German  Society  for  the  Promotion  of  Public 
Hygiene  B^ljB  held  its  fifteenth  annual  meeting  at  Strasburg.  It  is 
stated  by  Krieger,  of  Strasburg,  who  is  the  chief  medical  adviser 
of  the  Government  of  Alsace-Lorraine,  that  since  the  regulation  of 
the  course  of  the  Rhine,  intermittent  fever,  which  used  to  be  very 
frequent,  and  which  was  followed  by  goitre  and  cretinism,  had 
almost  disappeared ;  among  the  troops  garrisoned  in  Strasburg.  '^ 
instance,  it  had  sunk  from  80  to  less  than  \  per  cent.  ^  ^ 
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In  Belgium  it  is  stated  that  the  death-rate  has  been  reduced 
very  markedly  as  a  direct  result  of  the  work  instituted  by  the 
Sanitary  Bureau  of  Brussels.  In  a  paper  by  Martin,  ^ii  at  the 
International  Congress  of  Hygiene,  in  Paris,  it  is  stated  that  the 
average  death-rate  of  Brussels,  from  1868  to  1873,  was  29.3  per 
1000  of  the  population  and  the  zymotic  death-rate  4.60  per  1000. 
From  1874  to  1876  the  Bureau  d'Hygi6ne  dealt  with  an  annual 
average  of  757  cases  relating  to  sanitation;  237  insalubrious 
houses  were  improved  and  399  places  were  disinfected.  From 
1874  to  1878  the  average  death-rate  fell  to  25.7  per  1000  and 
the  zymotic  4eath.rate  to  2.02.  From  1877  to  1879  the  sanitary 
authorities  had  to  deal  with,  on  an  average,  801  cases.  They 
improved  325  dwellings  and  disinfected  243  premises.  From  1879 
to  1883  the  average  death-rate  was  25.3  and  the  zymotic  death- 
rate  1.68.  The  average  sanitary  works  from  1883  to  1885  were 
1916;  no  less  than  1155  dwellings  had  to  carry  out  sanitary  im- 
provements and  491  premises  were  disinfected.  Finally,  from 
1886  to  1888,  the  average  number  of  cases  that  came  under  the 
notice  of  the  Bureau  d'Hygiene  annually  rose  to  2146.  Sanitary 
works  were  executed  in  1241  houses  and  367  premises  were  dis- 
infected. As  the  work  of  the  sanitary  authorities  increases,  we 
note  a  corresponding  decrease  in  the  death-rate,  and,  what  is  still 
more  significant,  in  the  death-rate  from  zymotic  diseases.  Thus, 
the  average  death-rate  from  1884  to  1887  was  23.9  per  1000  and 
the  zymotic  rate  1.66,  while  the  death-rate  in  1888  was  22.9  and 
the  zymotic  rate  1.31.  The  zymotic  death-mte  has,  therefore, 
fallen  from  4.60  (average  of  the  years  1868  to  1873)  to  1.31  in 
1888,  and  the  general  death-rate  from  29,1  to  22.9  in  the  same 
period.  On  the  other  hand,  the  number  of  cases  of  insalubrity 
coming  under  the  notice  of  the  sanitary  authorities,  nuisances  re- 
moved, sanitary  improvements  accomplished,  or  premises  disin- 
fected has  increased  from  the  annual  average  of  757  to  2146.  As 
was  stated  at  the  International  Congress  of  Hygiene,  the  Brussels 
Sanitary  Bureau  costs  48,000  francs  i^er  annum  ;  and  if  we  estimate 
every  life  saved  at  only  <£40,  this  outlay  in  sanitary  administration 
is  equal  to  an  investment  bringing  in  an  annual  interest  of  1400 
ner  cent. 
bu.^Our  Paris  corresponding  editor,  de  Pietra  Santa,  calls  attention 
H'vork  on  hygiene,  by  Jules  Rochard,^^some  fascicules  of 
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which  have  been  published.     The  work  is  to  be  contained  in  ten 
books,  as  follows : — 

1.  "General  Hygiene,"  which  includes  anthropology,  demog- 
raphy, climatology,  epidemiology  (epizooties).  2.  "Alimentary 
Hygiene,"  which  includes  aliments,  potable  water,  and  beverages. 
r  "Urban  Hygiene."  4.  "Rural  Hygiene."  5.  "Hospital 
lygiene  and  Public  Charities."  6.  "Industrial  Hygiene."  7. 
^^ Military  Hygiene."  8.  "Naval  Hygiene."  9.  "Infantile  Hy- 
giene." 10.  "  International  and  Administrative  Hygiene,"  The 
work  is  intended  to  be  completed  in  8  volumes  of  about  500  pages. 

LIGHT. 

Purification  of  Gas. — Ellice  Clark,  ^  in  an  address  before  the 
seventeenth  annual  meeting  of  the  American  Gas-Light  Associa- 
tion, at  Baltimore,  October  16,  1889,  concerning  the  purification 
of  gas,  said :  "  A  process  to  assist  in  the  purification  of  coal  gas, 
which  has  met  with  a  very  large  amount  of  success,  consists  in  in- 
troducing free  oxygen  into  the  gas  and  continuing  the  purification 
by  means  of  lime.  The  atmosphere  is  drawn  through  a  purifier 
of  Ume  to  take  out  the  carbonic  acid.  It  is  also  dmwn  through 
caustic  soda  to  take  out  the  moisture,  leaving  only  21  per  cent,  of 
oxygen  and  79  per  cent,  of  nitrogen  passing  on  to  the  furnace. 
This  air  is  then  drawn  through,  or  rather  pushed  through,  a  series 
of  retorts  made  of  steel,  hung  vertically  in  a  furnace.  The  retorts 
are  7  seconds  in  diameter,  and  may  be  from  6  minutes  to  18 
minutes  in  length.  They  are  heated  up  to  about  1400°  F.,  so 
that  you  have  a  series  of  retorts  suspended  vertically  in  a  furnace 
fed  by  producer  gas.  These  retorts  are  filled  with  oxide  of 
barium,  obtained  from  the  refuse  of  our  lead-mines.  The  baryta 
is  first  converted  into  the  nitrate,  then  into  oxide;  then  broken  up 
into  pieces  about  the  size  of  a  walnut,  and  then  simply  placed  in 
the  vertical  retorts.  The  air  is  drawn  through  the  purifiers  which 
I  have  already  described,  and  passes  through  the  retorts.  The 
outlet- valve  is  weighted  to  15  pounds  above  atmospheric  pressure, 
so  that  the  weight  at  the  lower  end  is  always  at  15  pounds'  pressure. 
When  this  oxide  of  barium  is  heated  up  to  a  light  cherry-red,  it 
seizes  hold,  so  to  speak,  of  the  oxygen  in  the  atmosphere,  and  it 
rejects  the  nitrogen.  Therefore  the  nitrogen  escapes  at  the  lower 
end  or  the  bottom  of  the   retort  back  into  the  atmosphere  ^ot 
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absolutely  pure  nitrogen,  the  oxygen  remaining  in  combination  with 
the  barium  in  the  retort.  For  five  minutes  the  pumping-in  takes 
place;  then,  by  an  automatic  arrangement,  the  outlet- valve  for 
nitrogen  closes  itself,  the  pumps  are  reversed  in  their  action,  and 
the  oxygen  is  sucked  up  to  the  holder.  That  operation  goes  on 
six  times  every  hour  for  twenty-four  hours  a  day,  every  day  in 
the  week,  and  it  has  been  repeated  upon  the  same  barium  now  for 
two  years  in  succession  without  any  deterioration  whatever  in  the 
oxide  of  barium.  On  the  contrary,  the  oxide  of  barium  slightly 
improves  in  its  capacity  for  yielding  up  oxygen.  The  process  is  a 
continuous  one,  and  it  is  an  exceedingly  cheap  one.  In  fact,  in 
the  coal  districts  of  England  oxygen  of  90  per  cent,  purity  may 
be  made  in  a  gas-works  cheaper  than  coal-gas." 

Keuss,l^in  a  review  of  the  Exposition  Uhiverselle^  says  that 
illumination  by  gos  is  not  sanitary, — at  least,  under  the  present  con- 
ditions. In  burning,  gas  liberates  a  heat  which  soon  becomes 
insupportable,  and  products  of  combustion  which  it  is  difficult,  if 
not  impossible,  to  dissipate  with  our  ordinary  burners.  The  produc- 
tion of  excessive  heat  and  the  diminution  and  vitiation  of  respirable 
air  are,  from  a  hygienic  point  of  view,  two  inconveniences  of  capital 
importance.  The  gas  company  has  endeavored  to  demonstrate, 
in  its  exhibit,  the  possibility  of  alternating,  and  even  suppressing, 
these  inconveniences.  Illumination  and  heating  by  gas,  as  shown 
in  the  company's  pavilion,  are  not  antihygienic  proceedings.  It  is 
certain  that  the  electric  light  is  preferable  for  theatres,  concert-halls, 
reception-rooms,  cafes, — ^wherever  the  profusion  of  light  and  the 
agglomeration  of  individuals  cause  a  rapid  ascent  of  the  ther- 
mometer; not  only  is  it  non-heating,  but,  proper  precautions 
being  taken,  it  cannot  occasion  fire.  (Report  of  de  Pietra  Santa, 
corresponding  editor  in  Paris.) 

HEAT. 

Our  corresponding  editor  in  Paris,  de  Pietra  Santa,  sends  us 
the  following  reviews  on  the  above  subject: — 

Et.  Ferrand,  Ap,^7^ia  in  a  communication  on  modem  heat  by 
portable  stoves  and  different  methods  of  heating,  has  given  the  fol- 
lowing rSsume  of  the  contents  of  his  paper :  "  What  has  been  said 
of  the  modem  system  of  heating  by  slow  combustion  has  reference 
to  its  superiority  from  the  point  of  view  of  efficient  calorification 
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and  economy  (0.35  centimes  instead  of  2  francs  in  24  hours),  and 
to  the  objections,  as  regards  hygiene,  to  the  stove  of  the  sort  called 
portable,  for  this  method,  being  more  delicate,  requires  special 
measures  of  precaution.  The  mode  of  heating  now  under  consid- 
eration has  had,  like  all  improvements,  its  delays,  its  interruptions, 
its  objections,  sometimes  its  victims.  In  this  complex  question  of 
heating,  more  than  in  any  other,  the  co-operation  of  all  the  elements 
of  success  is  indispensably  necessary :  a  knowledge  of  the  dangers 
that  may  be  incurred ;  the  choice  of  apparatus  with  reference  to  the 
apartment ;  the  certain  working  of  the  instrument,  its  parts,  and 
annexes ;  sheathing  in  perfect  condition  from  base  to  summit,  with 
isolation ;  dispersion  by  elbowed  tube ;  chimney-hoods  and  imequal 
height,  sufficient  for  the  roof;  and,  in  fine,  the  certainty  that  the 
chimney  is  the  sovereign  cause  of  accidents.  As  the  final  element 
of  success,  we  recommend  a  more  careful  domestic  superintendence 
than  was  required  by  the  former  method  of  heating,  which  was 
almost  always  inoffensive,  but  often  ineffective." 

Heating  of  Gonveyanjces. — Grautieri^,oWas  charged  by  the 
Prefect  of  Police  with  the  study  of  a  new  method  of  heating  the 
public  vehicles  of  Paris.  It  has  been  proposed  to  use  heated 
bricks  in  a  specially-arranged  foot-stove,  which  provides  for  the 
exterior  liberation  of  the  products  of  the  combustion  of  charcoal. 
Gautier  reports  that  he  cannot  recommend  this  system  in  view 
of  the  fact  that  the  use  of  bricks  or  any  other  combustible  might 
be  interdicted  unless  a  direct  draft  could  be  secured  by  which  the 
products  of  combustion  should  be  conducted  outside  the  convey- 
ance. He  proposes  a  system  of  heating  by  acetate  of  soda.  This 
system  is  founded  on  the  preservation  of  latent  heat  by  the  fusion 
of  salts  apt  to  undergo  supersaturation,  in  consequence  of  which 
they  slowly  and  successively  disengage  heat  in  proportion  as  these 
salts  crystallize  in  a  quantity  of  water  insufficient  to  dissolve  them. 
According  to  him  this  method  is  economical  and  perfectly  safe.  On 
the  other  hand,  the  system  of  heating  proposed  by  Pemolet 
appears  to  him  to  answer  the  desiderata  expressed  by  the  Council 
of  Health  and  Salubrity.  It  is  obtained  by  means  of  heated  bricks 
in  a  metal  box  resting  on  the  floor  of  the  carriage,  and  permitting 
the  exterior  exhalation  of  all  the  gases  of  combustion  by  means  of 
a  tubulure  secured  in  a  pipe  which  passes  through  the  sides  of  the 
vehicle.     Gautier  wpuld  have  an  ordinance  to  definitely  interc^ict 
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the  heating  of  all  vehicles  by  any  system  whatever  which  allows 
of  the  interior  liberation  of  the  products  of  combustion. 

AIR. 

A  discussion  has  recently  been  in  progress  in  the  Parisian 
medical  press  upon  the  subject  of  air  contamination  by  movable 
stoves  of  slow  combustion  and  feeble  draught.  LancereauxJ^,,  calls 
attention  to  the  dangers  which  they  give  rise  to  from  the  large 
amount  of  carbon  monoxide  which  they  evolve  and  the  insufficient 
means  of  having  the  poisonous  gas  removed.  The  effects  upon  the 
system  may  be  either  acute  or  chronic,  depending  upon  the  amount 
of  the  poisonous  agent  in  the  atmosphere.  The  question  was  thor- 
oughly discussed  by  the  Academic  de  MMecine.Mf.„  The  members 
agreed  as  to  the  dangers  resulting  from  the  use  of  these  movable 
stoves  of  light  draught,  but  differed  somewhat  as  to  the  proper 
means  to  be  employed  to  overcome  the  evil.  Lancereaux  proposed 
the  prohibition  of  all  movable  stoves  not  having  a  draught  sufficient 
to  convert  all  the  carbon  monoxide  into  carbonic  acid.  Vallin  con- 
sidered this  too  sweeping,  as  it  would  condemn  almost  all  stoves 
now  in  use,  not  only  in  France  but  in  Europe.  L6on  Colin  thought 
that  the  danger  was  often  due  to  secondary  causes,  viz.,  (1)  imper- 
fect construction  of  our  dwellings;  (2)  negligence  or  ignorance 
on  the  part  of  those  having  care  of  these  stoves. 

Brown-Sequard  and  d'xlrsonval,  in  a  report  read  before  the 
Academy  of  Science,  state  that,  from  recent  experiments  made  by 
them,  it  has  been  conclusively  proven  that  the  danger  of  inhaling 
expired  air  lies  in  the  presence  of  organic  pulmonary  poisons,  and 
not  in  the  presence  of  carbonic  acid.  When  the  air  is  freed  from 
the  former  by  the  action  of  H2S04  it  becomes  harmless.  They 
found  that  mammalia  could  remain  for  one  or  two  hours  in  an  at- 
mosphere charged  with  20  per  cent,  of  CO2  without  being  notice- 
ably affected  and  especially  without  lasting  effect.  (Report  of  de 
Pietra  Santa,  corresponding  editor.) 

A  paper aJ^ read  at  the  Hastings  Health  Congress,  May  3, 1889, 
proposes  the  production  of  ozone  in  large  quantities  for  the  pur- 
pose of  purifying  the  air  of  dwellings,  etc.  Hitherto  this  has  been 
impossible  from  the  difficulty  of  obtaining  it  in  large  quantities. 
The  author  of  this  paper  proposes  a  new  method. 
^^      The  electrical  machine  of  Weinshurst  is  used  for  this  pur- 
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pose,  as  it  is  found  to  generate  ozone  freely.  The  method  is  as 
follows :  From  the  terminals  of  the  machine  two  wires  are  carried, 
and  are  conducted  by  their  terminals  to  an  ozone  generator  formed 
somewhat  after  the  manner  of  Siemens's,  but  with  this  difference,, 
that  the  discharge  is  made  through  a  series  of  fine  points  within 
the  cylinders.  The  machine  is  plated  on  a  table,  with  the  ozone 
generator  at  the  back  of  it,  and  can  be  so  arranged  that,  with  the 
turning  of  the  handle  which  works  the  machine,  a  blast  of  air  is 
carried  through  the  generator.  Thus,  by  one  action,  electricity  is 
generated,  sparks  are  discharged  in  the  ozone  generator,  air  is 
driven  through,  and  ozone  is  delivered  freely. 

WATER. 

We  find  ^^  a  very  complete  and  interesting  article  on  water 
analysis  showing,  among  other  things,  the  work  done  by  the  labo- 
ratory which  was  established  in  1887  in  connection  with  the  State 
Board  of  Health.  Samples  of  water  from  all  parts  of  the  State, 
both  for  private  and  public  use,  were  carefully  examined  and  passed 
upon.  The  detailed  report  shows  great  care  and  thoroughness  in 
its  preparation. 

The  results  obtained  by  I,  Straus  and  DubaftryJ^from  an  ex- 
haustive study  upon  the  duration  of  the  life  of  pathogenic  microbes 
in  water  go  to  show  that  there  is  no  radical  distinction  to  be  made 
between  the  pathogenic  microbes  and  the  common  microbes  of 
water,  contrary  to  the  opinion  generally  held,  and,  above  all, 
defended  by  Meade  Bolton. 

The  investigations  of  Kraus^,have  led  him  to  a  different  con- 
clusion. He  found  that  pathogenic  organisms,  when  added  to 
ordinary  well-  or  river-  water,  soon  lost  their  power  of  development 
and  disappeared  in  a  few  days.  And,  furthermore,  as  some  of  these 
pathogenic  bacteria — ^as,  for  instance,  the  typhoid  bacillus  and 
Koch's  vibrio— were  capable  of  development  in  sterilized  water 
after,  respectively,  thirty-two  and  eighty-two  days,  the  inference  is 
that  the  very  rapid  disappearance  of  these  bacteria  was  due  to  the 
direct  action  of  the  water  bacteria.  It  thus  appears  that  the  latter 
organisms  have  as  one  of  their  functions  the  purification  of  water. 

Carl  Fraenkel,aSifr^^  the  results  of  his  investigations  upon 
the  disinfection  of  springs  and  the  number  of  germs  in  ground- 
water, strongly  advocates  the  use  of  tube-wells  instead  of  pot-wells. 
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The  number  of  bacteria  in  ground-water  is  almost  nilj  and  the 
water  entering  a  tube-well  is  therefore  almost  invariably  free  from 
them.  It  is  true  that  in  the  course  of  time  a  pellicle  of  micro- 
organisms forms  upon  the  tube,  but  when  this  occurs  the  well  can 
be  easily  disinfected  by  means  of  a  concentrated  solution  of  carbolic 
acid  and  sulphuric  acid.  The  Ordinary  pot-well,  on  the  other  hand, 
is  incapable  of  disinfection. 

Filters. — G.  Biron  j^,.  describes  and  comments  favorably  upon 
a  new  filter  constructed  by  Vanale  and  Brisse.  It  consists  essen^ 
tially  of  two  disks,  superimposed,  one  of  porcelain,  the  other  of 
carbon,  combining,  therefore,  a  mechanical  and  chemical  filtration. 
It  is  superior  to  the  Chamberland  filter,  from  the  fact  that  it  can 
be  easily  handled  without  breaking,  and  the  flow  of  water  more 
rapid — 300  litres  in  twenty-four  hours.  One  of  the  advantages  of 
this  filter  is  that  it  cleans  itself  by  means  of  an  ingenious  automatic 
arrangement. 

In  reply  to  a  letter,  asking  as  to  the  possible  danger  to  cattle 
of  drinking  running  water  which  had  been  contaminated  by  wash- 
ing the  hides  or  fleeces  of  animals  which  had  died  of  anthrax,  L. 
Pasteur  ^^^o  answers  that  it  appears,  beyond  doubt,  that  much  danger 
of  such  contagion  exists,  from  the  fact  that  the  bacillus  of  anthrax 
can  live  and  reproduce  itself  in  ordinary  water.  To  prevent  this 
contamination  he  sees  but  one  sure  method,  and  that  is  to  filter 
the  water  through  a  Chamberland  filter. 

L.  Dor  j^\  gives  a  detailed  account  of  a  series  of  careful  experi- 
ments made  to  determine  the  efficiency  of  the  Chamberland  filter. 
From  the  results  obtained  he  arrives  at  the  conclusion  that  all 
micro-organisms  are  arrested  by  this  filter  and  the  water  completely 
sterilized.  But  to  insure  this  result  it  is  necessary  to  assure  one's  self 
that  the  filter  is  not  faulty.  This  is  done  by  immersing  it  in  water 
for  ten  minutes,  so  as  to  fiU  up  the  pores  of  the  tube ;  then  it  is 
filled  with  air  under  the  pressure  of  one  atmosphere,  and  again 
immersed  in  water.  If  the  air  does  not  escape,  the  filter  is 
good. 

G.  F.  Cadogan-MastermauH^.  concludes,  from  a  series  of  ob- 
servations, that  all  filters  now  in  use  are  defective,  and  recommends 
a  simple  arrangement  of  a  cone  of  undersized  paper  supported  in 
a  glass  funnel,  and  in  connection  with  which  carbon  can  readily 
be  used  as  an  absorbent  and  indirect  oxidizer.     While,  of  course, 
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this  arrangement  does  not  exclude  microbes,  it  certainly  does  not 
multiply  them,  as  in  the  case  of  other  filters. 

Charles  V.  Chapin,oSiin  an  article  read  before  the  fortieth 
annual  meeting  of  the  American  Medical  Association,  June,  entitled 
''The  Purification  of  Drinking- Water  for  Cities,"  arrives  at  the 
following  conclusions  after  a  careful  review  of  the  subject:  1. 
The  source  of  the  water-supply  must  be  made  as  pure  as  possible. 
2.  Storage  reservoirs  should  be  built.  3,  The  water  should  be 
filtered  by  the  municipality  (the  Berlin  system  and  the  Hyatt  and 
National  filters  being  recommended).  4.  The  consumer  must  boil  - 
the  water,  if  there  be  any  reason  to  suspect  danger. 

The  experiments  of  L.  Heira,g^,4in  the  laboratory  of  the 
German  Imperial  Health  Department,  on  the  vitality  of  germs 
in  certain  kinds  of  nutriment,  have  led  to  the  following  interesting 
results : — 

In  non-sterilized  new  milk  the  germs  of  cholera  bacillus  remain 
as  long  as  the  milk  has  not  become  very  acid.  A  somewhat  high 
temperature,  which  accelerates  the  acidity,  accelerates  the  destruc- 
tion of  cholera  bacilli.  Occasionally  they  could  be  seen  for  two  or 
three  days  even  in  acid  milk.  Their  extreme  vitality  was  six  days. 
In  butter  they  could,  in  favorable  circumstances,  live  a  month  •  but 
in  butter  that  had  become  caseous  and  in  cheese-curds  they  could 
barely  live  a  day.  The  bacilli  of  typhoid  fever  had  a  much  greater 
power  of  resistance  in  milk;  in  non-sterilized  milk  which  had  be- 
come acid  they  were  still  visible  after  twenty-one  and  thirty-five 
days,  but  could  not  be  found  at  the  end  of  forty-eight  days;  in 
butter  their  vitality  lasted  three  weeks;  in  whey  and  natural  cheese, 
only  three  days.  Milk  which  contains  tubercle  bacilli  may  produce 
the  disease.  These  bacilli  may  Uve  for  three  days  in  decomposing 
substances.  Milk  to  which  tubercle  bacilli  had  been  added  was, 
after  ten  days,  still  infectious,  but  not  so  in  four  weeks,  especially 
if  decomposition  had  taken  place  in  the  meantime.  In  butter  the 
vitality  of  tubercle  bacilli  lasted  four  weeks.  In  whey  and  cheese 
they  were  able  to  communicate  the  disease  for  a  fortnight,  and  they 
remained  visible  for  thirty-two  days. 

As  opposed  to  the  views  of  Pasteur,  Chamberland,  and  others, 
we  find  Charles  G.  Currier,  of  New  York,  of  the  opinion  that  the 
filters  bearing  these  names,  as  well  as  most  other  filters,  are  not  to 
be  depended  on  as  water-purifiers.     The  following  summary  from 
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an  article  by  Currier i^J^r  gives  his  views  on  the  subject  of  the  puri- 
fication of  water : — 

Boiling  sterilizes  water,  and  within  thirty  minutes  will  have 
killed  harmful  bacteria. 

Drugs  and  other  agents  acting  chemically,  if  used  in  amounts 
which  are  commonly  safe,  do  not  sterilize  water. 

The  prolonged  heat  which  water  undergoes  in  the  usual  pro- 
cess of  distillation  destroys  all  germs  which  may  be  in  the  water 
undergoing  the  process. 

Ordinary  filters,  even  if  satisfactory  as  strainers,  fail  to  remove 
all  bacteria  from  drinking-water.  So  far  from  lessening  the  num- 
ber in  the  original  water,  the  filtering  substance  may  allow  a  more 
rapid  multiplication  than  these  micro-organisms  would  ordinarily 
undergo  in  the  unfiltered  water  on  standing,  and  the  germs  of  the 
disease,  even  if  held  back  by  the  filtering  substance,  may  be 
harbored  in  all  filters. 

The  finer  the  substance  through  which  the  water  passes, 
and  the  lower  the  pressure,  the  more  perfect  is  the  action  of  the 
filter  in  holding  back  the  bacteria.  Of  all  substances  thus  far 
furnished  for  domestic  filters,  porous  rebaked  porcelain,  carefully 
selected,  is  the  best. 

When  filtering  is  really  necessary,  it  is,  in  general,  best  for  the 
community  that  it  be  done  carefully  on  a  large  scale,  through  sand- 
beds,  upon  which  a  firm  layer  of  organic  and  inorganic  matter  is 
expressly  produced  by  sedimentation,  because  of  its  valuable 
action  in  holding  back  the  great  majority  of  the  bacteria. 

A  bad  water  filtered  is  less  desirable  than  a  pure  water  in  its 
natural  state.  When,  therefore,  filtration  is  employed  because  of 
real  danger  of  infection,  the  filtered  water  should,  as  a  rule,  be 
furthermore  boiled,  as  the  entire  absence  of  sediment  or  its  clean- 
liness does  not  insure  that  the  bacteria  of  disease  may  not  have 
made  their  way  through  the  filter. 

Lead  Contamination. — An  editorial  <JJi,  calls  attention  to  the 
report  of  A.  Swann,  medical  officer  of  health  to  the  borough  of 
Batley,  York,  upon  the  contamination  by  lead  of  moor-land  water- 
supplies.  Swann  refers  to  the  circumstance  that  the  danger  of 
lead  poisoning  is  increased  where  any  appreciable  amount  of  organic 
material  is  present  in  the  water.  Such  a  condition  might,  to  some 
extent,  account  for  the  varying  effect  of  a  water  which  is  at  one 
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time  apparently  innocuous  and  at  another  liable  to  produce 
plumbism. 

On  the  other  hand,  Sinclair  White  ^ii  gives  it  as  his  opinion  that 
the  solvent  action  on  lead  by  moor-land  is  due  to  the  presence  of  a 
free  organic  acid  derived  from  decaying  vegetable  peat.  He  bases 
his  beUef  upon  the  following  reasons:  (1)  that  he  has  invariably 
found  that  the  lead-dissolving  power  of  these  waters  is  in  direct 
proportion  to  their  acidity ;  (2)  that  filtration  of  an  active  acid 
water  through  a  carbon  filter  removes  alike  its  acidity  and  its 
power  of  dissolving  lead ;  (3)  that  neutralization  by  limestone,  lime, 
or  bicarbonate  of  sodium  has  a  similar  effect.  The  exact  nature 
of  the  acid  he  has,  as  yet,  been  unable  to  determine. 

The  question  of  the  registration  of  plumbers  has  been  re- 
ceiving considerable  attention.  G.  Walter  Steeves,}fi[in  an  ad- 
dress before  the  Liverpool  Medical  Institution,  strongly  advocated 
some  such  measure  as  a  protection  to  the  pubUc,  and  as  an  effici- 
ent means  of  improving  the  standing  of  the  plumbing  trade.  A 
resolution,  in  accordance  with  the  views  expressed  by  Steeves,  was 
unanimously  adopted  by  the  institute. 

Drasche,^^^of  Vienna,  contributes  a  fresh  and  highly  interest- 
ing article  upon  the  relations  of  pure  drinking-water  to  health,  as 
shown  by  the  experi'^nce  of  the  Austrian  capital.  In  1873  the  death- 
rate  was  35.2  per  1000.  But  in  that  year  the  distribution  of  water 
from  the  Hollengebirge  was  made  geneml  throughout  the  city,  and 
within  a  short  time  the  death-rate  fell  to  25.35  per  1000.  Up  to 
1874  the  annual  death-rate  from  typhoid  fever  alone  was  700; 
since  the  improved  water-supply  of  that  year  it  has  sunk  to  169. 

It  has  become  evident,  however,  that  the  population  of  Vienna 
has  outgrown  the  capacity  of  the  Hollengebirge  and  other  sources 
from  which  it  obtains  its  water,  and  Drasche  strongly  insists  that 
it  is  necessary  to  tap  a  higher  and  purer  reservoir. 

ALIMENTATION. 

Milk  Adulteration. — ^An  editorial ,J®i commenting  on  the  thir- 
tieth annual  report  of  the  inspector  of  milk  and  vinegar  *for  the 
city  of  Boston  says  that  the  figures  given  by  that  officer  are  open 
to  considerable  doubt.  It  appears  from  the  report  that  the  per- 
centage of  samples  of  milk  below  the  average  have  decreased  from 
60  per  cent,  in  1883  to  8.49  per  cent,  in  1888. 
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Now,  according  to  the  reports  of  the  State  Board  of  Health, 
the  percentage  of  samples  of  milk  sold  in  Boston  below  the  standard 
shows  no  such  decrease,  having  been  67.76  per  cent,  in  1884  to  1885, 
and  52.31  per  cent,  in  1887.  The  Journal^  to  learn,  if  possible, 
which  represented  more  accurately  the  condition  of  things,  had 
samples  collected  and  examined  by  a  competent  chemist,  and  found 
its  figures  to  correspond  with  those  of  the  State  Board  of  Health. 

Richardson,  JS?  chemist  for  the  District  of  CJolumbia,  reports,  in 
Bulletin  No.  19  of  the  United  States  Department  of  Agriculture, 
that,  as  a  result  of  his  examination  of  many  samples  of  milk  sold 
in  Washington,  he  has  come  to  the  belief  that  oleo-oil,  or  some 
similar  substance,  had  been  churned  into  them  to  enrich  poor  or 
skimmed  milk. 

Cronigneau,o^s9from  careful  observation  of  the  milk  exhibit  at 
the  Paris  Exposition  of  1889,  concludes  that  the  two  establish- 
ments most  worthy  of  mention  are  the  Arcy  Farm,  in  the  depart- 
ment of  Seine-et-Mame,  and  one  under  the  direction  of  the 
Agricultural  Society  of  Central  France:  These  are  models  in  every 
respect,  and  evince  a  truly  scientific  and  enlightened  spirit  in  every 
minute  detail  of  that  complex  process, — the  production  of  a  good 
milk.     (Report  of  de  Pietm  Santa,  corresponding  editor,  Paris.) 

The  proposal  of  Shirley  Murphy,  made  at  the  Hastings  Con- 
gress, that  local  sanitary  authorities  should  be  empowered  to  make 
regulations  for  the  prevention  of  milk  contamination  due  to  eruptive 
disease  of  the  cow  is  strongly  indorsed.Mt4 

The  study  of  the  bacteria  that  appear  in  milk  has  received 
very  careful  consideration  at  the  hands  of  Hueppe,jli}5  of  Wiesbaden. 
He  has  proved  that  lactic-  and  butyric-  acid  fermentation  are  each 
caused  by  a  fungus.  Pmzmowski,  Leborius,  Fuchs,  and  Neelsen 
have  also  discovered  other  bacteria  in  milk. 

A  carefully-prepared  article  by  Shirley  F.  Murphy  j^i  strongly 
insists  on  the  necessity  of  legislation  in  England  to  prevent  the 
contamination  of  milk  through  the  careless  and  unhygienic  condi- 
tions now  prevalent  in  dairy-farms.  He  suggests  the  improvement 
of  the  surroundings  of  the  cows,  especially  the  water-supply,  the 
enforcement  of  strict  cleanUness,  and  the  necessity  of  sufficient  light 
and  ventilation.  Stringent  precautions  should  be  taken  to  pre- 
vent the  contamination  of  milk,  both  by  human  agency  or  from 
some  communicable  disease  of  the  cow. 
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S.  W.  North,  K^.  medical  officer  of  health,  York,  gives  a 
succinct  account  of  the  dangers  to  which  the  public  is  exposed 
through  the  agency  of  the  milk  trade.  He  recommends  the  follow- 
ing remedies:  "No  man  should  be  allowed  to  produce  milk  for  sale 
as  human  food,  unless  his  cattle  and  his  premises  are  subject  to 
careful  and  systematic  inspection  by  competent  persons.  The  whole 
of  the  milk-producing  cattle  should  be  seen  and  examined  at  short 
intervals  by  a  skilled  veterinary  surgeon,  diseased  animals  being  at 
once  removed  and  the  sale  of  their  milk  stopped.  No  person 
should  be  allowed  to  sell  milk  without  a  special  license  to  do  so, 
such  license  to  be  granted  by  the  authority  in  whose  district  he 
proposes  to  sell  milk.  The  premises  and  the  cattle  of  every  pro- 
ducer of  milk,  and  of  every  intermediate  vender,  should  be  open  to 
the  inspection  of  the  sanitary  authority  of  the  district  in  which  the 
milk  is  sold.  No  milk  should  be  stored  or  sold  on  any  premises 
which  are  not  wholly  detached  from  the  living-  or  sleeping-  rooms 
of  the  inhabitants  of  the  house  or  other  persons.  Every  pro- 
ducer of  milk,  or  vender  of  milk,  should  be  bound  to  report  to  the 
sanitary  authority  of  the  district  in  which  such  milk  is  sold  the 
occurrence  of  any  disease  among  the  cattle,  or  the  persons  of  the 
household,  or  those  engaged  in  the  preparation  or  distribution  of 
milk.  All  petty  shops  and  similar  places  should  be  closed 
against  the  sale  of  milk  and  none  licensed  except  such  as  are 
properly  constructed  and  kept." 

In  a  paper  read  by  Ch.  GirardJS  before  the  French  Society  of 
PubUc  Medicine  some  interesting  figures  are  given,  showing  the 
relation  between  the  milk-supply  and  infant  mortaUty.  During 
the  last  few  years  a  law  has  been  in  operation  in  Paris  requiring 
inspectors,  appointed  by  the  municipality,  to  visit  and  examine 
samples  of  the  milk  sold  by  every  dairyman  and  milk-vender,  this 
inspection  to  be  performed  at  least  once  a  year.  The  result  has 
been  a  marked  improvement  in  the  quality  of  the  milk  sold,  the 
proportion  of  moistened  samples  having  fallen  from  31  to  14  since 
1881.  During  the  same  period  the  infantile  mortality  has  de- 
creased from  22.5  per  1000  to  17  per  1000,  and,  although  the 
whole  difference  may  not  be  due  to  this  source,  there  can  be  no 
doubt  that  the  improvement  in  the  quality  of  the  milk  is  one  of 
the  most  important  factors.  (Report  of  de  Pietra  Santa,  corre- 
sponding editor.) 
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Thiberculoua  Milk. — The  question  of  how  far  a  cow  may  become 
tuberculous  before  the  milk  becomes  dangerous  as  a  food-supply 
was  ably  treated  by  Harold  C.  Ernst,  JJS*  of  Jamaica  Plain,  Mass., 
in  an  interesting  paper  read  before  the  Association  of  American 
Physicians,  September  18th  to  20th.  Contrary  to  Koch^s  theory, 
that  the  danger  was  limited  to  milk  coming  from  cows  with  tuber- 
culosis of  the  lacteal  tract,  he  states,  as  the  result  of  his  investiga- 
tions :  1.  That  the  milk  from  cows  affected  with  tuberculosis  in 
any  part  of  the  body  might  contain  the  virus  of  the  disease.  2. 
That  the  virus  was  present  whether  there  was  disease  of  the  udder 
or  not.  3.  That  there  was  no  ground  for  the  assertion  that  there 
must  be  a  lesion  of  the  udder  before  the  milk  could  contain  the 
infection  of  tubetculosis.  4.  That,  on  the  contrary,  the  bacilli  of 
tuberculosis  were  present  and  active,  in  a  very  large  proportion 
of  cases,  in  the  milk  of  cows  affected  with  tuberculosis,  but  with- 
out any  lesion  of  the  udder. 

Klein  instates  clearly  and  forcibly  his  opinion  that  tubercu- 
losis in  cattle  and  in  man  is  the  same  disease,  and  that  it  can  be 
communicated  from  one  to  the  other  by  inoculation  or  ingestion. 
He  states,  further,  that  the  milk  of  cows  may  contain  tubercle 
bacilli,  no  matter  what  part  of  the  animal  is  affected  by  the  disease. 

The  Scottish  Metropolitan  Medical  Society  i2S  unanimously 
adopted  the  following  resolution : — 

"  That  this  Society,  thoroughly  believing  tuberculosis  to  be  a 
systemic  and  contagious  disease,  urge  upon  the  government  (1) 
to  stop  the  sale  of  milk  from  animals  suspected  of  being  affected 
with  tuberculosis,  (2)  to  suppress  the  consumption  of  meat  from 
tubercular  animals,  and  (3)  to  give  compensation  for  a  limited 
number  of  years." 

In  a  lecture  by  Dujardin-BeaumetzM^isthe  opinion  is  ex- 
pressed that  the  danger  and  frequency  of  the  propagation  of  tuber- 
culosis from  eating  tuberculous  meat  has  been  much  exaggerated. 
He  agrees  with  Nocard  that  it  is  an  exceptionally  rare  occurrence. 
His  opinion  is  founded  on  the  fact  that  tuberculosis  is  not  nearly 
as  frequent  among  animals  as  is  supposed,  having  been  detected  in 
only  0.5  per  cent,  of  all  cows  killed  in  the  Paris  slaughter-house 
from  August  1  to  December  31,  1888.  And,  furthermore,  the 
cooking  to  which  we  subject  our  food  and  the  destructive  action 
of  the  juices  of  the  stomach  and  intestines  are  additional  safe- 
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guards.  With  respect  to  milk,  he  thinks  it  impossible  for  it  to 
become  contaminated  with  the  bacillus  of  Koch  unless  the  animal 
is  suffering  from  tubercular  disease  of  the  udder. 

Tuberculous  Food. — The  International  Congress  of  Veterinary 
Medicine,  pio  convened  at  Paris,  adopted  the  following  resolutions 
proposed  by  Arloing:  1.  Bovine  tuberculosis  should  everywhere  be 
classed  as  a  contagious  disease,  and  under  the  supervision  of  the 
health  authorities.  2.  Animals  known  to  be  tuberculous  should  be 
killed  and  their  meat  excluded  from  the  markets.  3.  A  pecuniary 
indemnity  shall  be  given  to  the  owners.  Furthermore,  it  was  agreed 
that  (1)  it  is  necessary  to  eliminate  all  meats  obtained  from  tuber- 
culous animals,  no  matter  what  may  be  the  degree  of  tuberculosis 
or  the  apparently  healthy  condition  of  the  meat.  2.  That  the  utiU- 
zation  of  the  hides  and  homy  parts  of  the  animals  may  be  per- 
mitted after  being  properly  disinfected.  3.  That  an  indemnity 
equal  to  one-half  the  value  of  the  animal  as  it  stands  should  be 
granted.  4.  That  the  use  of  milk  from  tuberculous  cows  must  be 
prohibited.  5.  All  dairies  must  be  subjected  to  a  scrupulous  in- 
spection from  time  to  time.  6.  The  practice  of  boQing  the  milk 
before  using  should  be  encouraged  in  all  cases  where  one  is  not 
sure  of  the  quaUty  of  the  milk.  (Report  of  de  Pietra  Santa,  cor- 
responding editor,  Paris.) 

Tuberculous  Meat, — An  editorial  ^L  very  ably  supports  the 
view  that  the  question  of  tuberculosis  in  connection  with  our  meat- 
supply  should  be  taken  in  hand  by  the  government.  It  is,  how- 
ever, a  good  sign,  it  says,  that  so  many  cases  are  coming  up  for 
decision  before  the  magistrates,  and  that,  on  the  other  hand,  the 
butchers  themselves  are  becoming  quickened  as  to  the  sense  of  the 
importance  of  the  situation.  But  the  decisions  of  the  law  courts 
are  very   often  uncertain  and  sometimes  absurd.     "The  present 

system,  or  want  of  system,  is  radically  bad What 

we  want,  and  what  the  medical  profession  must  fight  for,  is  a 
definite  system  of  control,  placed  in  the  hands  of  thoroughly 
qualified  inspectors,  who  shall  have  full  power  to  condemn,  with- 
out appeal,  and  destroy  all  meat  that  they  may  consider  unfit  for 
human  food."  Let  it  once  be  understood  that  the  inspection  of 
meat  is  not  a  sham,  and  butchers  and  cattle-dealers  will  be  more 
prompt  to  detect  tuberculosis  during  Ufe. 

Meat- Poisoning  Ptomaines. — Polin  and  LabitSSgive  an  inter- 
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esting  account  of  accidental  poisoning  by  meat,  which  occurred  in 
Camp  D'Aror  in  May,  1887.  Two  hundred  and  twenty-seven  men 
of  the  31st  Infantry  Brigade  were  attacked  within  four  days  after  the 
appearance  of  the  first  case,  the  greater  number,  by  far,  being 
attacked  on  the  second  day.  The  symptoms  consisted  principally 
of  coUc,  nausea,  and  frequent  and  liquid  evacuations,  with  violent 
cephalalgia,  epigastric  pains,  profuse  sweating  and  salivation, 
slight  fever,  and  rapid,  strong,  irregular  pulse.  The  average 
duration  of  the  disease  was  six  days.     One  death  occurred. 

After  a  very  careful  investigation,  all  causes  were  excluded 
except  the  meat  served  a  day  or  two  before,  and  which  the  cooks 
averred  had  had  an  unpleasant  odor,  although  it  seemed,  in  all 
other  respects,  good.  (Report  of  de  Pietra  Santa,  corresponding 
editor,  Paris.) 

Fish. — The  report  of  Alexander  Edington,  to  the  Fishery 
Board  of  Scotland,  states  that  the  red  coloration  in  salt  fish  (cod) 
is  due  to  a  bacillus;  that  this  bacillus  does  not  seem  to  be  in 
itself  injurious  to  man,  but  the  fact  that  it  may  grow  there 
shows  that  such  fish  might  at  any  moment  be  contaminated  with 
organisms  of  a  virulent  type.  He  suggests  that  boracic  acid  be  used 
in  the  curing.  The  use  of  this  acid  to  the  amount  of  3  per  cent, 
is  not  hurtful  to  the  material,  and  will  preserve  the  fish  compara- 
tively free  from  putrefactive  organisms.  The  salt  heretofore 
looked  upon  as  an  antiseptic  cannot  be  considered  so,  as  the 
bacillus  was  found  in  it. 

In  connection  with  subject  of  fish  poisoning  it  is  of  interest  to 
note  some  observations  of  J.  Lawrence  Hamilton.fc5.n  He  con- 
siders, with  much  adverse  comment,  the  present  methods  of  hand- 
ling fish  after  capture.  He  objects  particularly  to  the  rude  manner 
of  handling  and  packing,  the  filth  to  which  they  are  exposed,  and 
the  custom  of  keeping  them  on  ice.  The  ice,  he  believes,  only  in- 
creases the  extent  and  rapidity  of  decomposition,  for  it  is  not  suffi- 
cient to  freeze  the  tissues,  and  simply  adds  moisture,  thus  assisting 
the  development  of  putrefactive  and  other  bacteria. 

He  offers  ojjw  the  following  suggestions  with  reference  to  the 
preservation  of  fish :  He  advises  the  cleaning  and  bleeding  of  fish 
immediately  after  they  are  taken  from  the  water,  and  keeping  them 
frozen  from  that  time  until  consumed.  To  accompUsh  the  latter, 
he  advises  that  dry-air  refrigerator  steamers  should  be  constantly 
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on  the  fishing-grounds  to  receive  the  fish  and  transport  them  to 
market.  The  fish,  moreover,  should  be  packed  in  peat-moss,  to 
keep  them  separate  from  each  other. 

Wines. — From  observations  made  by  Rammierv^,4,it  appears 
that  it  is  possible  to  communicate  the  bouquet  of  a  good  wine  to  a 
more  common  one  by  changing  the  ferment  and  using  that  of  the 
desired  wine.  In  this  manner  he  succeeded  in  imparting  the  bou- 
quet of  champagne,  Cote-d'Or,  and  Buxy  to  inferior  brands. 

Absinthe. — The  interesting  physiological  experiments  recently 
made  by  Cadeac  and  Albin  Meunier,  of  Lyons,2S  indicate  that  the 
injurious  eflFects  of  absinthe  are  due  to  the  anise-  and  fennel-  seed 
oils  which  it  contains.  (Report  of  de  Pietra  Santa,  corresponding 
editor,  Paris.) 

Food  Adidteratian. — ^An  investigation  of  food  adulteration  in 
the  State  of  Minnesota,  by  Charles  W.  Drew,  ^i^^^  shows  to  what 
an  alarming  extent  this  injurious  practice  is  carried  on.  Of  1084 
samples  of  all  kinds  of  food-stuffs  examined,  470  were  found  adul- 
terated and  614  of  good  quality.  Drew  very  justly  concludes  that 
"  the  repression  of  such  gigantic  frauds  upon  the  people  of  the  State 
should  demand  deliberate  and  careful  consideration  from  all  public- 
spirited  individuals,  and  should  call  for  appropriate  legislation  upon 
the  part  of  those  who  are  vested  with  the  power  to  enact  proper 
and  efficient  restrictive  measures,  and  to  provide  for  their  enforce- 
ment." He  strongly  advocates  the  enactment  of  a  National 
Adulteration  Law  by  Congress. 

Breads — The  practice  of  using  alum  and  sulphate  of  copper 
in  the  process  of  baking  is  condemned  by  BouglantSj^in  an 
exhaustive  article  on  the  subject.  It  permits  of  the  employment 
of  inferior  brands  of  flour;  it  gives  an  increased  and  fictitious 
weight  to  the  bread  on  account  of  the  larger  quantity  of  water 
which  is  retained  thereby,  and,  finally,  the  innocuousness  of  these 
salts  has  not  yet  been  demonstrated.  (Report  of  de  Pietra  Santa, 
corresponding  editor,  Paris.) 

Presence  of  Tin  in  Sugar. — T.  L.  Phipson,  London,  finds 
that  certain  samples  of  sugar  which  he  has  examined  contain  tin, — 
in  one  case  as  much  as  0.04  per  cent,  of  oxide  of  tin.  He  thinks 
this  decidedly  injurious  to  health,  and  cites  a  case  where  symptoms 
of  colic  and  diarrhoea  were  attributable  to  this  cause. 

Saccharin. — An  editorial  ^.treating  of  the  recent  controversy 
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on  the  subject  of  saccharin  says  that  the  discussion  may  be  con- 
sidered as  finished,  with  the  result  of  a  distinct  gain  and  impetus 
to  the  use  of  the  new  agent.  "  The  evidence  of  the  best  thera- 
peutists is  to  the  effect  (1)  that  saccharin  is  quite  innocuous 
when  taken  in  quantities  largely  exceeding  what  would  be  taken 
in  an  ordinary  dietary,  (2)  that  it  does  not  interfere  -with  or  im- 
pede the  digestive  properties  when  taken  in  any  practicable  quan- 
tity, and  (3)  that  it  may  be  taken  for  an  extended  period  without 
interfering  with  the  digestive  and  bodily  functions." 

Butter — Margarine. — From  an  elaborate  series  of  observa- 
tions, Ch.  Girard  and  M.  J.  de  BrevansJl^have  concluded  that 
margarine  and  other  substitutes  for  butter  are  not  so  valuable  as 
fats  or  butter,  and  that  they  are  apt  to  produce  intestinal  derange- 
ments. 

Tinned  Foods. — Captain  Segrave,52.,the  British  Consul  at  Bal- 
timore, has  sent  a  report  to  the  Foreign  Office  upon  the  provisions 
preserved  in  tins  for  export  from  the  United  States.  He  points  out 
that  a  serious  danger  Ues  in  the  use  of  certain  materials  for  solder- 
ing the  tin  cans  and  making  them  air-tight.  Too  large  a  propor- 
tion of  lead  is  often  used  in  the  solder,  and,  moreover,  a  flux,  com- 
posed of  chloride  of  zinc  and  containing  free  HCl,  is  applied  to  the 
surfaces  to  be  soldered,  which  are,  as  a  rule,  the  inside  instead  of 
the  outside  surfaces.  It  is  suggested  that  a  law  should  be  passed 
rendering  it  compulsory  to  solder  cans  of  provisions  on  the  outside 
only,  although  it  admits  that  much  more  general  and  compre- 
hensive legislation  is  necessary  to  deal  adequately  with  the  impuri- 
ties and  adulteration  to  which  food-supplies  are  liable. 

The  opinion  that  the  practice  of  preserving  articles  of  diet  in 
tins  may  and  does  give  rise  to  lead  poisoning  is  strongly  insisted 
upon  by  Fallon  Percy  Wightwick,  and  M.  B.  Dur^  verifies  it  by 
the  history  of  three  clearly-defined  cases  which  have  recently  come 
under  his  observation. 

Preserved  Foods. — Poincare  and  Mace  JS  conclude,  from  their 
studies  in  the  Pasteur  Institute,  that  many  preserved  foods,  both 
animal  and  vegetable,  which  to  the  naked  eye  appear  in  good  con- 
dition, may,  nevertheless,  contain  micro-organisms,  and  sometimes 
in  very  great  number. 

Leprosy  and  Food. — ^N.  S.  Durrant,8^  Government  Medical 
Officer  (Carriacon,  Grenada,  West  Indies),  relates  the  following 
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interesting  incident  bearing  upon  the  transmission  of  leprosy  by 
means  of  food:  He  was  called  to  see  a  woman  suflFering  from  the 
disease  and  having  a  large  nicer  on  her  foot.  When  he  arrived  she 
removed  a  bread-poultice  and  threw  it  out  of  doors,  where  it  was 
greedily  devoured  by  the  fowls.  "  I  cannot  help  thinking,"  he  goes 
on  to  say,  "  that  if  any  such  fowl  was  killed  shortly  afterward,  and 
improperly  cleaned,  and  perhaps  imperfectly  cooked,  on  a  bacillus 
theory  it  might  infect  some  individuals  with  defective  gastric 
secretion  not  powerful  enough  to  destroy  the  germ,  and  such  op- 
portunities of  infection  would  frequently  occur  in  places  where 
leprosy  was  endemic." 

HABITATIONS. 

An  editorial,,^ commenting  on  James  B.  Russell's  address ^^* 
to  the  Philosophical  Society  of  Glasgow,  says :  "  From  it  we  learn 
that  nearly  25  per  cent,  of  the  population  of  Glasgow  consists  of 
families  who  live  in  single-apartment  dwellings,  and  that  close 
on  45  per  cent,  of  families  live  in  two-room  houses.  These  houses 
are,  for  the  most  part,  what  may  be  called  '  made-down  houses,'  or 
houses  originally  constructed  as  four-  or  six-  apartment  houses,  but 
which  have  been  subdivided  by  means  of  partitions  and  other 
structural  changes. 

"Russell  very  clearly  indicates  the  fact  that  it  is  amongst  the 
inmates  of  such  houses  that  disease,  more  especially  the  zymotic 
and  acute  respiratory  diseases,  prevail,  and  raise  the  mortality  of 
Glasgow.  It  is  evident,  as  Russell  states,  that  it  is  the  duty  of  the 
authorities  *  to  get  power,  if  they  have  it  not,  and  to  exercise  it,  if 
they  have  it,  to  improve  the  dwellings  which  exist,  and  to  see  that 
the  newer  ones  which  are  being  provided  are  up  to  a  reasonable 
standard  of  wholesomeness.' " 

Cyrus  Edson,H^„in  an  interesting  article,  states  that  he  con- 
siders sulphur  dioxide  as  the  best  and  most  practical  method  of 
disinfection  for  dwellings  aft;er  the  occurrence  in  them  of  exanthe- 
mata of  diphtheria.  Clothing  and  bedding  used  in  direct  contact 
with  the  patient  should  be  removed  to  a  disinfecting  station, 
properly  equipped,  and  there  subjected  to  heat  of  sufficient  inten- 
sity to  destroy  all  contagious  matter.  This  method  he  beUeves 
will  in  future  be  pursued  by  the  Health  Department  of  the  City 
of  New  York. 

Cremation  of  Garbage. — Savannah,  Gra.,  has  voted  JJf^^ to  have 
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its  garbage  cremated,  and  has  contracted  for  a  Hughes  crematory 
to  be  built.  Its  capacity  will  be  for  50  tons  per  day,  and  the  cost 
of  the  process  is  from  18  to  20  cents  per  ton. 

Seivage. — Through  the  efforts  of  the  State  Board  of  Health  of 
Massachusetts,  a  law  has  also  been  passed  creating  a  Metropolitan 
Sewage  CJommission  to  construct,  maintain,  and  operate,  for  the 
cities  of  Boston,  Cambridge,  Somerville,  Maiden,  Chelsea,  Woburn, 
and  the  towns  of  Stoneham,  Melrose,  Winchester,  Arlington,  Bel- 
mont, Medford,  Everett,  and  Winthrop,  such  main  sewers  and 
other  works  as  shall  be  required  for  a  system  of  sewage  disposal 
for  those  cities  and  towns ;  and  for  the  cities  of  Boston,  Waltham, 
and  Newton,  and  the  towns  of  Watertown  and  BrookUne,  another 
such  system ;  both  of  which  systems  shall  be  in  substantial  ac- 
cordance with  the  plans  reported  and  recommended  by  the  State 
Board  of  Health.     Very  great  power  is  given  the  commission.^jj^ 

Experiments  in  the  electrical  deodorization  of  the  London 
sewage,  lately  carried  out,  were  highly  promising.  It  is  stated  ^^ 
that  the  cost  of  dealing  in  this  manner  with  1,000,000  gallons  of 
sewage  would  only  amount  to  1 3  shiUings. 

An  ingenious  contrivance  ,i«  was  invented  by  Messrs.  Scott  & 
Co.  for  the  prevention  of  leakage  from  sewers  and  house-drains. 
At  one  end  of  each  length  of  pipe  is  a  spigot  which  dovetails  into 
a  socket  in  the  next  pii)e,  the  whole  being  sealed  by  Uquid  cement, 
which  is  run  in  through  apertures  leading  to  the  socket.  The 
joint  is  said  to  be  absolutely  water-tight  and  the  drains  to  b(^ 
readily  laid. 

Alfred  Carpenter,  JS.  of  Croydon,  England,  earnestly  recom- 
mends sewage  farming  as  applicable  to  all  water-closet  towns 
without  exception.  He  quotes  figures  to  show  that  in  the  Bed- 
dington  and  Wallingford  district,  where  this  method  for  the  dis- 
posal of  sewage  has  been  in  use  for  some  years,  the  death-rate  has 
steadily  decreased,  while  the  population  and  ratable  value  of  prop- 
erty have  increased.  The  same  statement  is  made  with  respect  to 
the  borough  of  Croydon.  He  states,  further,  that  in  no  single 
instance  out  of  nearly  100  cases  observed  by  him,  "in  which 
sewage  has  been  utilized  by  broad  irrigation,  has  any  fact  been 
proved  to  estabUsh  the  allegations  of  'insanitariness'  which  are 
sometimes  raised  against  them." 

With  reference  to  this  subject,  it  is  of  interest  to  note  the 
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heated  discussion  which  has  recently  taken  place  in  Paris  between 
Comil  and  Pasteur,  the  former  advocating  the  method  of  "  sew- 
age farms"  as  the  most  practicable,  and  as  being  free  from  danger 
to  public  health.  Pasteur,  on  the  other  hand,  insists  that  there  is 
great  danger  from  this  method  of  disposal  of  sewage,  and  urges  the 
construction  of  a  large  cloaca  to  the  sea.  The  French  government 
has  decided  upon  the  former  plan,  probably  from  financial  as  well 
as  hygienic  reasons. 

DISPOSAL  OF  THE  DEAD. 

The  question  of  inhumation  still  has  its  advocates  in  England, 
as  will  be  seen  from  the  remarks  emanating  from  the  Church  of 
England  Burial  Reform  Association,  g^a  and  there  is  no  question 
that  inhumation,  or  the  burial  of  bodies  without  the  intervention 
of  coffins,  is  immeasurably  superior  to  the  indirect  method ;  yet 
general  adoption  of  cremation  seems  a  long  way  off. 

Frederick  A.  A.  Smith  ^states  that  it  is  the  custom  among 
some  of  the  English  imdertakers  to  plunge  a  knife  into  the  remains 
of  the  dead  just  before  screwing  down  the  lid  of  the  coffin.  The 
gases  generated  after  death  are  so  powerful  that  they  burst  open 
the  strongest  coffin,  even  the  leaden  ones;  and  the  acrid  fluids,  by 
setting  up  galvanic  action  between  the  solder  and  lead,  eat  holes 
into  it,  and  allow  the  putrid  contents  to  ooze  out  into  the  vaults, 
and,  filtering  through  their  walls,  poison  not  only  the  water,  but 
the  neighboring  atmosphere. 

In  France,  says  our  Paris  corresponding  editor,  de  Pietra 
Santa,  the  machinery  for  cremation  is  being  rapidly  improved,  as 
the  following  seems  to  indicate:  "A  very  curious  experiment  of 
rapid  cremation  was  performed  at  the  manufactory  of  the  Parisian 
Company  of  Compressed  Air,  where  Guichard,  Municipal  Council- 
lor, had  constructed  a  crematory  oven,  of  which  he  is  the  inventor. 
The  researches  of  Guichard  were  directed  principally  to  the  means 
of  shortening  the  time  for  the  incineration  of  bodies.  He  employs 
coal-gas,  of  which  the  jets  are  directed  on  the  body  by  means  of  strong 
pipes.  The  results  obtained  were  very  satisfactory.  In  forty  minutes 
a  sheep  of  large  size,  weighing  50  kilogrammes  (134  pounds),  en- 
veloped in  a  sheet  and  put  into  a  wooden  case,  was  reduced  to 
ashes  without  the  appearance  of  the  least  escape  of  smoke  by  the 
chimney  or  any  perceptible  odor.  This  first  trial  of  the  crematory 
oven  of  Guichard  is  reported  to  have  been  most  conclusive,  and 
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new  researches  may  still  more  abridge  a  funeral  ceremony  which 
it  is  important  to  render  as  short  as  possible." 

The  French  Council  of  State  ,i?«o  in  a  decree  have  authorized 
incineration,  but  require  the  reception  of  the  body  and  its  incin- 
eration to  be  made  under  the  surveillance  of  the  municipal 
authorities. 

A  Congress  of  Cremation  J^la  was  held  in  connection  with  the 
International  Congress  of  Hygiene,  at  Paris.  The  following  prop- 
ositions were  adopted:  1.  All  governments  should  dissipate  the 
obstacles  which  are  stiU  opposed  in  some  countries  to  cremation. 
2.  All  governments  should  organize  cremation  of  dead  bodies  on 
battle-fields.  3.  That  there  should  be  a  technical  commission 
created  to  give  advice  on  aU  questions  relative  to  the  practice  of 
cremation  in  Paris. 

GRAVE-YARD   PESTILENCES. 

An  editorial  writer  JS.«  reports  that,  at  a  recent  meeting  of  the 
Scottish  Burial  Reform  and  Cremation  Society,  Sir  Spencer  WeUs 
reports  a  remarkable  instance  which  occurred  in  Yorkshire^  where 
a  number  of  scarlet-fever  patients  were  buried  in  the  church-yard. 
A  part  of  that  church-yard  was  closed,  but  was  afterward  included 
in  the  garden  of  the  rector,  who  had  it  dug  up,  and  the  scarlet 
fever  from  which  those  patients  had  died  thirty  years  before  broke 
out  in  the  family  of  that  clergyman  and  spread  to  the  surrounding 
houses.  There  are  many  instances  in  which  other  diseases  have 
spread  in  the  same  way. 

The  Board  of  Health  of  Detroit,  Mich., ^.announces  22 
cremations  in  the  city's  crematorium  between  December  14,  1887, 
and  July  31,  1889.  The  board  indorses  the  crematory  from  a 
sanitary  point  of  view,  but  is  somewhat  chary  about  recommending 
the  process  for  other  cases  than  death  from  small-pox.  A  law 
exists  there  which  declares  that  bodies  of  persons  who  have  died 
from  small-pox  cannot  be  removed  for  re-burial  unless  they  have 
been  previously  incinerated. 

Concerning  cremation,  F.  Eklund,  of  Stockholm,  Sweden, 
corresponding  editor,  informs  us  that  V.  Ackermann  reached  the 
following  conclusions  as  a  result  of  correspondence  with  many  dis- 
tinguished physicians  and  theologians:  "1:  From  a  sanitary 
point  of  view  it  represents  the  ideal  of  a  safe  process.  In  a  short 
space  of  time  (less  than  two  hours)  the  body  is  reduced  to  an 
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absolutely  inoffensive  substance — ^ashes.  2.  It  is  more  attractive 
to  sentiment  than  interment.  The  repose  of  the  deceased  is  not 
threatened.  The  remains  may  be  kept  reasonably  near  without 
prejudice  to  the  health  of  the  survivors.  3.  It  permits  the  use 
of  the  usual  religious  ceremonies,  and  consequently  represents 
progress  without  a  violent  infraction  of  the  existing  order  of  things. 
4.  In  larger  commimities,  particularly  in  populous  cities,  it  is 
advantageous  from  an  economic  point  of  view.  The  ashes  are  not 
bulky,  and  it  is  not  necessary  that  cemeteries  should  occupy  a 
spacious  and  valuable  location  at  a  considerable  distance  from  the 
dwellings  of  the  living.  5.  It  may  be  practiced  everywhere, 
while  the  use  of  cemeteries  is  dependent  on  the  condition  of  the 
soil  and  the  density  of  population.  6.  As  a  general  rule,  it  does 
not  encroach  on  the  living.  7.  By  this  method  we  avoid  long 
transportation  of  bodies,  with  the  danger  of  contagion  arising  from 
it  (particularly  by  means  of  clothing,  etc.).  8.  In  time  of  war 
and  during  epidemics  (yellow  fever,  cholera,  small-pox,  probably 
also  typhus,  diphtheria,  and  many  others)  it  has  great  advantages 
over  inhumation."  As  to  scruples  on  the  part  of  legal  medicine, 
the  author  passes  them  over  lightly. 

Johnson  Herbert,  e^n  alluding  to  the  returns  published  by  the 
Home  Secretary,  concerning  the  number  of  bodies  at  present 
interred  in  the  principal  metropolitan  burial-places,  in  which  the 
total  number  of  bodies  registered  as  buried  in  metropolitan 
cemeteries  is  given  as  1,276,875,  states:  "I  am  inclined  to  think 
the  above  figures  are  very  much  below  the  mark.  It  would  appear 
the  association  purposes  to  approach  the  government  with  a  view 
to  obtaining  fresh  legislation  preventing  burial  in  improper  soil, 
overcrowding,  etc.  The  published  returns  of  the  Home  Secretary 
cannot  fail  but  to  be  of  the  greatest  possible  use,  as  far  as  London 
is  concerned  at  any  rate,  and  I  would  suggest  that  similar  and 
correct  returns  be  asked  for  of  all  the  burial-places  throughout 
England,  Ireland,  Scotland,  and  Wales,  I  think  there  can  be  no 
two  opinions  but  that  fresh  legislation  is  urgently  required,  only 
it  must  be  conducted  on  safe  lines,  in  which  case  I  do  earnestly 
trust  that  the  government  will  be  solely  guided  in  this  serious 
matter  by  the  ripe  opinions  of  genuine  sanitarians,  most  of  whom, 
I  am  happy  to  say,  are  amongst  the  first  rank  in  our  own  pro- 
fession.    I  have  come  to  the  conclusion  long  ago  that  the  Church 
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of  England  Burial  Reform  Association  knows  practically  nothing 
whatever  about  the  sanitary  aspect  of  the  disposal  of  our  dead,  and, 
in  fact,  have,  in  my  humble  opinion,  for  a  number  of  years  now, 
been  doing  a  vast  amount  of  harm  by  advocating  a  system  of 
burial  in  our  grave-yards  whereby  the  dead  are  harming  the  living 
by  destroying  the  soil,  fouling  the  air,  contaminating  water-springs, 
and  spreading  broadcast  the  germs  of  disease." 
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EMBRYOLOGY. 

The  past  year  has  been  one  of  considerable  advance  in  the 
science  of  embryology. 

Li  the  studies  of  spermatogenesis  much  activity  has  been 
exhibited.  D.  Biondi^^jy^ presents  a  study  in  the  development 
of  spermatozoa  in  man.  His  observations  were  made  before  and 
after  puberty.  In  the  former  condition  the  canals  contain  only 
round  cells,  lying  in  a  single,  sometimes  double,  layer  on  their 
walls,  and  more  thinly  dispersed  towards  their  lumen  after  ma- 
turity. They  assume  a  columnar  arrangement,  and  may  be  divided 
into  three  zones  or  layers, — primitive  cells,  mother-cells  and 
daughter-cells, — ^from  which,  according  to  Biondi,  the  spermatozoa 
are  developed.  He  holds  that  the  cells  of  SertoU  are  artificial 
products. 

E.  VersoUv^ioohas  found  that  the  hombyx  morij  on  account 
of  its  simple  construction,  furnishes  an  excellent  field  for  the  study 
of  the  development  of  the  spermatozoa,  which  arise  from  one  large 
protoplasmic  body  in  each  gonoid  division.  This  mother-cell  con- 
tains a  large  nucleus,  with  nucleoli,  and  a  large  number  of  sharply- 
defined  granules.  Later  on,  parallel  rays  are  thrown  off  from  the 
larger  mass  of  protoplasm,  which  also  contain  well-marked  gran- 
ules, wliich  soon  separate  from  the  radial  arms  and  become  envel- 
oped with  a  certain  amount  of  protoplasm.  These  finally  develop 
into  well-defined  cells  containing  nuclei.  From  the  spherical  form 
they  change  into  larger  or  smaller  tubes,  which  finally  elongate 
into  varicose  filaments. 

E.  M.  Nelson  JS>has  made  some  observations  upon  the  anatomy 
of  the  human  spermatozoa  that  differ  from  the  accepted  descrip- 
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tion.  He  finds  that  the  head,  or  spore,  is  oviform,  with  its  smallest 
diameter  nearest  the  tail.  The  spore  fits  into  a  cup,  which  may  be 
plainly  seen  both  from  front  and  side  views.  At  the  bottom  of 
this  a  calyx,  more  or  less  variable,  is  described  by  him.  Between 
the  cup  and  the  tail  there  is  a  neck,  or  stem,  then  a  joint,  after 
which  the  tail  is  quite  uniform.  On  the  spore  he  describes  a  fila- 
ment, hitherto  unobserved,  which  serves  to  direct  the  course  of  the 
spermatozoa*. 

N.  KultschitzkyoSw  gives  an  able  thesis  on  the  maturation 
and  fecundation  of  the  ovum  in  the  ascaris  marginata.  He  con- 
cludes :  1.  That  the  chromatin  and  nuclear  matter  arise  from  the 
same  source,  and  that  they  are  easily  converted,  the  one  into  the 
other ;  that  in  nuclear  division  chromatin  is  found.  2.  That  the 
chromatin  of  a  blastodermic  vesicle  undergoes  certain  well-defined 
changes  in  the  process  of  development,  and  the  quantity  varies  in 
different  ova.  3.  That  it  alone  is  permanent,  as  the  other  constitu- 
ent parts  disappear  without  leaving  any  trace  of  their  existence.  4. 
That  the  ripe  ovum  possessed  the  power  of  developing  an  investing 
membrane,  which,  however,  was  never  produced  until  after  copula^ 
tion  with  the  spermatozoa.  5.  That  the  achromatic  substance  which 
was  formed  by  both  spindles  was  produced  from  the  protoplasm  of 
the  ovum,  as  in  the  division  of  all  other  ova.  6.  The  casting  off 
of  polar  globules  is  a  typical  process  of  indirect  cell  division  by 
karyokinesis.  7.  That  the  stroma  of  the  pronucleus  in  ascaris 
marffinata  is  developed  from  the  achromatic  substance,  and  that  in 
this  it  differs  in  its  origin  from  pronuclei  in  other  species,  or  else 
previous  observations  have  been  incorrect,  for  Fleming  states  that 
nuclear  stroma  is  derived  from  the  chromatic  substance.  8.  That 
studies  in  the  formation  of  pronuclei  offer  a  most  excellent  field  for 
investigation,  as,  in  his  estimation,  the  origin  of  nuclear  matter  will 
thereby  be  solved.  G.  Platner^has  made  some  interesting  dis- 
coveries in  the  formation  of  polar  globules.  In  the  formation  of 
the  second  polar  globule  the  resting  stage  is  missed,  the  spindle 
arising  directly  from  the  internal  daughter-plate  of  the  first  polar 
globule.  The  resting  stage  is  also  passed  over  in  the  formation  of 
spermatozoa.  In  both  instances  there  is  a  reduction  by  division 
of  the  nuclear  body  previous  to  the  development  of  the  pronucleus 
in  the  ovum  and  the  spermatozoid  in  spermatogenesis. 

Charles  Sedgwick  Minot^l^^  presents  an  elaborate  thesis  upon 
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the  development  of  foetal  membranes  in  rabbits  and  man.  His 
observations  are  particularly  valuable  in  that  they  clear  up  a  num- 
ber of  the  dark  places  in  our  knowledge  of  the  subject.  He  found 
that  the  process  of  membrane  formation  in  rabbits  wa,B  so  different 
from  that  in  man  that  little  light  was  thrown  -upon  the  latter 
by  a  study  of  the  former.  He  found  the  blood-vessels  of  the 
mucosa  in  a  rabbit's  uterus  of  seven  days'  and  three  hours' 
impregnation  to  consist  of  capillaries  without  any  adventitia  or 
muscular  coat.  Creightonv.„2J*.T8fo^^d  the  blood-vessels  of  the 
placenta  of  the  guinea-pig  to  be  of  like  character. 

In  the  uterus  of  eight  days'  and  three  hours'  impregnation 
Minot  found  several  variations  in  the  accepted  descriptions,  espe- 
cially of  Masquelin  and  Swaen,y.,JS.'»who  held  that  fibrillse  were 
present  in  the  connective  tissue  at  this  stage,  but  Minot  was  unable 
to  find  them  and  doubts  their  presence.  He  also  differs  from  the 
former  observers  in  regard  to  the  origin  of  blood-corpuscles  from 
the  substance  of  the  epithehum,  and  regards  the  phenomena  pre- 
sented, as  a  hyaline  degeneration  of  the  epithelia,  with  hyperplasia 
of  the  degenerating  elements. 

In  a  uterus  at  nine  days  and  three  hours  he  found  sufficient 
evidence  to  differ  from  the  views  of  Ercolani,  v^Sl.7,  who  held  that 
the  uterine  mucosa  entirely  disappeared,  the  placental  tissue  of  the 
mother  arising  as  a  new  formation.  Minot 's  preparations  show  all 
the  stages  of  metamorphosis,  and  confirm  the  observations  of 
Creighton  and  others  upon  the  subject.  Minot  failed  to  find  the 
multinucleated  cells  at  this  stage  described  by  Masquelin  and 
Swaen.  The  endothelial  lining  of  the  blood-vessels  is  considerably 
thickened,  but  he  failed  to  find  an  intermediate  stage,— endothelial 
and  decidual  cells, — which  leads  him  to  oppose  Ercolani's  sugges- 
tion that  the  decidual  cells  arise  from  the  blood-vessels.  The  blood- 
vessels are  filled  with  blood-corpuscles  and  coagulum,  with  few 
white  blood-corpuscles,  but  they  are  nowhere  numerous.  His  de- 
scription of  the  position  of  the  embryo  also  differs  from  that  of 
previous  writers.  Van  Beneden  and  Julin  v^J2.-»4  and  others,  who 
claimed  that  it  lay  across  the  uterus;  whereas  Minot  found  the 
dorsal  surface  of  the  embryo  turned  toward  the  placenta,  with  its 
long  axis  either  par&llel  or  oblique  to  the  long  axis  of  the  uterus. 
In  the  later  stages,  however,  it  lies  across  the  uterus. 

In  his  observations  of  a  uterus  of  eleven  days'  and  three  hours' 
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impregnation,  Minot  came  to  the  conclusion  that  the  glands,  while 
they  degenerated,  did  not  give  rise  to  blood-cavities,  as  has  been 
held  by  Masquelin  and  Swaen.  He  ascribes  this  failure,  to 
correctly  interpret  the  special  phenomena  observed,  to  faulty  tech- 
nique, which,  in  these  later  days,  has  been  much  improved. 

In  observations  made  upon  uteri  of  from  eleven  to  thirteen 
days'  impregnation,  he  was  led  to  the  conclusion  that  the  mesoderm 
was  continuous  with  the  glandular  connective  tissue  of  the  uterus. 
This  is  greatly  at  variance  with  previous  observations,  and  will 
require  further  investigations. 

In  his  obser-vations^^^of  the  human  foetal  membranes  and 
placental  attachments,  Minot  controverts  the  idea,  advanced  by 
Manille  Ide,v^«that  the  intercellular  bridges  of  the  rete  malpighi 
are  not  protoplasmic,  but  processes  of  cell-membranes.  We  can 
thoroughly  support  Minot  in  his  position,  and  refer  to  our  article  on 
the  subject  in  the  Annual,  vol.  v,  p.  407, 1888,  where  we  discussed 
his  special  point.  Well-preserved  specimens  leave  no  doubt  regard- 
ing the  protoplasmic  character  of  the  intercellular  material.  The 
deepest  layer  of  the  rete  malpighi  is  composed  of  nuclei  which  lie  in 
an  undifferentiated  bed  of  protoplasm,  and  possesses  no  membrane 
or  any  semblance  of  such  a  formation.  Our  observation  upon  the 
rete  malpighi,  in  which  we  have  considered  it  as  the  formative  layer 
of  the  skin,  has  been  extended  in  regard  to  time  and  also  the  number 
of  embryos  and  foetuses  observed,  and  we  have  no  hesitancy  in 
pronouncing  the  descriptions  that  prevail  to  a  considerable  extent 
regarding  the  character  of  the  deepest  layer  of  the  skin  as  errone- 
ous in  the  extreme.  This  layer,  composed  of  round  or  oval  nuclei, 
with  no  distinctly  diflferentiated  cell-body,  but  lying  in  a  bed  of 
protoplasm  common  to  all  the  cells  of  this  layer,  forms  one  of  the 
most  important  organs  of  the  body.  In  it  arises  the  incentive  for 
the  development  of  all  glands  which  open  upon  the  surface  of  the 
body,  together  with  the  hair,  nails,  and  the  enamel  organ  of  the 
teeth  in  mammalia,  scales  in  fishes,  and  feathers  in  fowl.  It  therefore 
seems  strange  that  such  contradictory  statements  should  find  their 
way  into  print  at  this  late  date. 

C.  Phisalixv^has  made  record  of  some  observations  upon  a 
human  embryo  10  millimetres  (39  inches)  in  length,  in  which  he 
corrects  a  number  of  the  statements  made  by  His.  He  also  made 
some  new  observations  regarding  the  want  of  symmetry  in  the 
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development  of  the  two  sides  of  the  body.  He  did  not  regard  it  as 
due  to  pathological  causes  in  this  particular  instance,  but  rather 
tended  to  attribute  it  to  the  result  of  habit.  He  would  not  decide 
against  the  views  of  others,  who  hold  that  it  is  an  anatomical  pecu- 
liarity of  embryos. 

V.  von  Ebner,H.?SJwhas  studied  the  origin  of  the  proto verte- 
brae in  ringed  snakes  and  their  relation  to  the  adult  vertebrae. 
His  observations  tend  to  correct  the  conclusions  of  Remak,  on  the 
one  hand,  who  held  that  the  vertebrae  were  derived  directly  from 
the  protovertebrae  by  secondary  segmentation,  and  of  His,  on  the 
other  hand,  who  holds  that  the  vertebrae  are  not  directly,  if  at  all, 
derived  from  the  protovertebrae.  Von  Ebner  says  that  the  verte- 
brae arise  indirectly,  and  not  directly,  from  the  protovertebrae, 
having  their  origin  at  a  time  when  the  latter  are  not  defined,  but 
consist  of  "  independent  complexes  of  embryonic  cells." 

Thomas  W.  Shore,  ^  from  his  studies  on  the  membranes  of  the 
chick,  comes  to  the  following  conclusions:  The  diablastic  pro- 
amnion found  in  the  chick,  from  the  development  of  the  primitive 
streak  up  to  the  fiftieth  hour,  resembles  that  found  in  mammals, 
this  bounded  laterally  by  the  anterior  vitelline  veins.  This  is  also 
another  characteristic  in  common  with  the  proamnion  in  mam- 
mals, which  is  bounded  by  the  amphalomesenteric  veins.  The 
sinus  terminalis,  however,  is  venous.  The  "  head  fold  "  is  formed  by 
a  forward  growth  over  the  diablastic  proamnion,  and  not  by  a 
folding  of  the  blastoderm.  The  head,  tail,  and  lateral  amnion 
folds  are  not  Ibrmed  by  a  "  rising  up  "  of  the  blastoderm,  but  are 
determined  by  the  growth  of  the  embryo  and  its  sinking  toward 
the  yelk-sack,  due  to  the  weight  of  the  embryo,  and  the  resistance 
of  the  zona  pellucida  and  the  active  forces  of  growth.  The  closure 
of  the  amnion  sac^is  due  to  the  meeting  and  coalescence  of  the 
lateral  amnion  folds,  and  is  preceded  by  a  considerable  thickening. 

G.  Bom  J2  discusses  segmentation  in  ova  which  give  rise  to 
double  monsters.  He  found  the  ova  of  the  pike  best  suited  his 
purposes.  Ova  which  gave  rise  to  double  monsters  presented  the 
ordinary  cleavage,  first,  single  and  regular.  He,  however,  believes 
that  those  eggs  which  divide  first  into  two  and  then  into  six  start 
with  two  segmentation  nuclei  and  two  germinal  vesicles,  and  that 
a  double  fertilization  occurs.  Those  ova  which  at  first  divide  into 
tliree  or  four  always  perish.     Droggul,,t22hi  discussing  the  process 
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of  ossification,  claims  that  the  osteoblasts  do  not  multiply,  but  that 
the  reproductive  activity  is  exhibited  by  the  cartilaginous  elements, 
periosteal  and  medullary.  Our  observation  on  this  point  has  led 
us  to  believe  that  the  osteoblasts  are  replenished  by  the  migrated 
white  blood-corpuscles,  except  in  the  very  earliest  stages  of  ossifi- 
cation, which  we  have  termed  "  interstitial,"  and  described  in  pre- 
vious articles  in  the  Annual.  Here  the  osteoblasts  are  derived 
from  the  embryonal  connective-tissue  cells  and  present  the  same 
karyokenetic  changes  found  in  the  growth  and  multiplication  of 
mesoblastic  tissue.  There  is  one  feature  regarding  the  nature  of 
osteoblasts,  odontoblasts,  and  ameloblasts  that  has  been  largely 
overlooked  or  incorrectly  described  by  writers  on  embryology,  viz., 
that  they  are  composed  almost,  if  not  entirely,  of  nuclear  matter, 
and  present  no  appearance  of  cell-body.  These  cells  are  found 
lying  in  a  mass  of  protoplasmic  basement  substance,  which  is 
common  to  all,  there  being  no  appearance  of  differentiation  into 
cell-body  for  each  individual  nucleus, 

ANOMAUES   OF   THE   HEAD    AND   THORAX. 

Variations  in  the  Human  Skeleton. — W.  A.  Lane,  Mia. afler 
discussing  the  pathology  and  physiology  of  some  of  the  variations 
of  the  human  skeleton,  concludes  that  the  words  "  disease  "  and 
"  inflammation  "  are  oflen  used  to  explain  what  are  simply  the  results 
of  a  physiological  process.  He  maintains  that  just  as  the  normal 
anatomy  of  each  race  is  dependent  for  its  existence  upon  a  certain 
fixed  relationship  between  the  normal  organism  and  its  surround- 
ings, so  in  each  individual  the  same  relationship  obtains.  Such 
abnormalities  as  thick  skulls,  in  those  who  have  carried  heavy  loads 
on  the  head,  and  osseous  growths,  such  as  the  third  trochanter, 
and  the  like,  in  those  who  have  made  exceptional  use  of  certain 
muscles,  are  illustrations  in  point.  By  this  reasoning  he  holds  that 
many  of  the  abnormalities  found  in  children  and  in  the  aged, — 
moUities  ossium,  rachitis,  and  osteitis  deformans,— can  be  traced  to 
a  physiological  adaptation  of  the  individual  to  his  peculiar  environ- 
ment. 

Absence  of  Auricles. — Alex.  Robertson  SJ.  presented  to  the  Glas- 
gow Medico-Chirurgical  Society  a  weak-minded  patient  destitute 
of  auricles  and  auditory  canals,  the  site  on  each  side  of  the  head 
being  marked  merely  by  a  slight  ridge  of  skin.     There  were 
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various  other  cranial  defects  besides  this.  Hearing  was  present, 
though  not  so  good  as  is  customary  in  such  eases. 

Absence  of  Corpus  Callosiim. — Bruce  ^describes  a  case  of 
absence  of  the  corpus  callosum  in  a  man  who  had,  through  life, 
exhibited  no  marked  peculiarities.  The  psalterium  of  the  fornix 
was  also  wanting.  The  frontal  lobe,  by  reason  of  a  change  in  the 
fissure  of  Rolando,  was  smaller  than  normal,  whilst  the  temporal 
and  occipital  lobes  were  larger. 

Deformity  of  Nose, — ^Julius  Wolff  jiu  mentions  a  case  affected 
with  several  facial  deformities,  the  most  marked  of  which  con- 
cerned the  nose.  The  organ  was  divided  into  two  portions,  each 
having  two  alee  nasi  and  two  nasal  cavities. 

Liegeois  ,^  notes  a  case  of  cotigenital  absence  of  the  salivary 
secretion  in  a  man  64  years  old. 

Supernumerary  Nipples  and  Breasts. — J.  Bland  Sutton,,^ 
in  discussing  the  subject  of  supernumerary  mammae  and  nipples, 
reaches  the  following  conclusions:  Accessory  mammse  may  arise 
(1)  by  atavism,  (2)  as  "sports,"  and  (3)  rarely  by  dichotomy. 
Since,  as  a  rule,  mammary  glands  are  found  along  the  ventral 
aspect  of  the  body,  accessory  ones  in  such  situation  are  likely 
to  be  atavistic.  In  other  situations  they  are  probably  "sports"  or 
modified  sebaceous  glands,  or  the  result  of  division.  They  occur 
oftener  in  men  than  in  women.  Poland  D^i.^  showed  a  girl  of  16 
with  a  supernumerary  nipple  on  the  left  side.  Johnston  Jl^  men- 
tions a  similar  occurrence  in  a  negro  woman  of  20.  This  is  on  the 
right  side,  an  inch  below  the  breast.  Engstrom  ^tl  mentions  2  cases  of 
rudimentary  development  of  the  left  breast,  and  in  both  instances 
the  greater  part  of  the  pectoralis  major  was  also  wanting.  J.  A. 
Wetherell  2,m  describes  a  singular  growth  on  a  man's  chest  and  arm. 
It  hung  down  28  inches  (71  centimetres),  and  swayed  loosely  as  he 
walked.     He  thinks  it  a  supplementary  portion  of  the  breast. 

Muscles, — Labougle  and  HedoUjlS)  describes  an  instance  of  a 
third  pectoral  muscle,  the  tendon  of  which  blended  with  that  of  the 
pectoralis  major.  Fere  i^  mentions  a  case  of  entire  absence  of  the 
left  pectoralis  major  in  an  epileptic.  G.  Kohler  »J5.»  describes  a 
case  of  congenital  absence  of  the  pectoralis  minor  muscle  of  the 
right  side,  along  with  the  stemo-costal  portion  of  the  pectoralis 
major. 

Ribs, — Gage  o2t  reported  to  the  American  Orthopedic  Associ- 
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ation  a  case  in  which  the  ribs,  from  the  sixth  to  the  tenth,  were 
wanting,  and,  in  consequence,  there  had  developed  a  rotary  lateml 
curvature  of  the  spine,  hernia  of  the  stomach,  and  displacement  of 
the  heart  to  the  right. 

Lnings. — Edwards  aj.  reports  a  case  in  which  he  found  that 
the  left  upper  lobe  of  the  lungs  was  divided,  about  its  middle,  into 
two  distinct  lobes.  The  light  lung  was  normal.  A  somewhat 
similar  case  is  described  by  Huguenin  and  Sorel,Hi^but  in  this  in- 
stance the  third  lobe,  about  the  size  of  a  hen's  egg,  was  at  the  lower 
border  of  the  lung  and  independent  of  it.  The  subject,  a  child  of 
16  months,  died  of  pneumonia  of  this  accessory  lobe. 

Absence  of  Thoracic  Dvct — Alfred  Smith  JJ  describes  a  case 
of  this  kind,  the  first  so  far  recorded.  At  a  premature  birth  two 
fcetuses,  both  males,  were  bom,  the  one  with  normal  character- 
istics, whilst  the  other  was  so  cedematous  as  to  be  three  times  as 
large  as  its  brother.  It  resembled,  even  to  color,  two  huge  toma- 
toes attached,  one  representing  the  head,  the  other  the  body.  The 
skin  of  the  body  was  tense  almost  to  bursting.  At  some  places 
the  subcutaneous  tissue  was  ^  inch  (1.8  centimetres)  thick,  whereas 
that  of  the  other  foetus  was  but  ^  inch  (0.5  millimetres)  in  thick- 
ness. It  was  found  that  there  was  complete  absence  of  the  tho- 
racic duct,  with  its  tributary  glandular  system  and  lymphatics.  Mi- 
croscopical examination  showed  that  in  the  skin  and  subcutaneous 
tissues  were  multitudes  of  large  spaces,  some  empty,  others  filled 
with  a  colloid  material,  evidently  coagulated  lymph. 

HEART  AND  CIRCULATORY  SYSTEM. 

J.  H.  Parkinson  1£.  reports  a  case  of  dextrocordia.  The  de- 
formity had  not  inconvenienced  the  man.  Gardner  CoxM2L)also 
mentions  another  instance.  J.  H.  Pryor^  details  an  interesting 
malformation  of  the  heart  of  a  child  aged  7,  dead  of  tubercular  men- 
ingitis. The  heart  was  hypeitrophied,  with  insufficient  tricuspid, 
and  incomplete  interventricular  septum.  The  pulmonary  artery 
was  wanting,  the  right  and  left  ventricles  both  opening  into  the 
aorta.  No  signs  of  endocarditis.  Foramen  ovale  closed.  No 
opportunity  was  allowed  to  observe  the  manner  in  which  the  lungs 
received  blood.  Eugene  RevilhodJS.  details  a  case  in  a  child  of  3 
months  in  which  the  heart  was  found  to  have  but  one  ventricle, 
and  with  the  auricles  incompletely  separated.     With  this  there 
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were  various  arterial  and  venous  anomalies.  Stintzingg^  describes 
an  interesting  case  of  insufficiency  of  the  pulmonary  valves.    , 

Miura^  reports  an  instance  of  congenital  eccentric  hypertro- 
phy of  the  right  ventricle,  with  but  two  large  leaflets  composing 
the  tricuspid  valve.  The  left  ventricle  was  atrophied.  The  vena 
cava  superior  emptied  into  the  left  auricle. 

Shepherd  S?  reports  several  interesting  vascular  anomalies :  1. 
The  right  subclavian  arises  from  the  descending  aortic  arch,  the  right 
vertebral  from  the  common  carotid,  and  the  right  pulmonary  vein 
opening  into  the  vena  azygos  major.  2.  There  is  absence  of  the 
right  inferior  thyroid  artery,  its  place  being  taken  by  a  large  branch 
of  the  innominate  artery.  The  left  inferior  thyroid  rises  from  the 
left  common  carotid.  3.  Double  inferior  vena  cava.  4.  The  left 
kidney  is  situated  between  the  common  iliac  arteries,  receiving  its 
blood  from  an  artery  that  springs  from  the  aorta  at  its  bifurcation. 

Shepherd  ij  details  an  anomaly  of  the  lingual  artery  hitherto 
undescribed.  It  was  found  coming  off  from  the  external  carotid, 
in  common  with  the  superior  thyroid,  opposite  the  upper  border  of 
the  thyroid  cartilage.  From  here  it  passed  upward  and  inward 
across  the  stemo-hyoid  muscle  to  the  hyoid  bone,  which  it  crossed 
internal  to  the  lesser  comu.  The  rest  of  its  course  was  normal. 
The  same  writer  Mi.,«  mentions  a  unique  anomaly  of  the  thyroid. 
The  right  arose  from  the  common  carotid,  whilst  the  left  had  its 
origin  from  the  innominate.  In  another  instance  he  ^describes  a 
very  large  thyroidia  ima,  which  arose  from  the  innominate  and 
divided  into  four  branches,  which  almost  covered  the  central  part 
of  the  trachea.  E.  Potherat^j  gives  a  case  in  which  the  left  thyroid 
arose  from  the  common  carotid  about  an  inch  (2.5  centimetres) 
below  the  bifurcation  of  the  latter. 

John  B.  DeaverJi?.  reports  18  cases  of  anomalies  in  common 
carotid  artery  out  of  545  subjects  dissected.  Of  this  number,  9 
were  of  the  left  and  12  of  the  right  common  carotid.  The  most 
important  and  frequent  were  those  instances  (5  in  the  left,  2  in 
the  right)  in  which  the  carotid  passed  in  front  of  the  trachea.  Shep- 
herd ^exhibited  a  specimen  showing  the  right  subclavian  arising 
from  the  descending  arch,  and  passing  upward,  between  the  trachea 
and  oesophagus,  to  reach  its  normal  position  in  the  neck.  W.  P. 
Munn,JSu  showed  to  the  Allegheny  County  Medical  Association  a 
specimen  in  which  the  innominate  artery  was  wanting,  the  two 
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carotids  arising  at  the  ordinary  spot  for  the  innominate.  The  left 
subclavian  is  first  given  off,  then  the  right,  which  passes  behind 
the  three  other  vessels.  Gordon  Brodie 5^ describes  a  specimen  in 
which  the  place  of  the  innominate  is  supplied  by  a  short,  thick 
branch,  which  gives  off  two  branches  on  either  side  of  the  trachea 
to  the  carotids.  Carpentier  and  BinineaulSJhave  written  a  careful 
paper  on  arterial  anomalies  of  the  upper  extremities.  Charles^ 
reports  a  case  in  which  he  found  the  innominate  veins  transposed 
and  a  persistent  left  superior  vena  cava.  Effinger^J^w  describes  a 
case  of  double  vena  cava  superior. 

C.  H.  Achard„^i,«  presented  a  specimen  of  partial  duplication 
of  the  central  canal  of  the  spinal  cord  in  a  man  who  had  suffered 
from  Pott's  disease.  One  canal  was  in  front  of  the  other  and  both 
were  lined  with  ciliated  epithelium. 

ALIMENTARY  TRACT. 

(Esophagus. — Melkus  2.  mentions  the  case  of  a  child  which 
died  on  the  eighth  day,  and  in  which  it  was  found  that  the  oesopha- 
gus ended  blindly  about  ^  inch  (1  centimetre)  above  the  bifurca- 
tion of  the  trachea.  From  the  cardiac  end  of  the  stomach  the 
oesophagus  rose  a  short  distance  and  opened  freely  into  the  trachea. 
A  somewhat  similar  case  is  described  by  Leven,DiJ« except  that 
the  trachea  divided  into  three  branches,  of  which  two  went  to 
the  lungs,  whilst  the  third  opened  into  the  stomach.  This  child 
also  lived  eight  days.  KoslowskyS.  reports  a  case  of  congenital 
fistula  of  the  oesophagus. 

Ileum. — Leopold  Hudson  ^showed  to  the  London  Patho- 
logical Society  3  specimens  of  congenital  abnormality  of  the 
ileum.  The  first  was  a  hammer-shaped  Meckel's  diverticulum.  In 
the  second,  36  inches  (0.9  metre)  above  the  ileo-csecal  valve  was  a 
crescentic  diaphragm  containing  an  aperture  but  \  inch  (6  milli- 
metres) in  diameter.  This  was  from  a  man  of  62,  who  had 
died  of  emphysema.  The  third  case  was  that  of  a  boy  of  8,  who 
died  from  intestinal  obstruction.  Thirty-eight  inches  from  the  ileo- 
caecal  valve  was  found  a  stricture  |  inch  in  length  and  barely 
admitting  a  probe.  M.  S.  Kakeles^Jf^  reports  the  result  of  an 
autopsy  on  a  man  who  died  of  strangulation  of  the  bowel.  A 
loop  of  the  intestine  was  found  caught  in  an  opening  in  the  meso- 
rectum,  which  the  writer  thought  to  be  congenital. 
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Loomis^^a  describes  a  case  in  which,  20  inches  from  the  ileo- 
csecal  valve,  there  was  a  diverticulum  8  inches  (20  centimetres) 
long.  The  specimen  was  from  a  woman  who  had  shown  no 
symptoms  of  intestinal  trouble.  With  regard  to  the  condition  of 
imperforate  ileum,  Sutton  »!.  contributes  an  interesting  article.  The 
cause  is  traceable  to  the  vitello-intestinal  duct.  When  the  intra- 
abdominal segment  of  this  duct  persists,  there  is  found  a  more  or 
less  marked  diverticulum  proceeding  to  or  toward  the  umbilicus. 
Again,  the  obliteration  process  may  go  too  far,  resulting  in  partial 
or  complete  stricture  of  the  ileum  or  even  complete  disappearance 
of  the  ileum  at  the  point  of  union.  He  has  seen  3  cases,  2  in  the 
ordinary  dissection  of  stiU-bom  children,  and  the  following,  which 
he  diagnosed  during  life :  An  infant  of  eight  hours  showed  signs 
of  intestinal  obstruction.  Upon  making  section,  a  gap  of  2  inches 
(5  centimetres)  was  found  where  the  ileum  was  merely  a  shrunken 
cord.     The  parts  were  united,  but  the  child  died  six  hours  after. 

Rectum  a^ul  Anus. — ^MacCormac^2«  mentions  the  case  of  an 
infant  of  2J  years,  in  which  the  rectum  opened  posteriorly  to  the 
anterior  superior  spine  of  the  ileum. 

KellarJ,^  mentions  a  case  in  which  there  was  obliteration  of 
the  anus  and  apparently  of  the  rectum,  as  an  incision  1^  inches 
(3.7  centimetres)  deep  could  not  reach  it.  The  escape  of  faeces 
from  the  penis  seemed  to  show  a  connection  with  the  bladder.  No 
autopsy  was  allowed.  Another  instance  is  reported  by  Pritch- 
ard,^,in  which  the  rectum  ended  1^  inch  from  the  anus.  An 
artificial  anus  was  successfully  made  in  the  left  iliac  region. 

GENITO-URINARY   SYSTEM. 

The  Kidneys. — R.  B.  MahonJiJ  relates  a  case  in  which  the 
right  kidney  of  a  female  subject  was  found  in  the  right  iliac  fossa 
and  supplied  by  fine  arteries  from  the  aorta.  Three  veins  led  from 
it,  and  the  ureter  arose  by  three  branches,  which  soon  united. 

Lespinasse^J^  reports  a  case  in  which  there  was  but  one  kidney, 
having  the  form  of  a  horseshoe,  placed  transversely  across  the 
spine,  and  with  two  ureters.  LamarcheJ^ records  an  almost  similar 
instance.  Another  is  given  by  Paul  Bezan<;on,  J^,  in  which  the  left 
kidney  was  wanting.  All  were  female  subjects.  ThiercelinJ„ 
mentions  a  case  in  which  he  found  the  kidneys  united  by  a  band 
of  renal  substance.   S6bileau  and  Modiano  ^  describe  an  anomaly  in 
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the  kidneys  of  a  woman  60  years  old.  The  right  kidney  was  very 
small,  but  was  possessed  of  two  arteries,  two  veins,  and  two  ureters. 

Bladder. — J.  T.  Winter  a^.  describes  an  interesting  case  of 
absence  of  the  urinary  bladder.  The  patient,  a  female,  now  9 
years  of  age,  was  2  years  old  before  the  abnormality  was  discovered. 
The  meatus  urinarius,  vestibule,  and  labia  minora  are  entirely 
wanting,  and  the  labia  majora  marked  only  by  two  small  folds  of 
skin,  about  1  inch  (2.5  cemtimetres)  long  and  2  inches  (5  centime- 
tres) apart.  The  ureters  discharge  externally  just  inside  the  anterior 
edge  of  these  little  folds. 

External  Genitourinary  Organs. — Bid  well  J^*  reports  a  case 
of  precocious  physical  development  in  a  boy  5  years  old.  During 
the  last  year  he  has  been  subject  to  erections  and  seminal  dis- 
charges, and  now,  at  the  age  of  5  years. and  2  months,  his  condi- 
tion is  as  follows :  Height,  4  feet  S^  inches ;  waist  measure,  28 
inches;  weight,  82^  pounds;  circumference  of  head,  20 .V  inches; 
neck,  12^  inches;  biceps,  9  inches;  calf,  12  inches.  Hair  of  head 
very  thick  and  black ;  eyebrows  almost  meeting  and  quite  heav}^ ; 
downy  moustache,  at  least  ^  inch  long ;  a  few  hairs  under  the 
arms  and  about  the  nipples ;  heavy  growth  of  hair  on  the  pubes  ; 
penis  and  testicles  the  size  of  those  of  most  boys  of  17  or  18 
years;  body  and  limbs  plump  and  well  developed ;  voice,  a  deep  bass ; 
face  apparently  13  or  14  years  old.     Mentally,  he  is  still  a  child. 

Collier  ^^«  describes  the  case  of  a  child,  dead  at  three  weeks, 
that  was  destitute  of  a  penis.  The  urethra  emptied  into  the  rectum 
through  its  anterior  wall.     The  other  organs  were  normal. 

Latter  2J  reports  the  dissection  of  a  rabbit  in  which  he  found 
an  entire  absence  of  the  generative  organs  from  the  right  side,  and 
of  the  excretory  organs  from  the  leil  side  of  the  body.  The 
animal  had  appeared  to  be  perfectly  healthy. 

Penis. — Another  case  is  mentioned  by  Wood  ruff  j^  of  a  Scan- 
dinavian whose  penis  was  but  IJ  inches  (3.7  centimetres)  in 
length  and  f  inch  (9  millimetres)  in  diameter.  His  appearance 
was  that  of  a  well-developed  woman. 

Macauley  ^^  reports  a  case  of  rudimentary  penis  in  a  man  of 
45  years  of  age.  No  hair  grew  on  his  face,  and  his  characteristics 
were  unmistakably  feminine. 

CrabbpU^  details  a  case  of  atresia  of  the  glans  penis.  The 
urethra  opens  by  two  small  orifices,  one  on  either  side  of  the 
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frenum.  Joseph  Watson  ^i?,^  describes  3  cases  of  imperforate 
urethra,  2  in  males  and  the  third  in  a  female.  The  latter  is 
mentioned  further  on.  In  the  first  patient,  a  child  a  few  hours 
old,  no  orifice  whatever  could  be  found,  but,  upon  passing 
a  knife  ^  inch  into  the  glans  penis,  the  urethra  was  reached, 
and  no  further  difficulty  experienced.  The  second  case  required 
that  the  knife  be  passed  the  whole  length  of  the  penis  before  the 
urethra  could  be  found. 

Lockwoodji, exhibited  to  the  Harveian  Society  an  infant  of  9 
weeks,  whose  left  testicle  lay  in  the  perinaeum,  apparently  attached 
to  the  tuber  ischii.  The  corresponding  side  of  the  scrotum  was 
empty. 

Voitzekhovsky  ^ISyiSJ^describes  an  instance  of  high-grade  hypo- 
spadia simulating  hermaphroditism.  When  an  infant,  the  patient 
had  been  christened  with  a  boy's  name,  but,  after  a  time,  the  old 
women  of  the  neighborhood  persuaded  the  mother  to  have  the 
child  rechristened  with  the  name  of  a  girl.  At  the  age  of  17,  how- 
ever, his  marked  male  general  characteristics  compelled  a  further 
and  final  change  back  to  the  name  of  a  male.  Weis^ti,  reports  2 
somewhat  similar  cases,  one  in  which  the  true  sex  was  discovered 
only  when  the  person  was  15  and  in  the  other  18  years  old.  E. 
Lesser,  of  Leipzig,  j^ii  reports  an  observation  of  five  generations, 
of  which  members  of  the  third  and  fifth  were  free  from  the  deformity, 
whilst  most  of  the  members  of  the  second  and  fourth  were  affected. 

Vagina^  Hymen^  and  Uterus. — Joseph  Watson  ^^^  describes 
the  case  of  a  child  2  years  old  in  which  the  labia  were  found 
grown  together  throughout  almost  their  whole  extent,  but  a  knife 
easily  remedied  the  difficulty. 

G.  E.  J.  Green  i^jtt  describes  a  case  in  which  he  found  the 
urethra  in  the  position  usually  occupied  by  the  clitoris.  The  only 
thing  suggestive  of  the  latter  organ  was  the  bulbi  vestibulae 
vaginae,  which  were  united  in  the  middle  line  by  a  small  body 
composed  mainly  of  veins  and  spongy  tissue.  There  were  no 
nymphsB.  The  other  organs  were  normal,  and  she  had  borne  4 
children. 

A  case  of  absence  of  vagina  is  reported  by  W.  P.  Morton.  S! 
At  intervals  of  five  weeks  the  patient  experienced  cramp-like  pains 
in  the  abdomen,  with  a  sense  of  bearing  down,  accompanied 
with  headache.     No  enlargement  of  the  abdomen.     The  external 
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genitals  were  well  formed,  but  not  a  trace  of  vagina  or  uterus  could 
be  discovered.  Where  the  fossa  navicularis  should  be  was  a  canal 
3  J  inches  (8.7  centimetres)  deep,  the  result  of  frequent  attempts  at 
coition.  Bonnain  j^  mentions  a  case  in  which  not  only  the  vagina 
was  wanting,  but  perinaeum  and  anus  as  well.  One  common  cloaca 
served  all  purposes.  The  woman  had  been  delivered  of  a  healthy 
child.  Another  case  is  mentioned  by  Piering,^„and  also  one  by 
Meyer,  of  Saxony,  jl,  Sanger ,^» reports  a  case  of  a  woman  who 
became  pregnant,  though  the  vagina  was  congenitally  closed,  with 
the  exception  of  a  minute  hole  in  the  septum. 

Blake  Bigelow^JSlw  relates  the  case  of  a  girl  of  15  whose 
hymen  was  imperforate  and  fully  |  inch  (15  milHmetres)  thick. 
The  menses  of  some  months  had  been  retained,  and,  upon  dividing 
the  membrane,  some  3  quarts  (litres)  of  an  offensive  inky  fluid 
escaped.  Several  cases  of  this  abnormaUty  have  been  repoited 
during  the  year.  Brunes,^  gives  2.  The  first,  a  girl  of  19,  had 
never  menstruated,  but  had  experienced  molimina.  The  external 
genitals  were  normal,  but  the  vagina  ended  bUndly.  No  indi- 
cation of  either  uterus.  Fallopian  tubes,  or  ovaries  could  be  made 
out.  The  external  genitals  of  the  second,  a  woman  of  21,  were 
likewise  normal,  but,  in  her  case,  in  addition  to  the  absence  of  the 
uterus  and  its  appendages,  the  vagina  was  also  completely  missing. 
J.  H.  Neale  ji„and  Bibb  IJ;^  report  cases  similar  to  the  last  mentioned, 
except  that  the  vagina  was  present. 

Hatherly,  collaborator,  Nottingham,  England,  reports  the  case 
of  a  healthy  woman  of  22,  admitted  to  the  hospital  to  undergo  ^n 
operation  for  atresia  vagina),  but,  as  the  vagina  was  found  to  end  in 
a  cul-de^ac^  and  neither  uterus  nor  appendages  could  be  discovered, 
no  operation  was  performed. 

In  another  instance,  described  by  Aleksa,  of  Poland,  „^.  though, 
like  the  last  mentioned,  neither  uterus  nor  appendages  could  be 
made  out,  yet  the  patient  suffered  monthly  moHmina,  with  drag- 
ging sensation,  headache,  and  painful  tumefaction  of  the  breasts. 
At  these  periods  there  is  also  haematuria,  and  he  queries  as  to 
whether  this  is  vicarious  menstruation.  The  vagina  ends  blindly, 
and,  though  the  woman  has  intense  and  constant  sexual  desire,  she 
frequently  faints  during  the  act,  and  is  usually  ill  for  several  days 
afterward. 

H.  S.  Gray  ^reports  a  case  of  bilocular   uterus,  in  which 
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there  was  a  twin  pregnancy,  the  right  horn  aborting  at  six  weeks, 
while  the  left  went  on  till  full  term.  L.  SecheyronJ^gives  another 
instance,  but  in  this  there  was  a  vaginal  septum  corresponding  to 
that  in  the  uterus. 

J.  Praeger^^^i  reports  a  case  of  rudimentary  uterus  biconiis, 
with  total  absence  of  the  vagina,  in  a  girl  20  years  old. 

H.  E.  DesrosiersJS  reports  an  instance  of  double  uterus.  Both 
uteri  were  perfectly  formed  and  distinct,  and  each  with  its  own 
cervix,  though  there  was  but  one  common  vagina.  The  woman 
had  given  birth  to  a  healthy  child. 

Another  case  is  given  by  Mulligan,lJJ  in  which  two  well-separated 
vaginas  lead  each  to  a  uterus  2^  inches  (6.2  centimetres)  in  depth. 
The  vaginas  were  nearly  of  the  same  size.  The  woman  had  mis- 
carried twice  within  the  last  three  years,  the  mishap  usually  occur- 
ring when  she  was  two  months  pregnant.  Besides  the  one  just  men- 
tioned, 3  cases  have  been  reported  within  the  last  year.  One  is  by 
J.  C.  Heppenheimer.  125!  Below  the  normal  canal  was  a  second  rudi- 
mentary vagina,  ^  inch  (12  millimetres)  deep,  but  provided  with  a 
hymen.  The  other  2  are  given  by  H.  S.  Gray.  2,^  In  one  of  these 
the  septum  was  vertical,  in  the  other  horizontal,  and  in  both  divi- 
sion of  the  septum  was  required  in  order  to  deliver  the  patient. 

EXTREMITIES. 

SynductyJism. — Seven  cases  of  syndactylism  have  been  re- 
corded this  year.  An  interesting  one,  showing  marked  heredity,  is 
that  given  by  Vemeau,M^„in  which  the  deformity  existed  through 
five  generations. 

Colin  mS«  reported  to  the  Anthropological  Society  a  somewhat 
similar  case.  The  father  of  the  child  affected  with  congenital 
syndactylism  had  himself  been  bom  with  the  same  deformity. 

B^gouiuj^  mentions  a  very  singular  form  which  he  witnessed. 
The  index  and  third  fingers  of  the  left  hand  were  joined  at  the 
tips,  forming  a  complete  arch,  from  under  which  the  middle  finger 
projected. 

Proust  ^^^j  describes  a  case  marked  by  a  number  of  deformities. 
The  right  foot  was  clubbed  and  circular  furrows  existed  on  the  left 
thigh.  The  fingers  of  the  right  hand  were  webbed,  the  index  and 
little  fingers  being  represented  by  only  the  first  phalanges,  while 
the  phalanx  was  wanting  on  the  index  finger  of  the  left  hand. 
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Another  curious  anomaly  is  report^  by  R.  Redard.,^u  The 
infant,  a  boy,  had  above  his  left  ankle  a  deep  furrow,  which 
visibly  retarded  the  circulation.  There  were  also  similar  fuiTows 
on  both  index  fingers.  The  middle  and  index  fingers  of  the  left 
hand  were ,  connected  at  the  tips,  the  third  phalanx  of  the  ring- 
finger  occupying  the  intervening  space,  and  all  three  being  united 
by  a  membrane.  W.  S.,^„also  reports  a  case.  J.  Wolff,  of  Berlin,j,JJi, 
and  Fuchs,  of  the  same  city ,a^.,  mention  cases  of  the  same  deformity. 

W.  A.  SmithJ!,,  mentions  a  case  in  which  a  small  supernumer- 
ary digit  projected  from  the  junction  of  th6  first  and  second  pha- 
lanx of  each  little  finger.  A  case  is  given  by  C.  N.  Cavanaugh^^^ 
where  the  supernumerary  digits  were  on  both  hands  and  feet, 
articulating  with  the  metatarsal  and  metacarpal  bones,  respectively. 

An  interesting  case  of  the  kind  is  reported  by  Dauvin.^, 
Each  hand  is  provided  with  an  extra  thumb,  and  sUghtly  below  the 
articulation  of  each  little  finger  is  the  vestige  of  a  supernumerary 
finger,  amputated  during  infancy.  In  addition  to  this,  three  fingers 
of  the  right  hand  are  partially  united  by  a  membrane.  Each  foot 
also  presents  a  different  variety  of  polydactylism  and  syndactylism. 

Colombe,  of  Lisieux,  dJJ.^  gives  an  instance  of  a  child  that  had 
six  fingers  on  each  hand.  Its  mother,  a  cousin,  and  a  grand-aunt 
were  similarly  affected. 

Marsh  oJJu  mentions  the  case  of  an  infant,  3  days  old,  which  was 
affected  with  polydactylism,  double  hare-lip,  cleft  palate  and 
double  talipes  varus.  With  regard  to  this  deformity,  KollmaUj^ 
holds  that,  in  cases  where  the  supernumerary  finger  develops  at  the 
border  of  the  hand,  the  phenomenon  is  not  pathogenic  but 
theromorphic, — that  is  to  say,  a  special  form  of  atavism. 

J.  V.  Shoemaker  j2?a  exhibited  a  case  of  syphilitic  dactylitis 
that  had  recovered  under  treatment  without  losing  a  nail.  Another 
case  of  this  rare  affection  is  reported  by  Frederick  W.  Lowndes.  M^a 
It  also  was  completely  cured. 

TachardjJl„ reports  a  case  of  megalodactyl,  occurring,  in  a 
young  Arab  girl  12  years  old.  The  malformation  was  confined 
to  the  third  finger  of  the  right  hand,  which  was  twice  the  size  of 
the  corresponding  finger  on  the  left  hand. 

Vincent oili^ showed  the  National  Society  of  Medicine  of 
Lyons  a  child  of  9  months  affected  with  a  gigantic  development 
of  the  front  part  of  the  left  foot,  the  lower  leg  and  thigh  of  the  same 
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side  being  also  notably  enlarged.  Five  similar  cases  were  mentioned 
by  Delon  and  Poncet. 

A  number  of  cases  of  micromelia  have  been  reported  during 
the  past  year.  J.  H.  Morgan  ^^^^  showed  to  the  London  Medical 
Society  an  instance  of  arrested  development  of  the  arm.  The 
scapula  was  of  the  normal  size,  but  the  humerus  and  bones  of  the 
forearm  were  rudimentary. 

Hutchinson  p^l^  exhibited  to  the  London  Pathological  Society 
the  skeleton  of  a  dwarf  The  vertebrae,  ribs,  and  head  were  of 
normal  size,  but  the  limbs  very  short.  He  was  inchned  to  attribute 
the  deformity  not  to  rickets  or  similar  cause,  but  rather  to  reversal 
to  a  lower  type. 

The  President  of  the  Royal  Academy  of  Medicine,  Ireland,,!, 
exhibited  a  full-term  foetus,  which  had  one  of  its  hands  attached  to 
the  side  of  an  extremely  short  forearm.  The  thumb  was  missing 
from  each  hand,  l^nge^i,.  mentions  a  case  of  very  short  humerus, 
the  head  of  which  was  situated  in  the  infra-spinous  fossa. 

Chaput J Jla describes  a  congenital  malformation  of  the  arm  of 
a  man  of  55.  The  elbow,  forearm,  and  hand  were  apparently 
wanting,  though  at  the  outer  aspect  of  the  stump  was  a  small,  soft 
projection  that  slightly  resembled  a  hand.  Ely  ^ffw showed  to  the 
New  York  Pathological  Society  a  child  wliose  arms  and  legs  were 
almost  rudimentary  as  to  length,  but  of  normal  thickness.  A  case 
of  this  anomaly  is  also  given  by  F.  Eklund,  of  Stockholm,  corre- 
sponding editor,  and  another  by  A.  Chain tre.  j^„ 

LabouglcA^^  relates  a  case  in  which  there  was  entire  absence 
of  the  musculo-cutaneous  nerve,  its  place  being  supplied  by  the 
external  branch  of  the  median. 

Bertaux^^^i,  describes  2  cases  of  anomaly  in  the  nerves  of  the 
arm,  and  the  same  writer  JJJ gives  voluminous  notes  on  anomalies 
of  the  brachial  plexus  and  its  terminals. 

Labougle  J J?„  describes  a  variation  of  the  palmaris  brevis,  and 
also  ,i^» reports  a  case  of  bifurcation  of  the  long  abductor  of  the 
thumb. 

Brooks  D^n  believes  that  the  anconeus,  which  is  often  considered 
as  part  of  the  triceps,  is  not  so,  nor  was  it  originally  an  independ- 
ent muscle,  but  belonged  to  the  flexor  carpi  ulnaris.  He  illus- 
trates his  point  by  many  examples  from  the  lower  animals. 

Hans  Eppinger^^ttdescribes  an  abnormal  muscle, — ^musculo- 
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diaphragmatico-retromediastinalis, — ^which  he  has  found  four  times 
with  slight  variations. 

F.  M.  Thigpen^K  describes  a  case  of  independent  fibular  flexor 
of  the  second  toe. 

Rudolph  Matas^  describes  a  dissecting-room  subject  which 
was  found  to  be  destitute  of  the  plantaris  on  each  side,  but  which 
had  an  anomalous  muscular  slip.  This  arose  (1)  from  the  anterior 
surface  of  the  solens,  (2)  from  the  intermuscular  septum,  and  (3) 
from  the  inner  border  of  the  tibia,  and  attached  to  the  inner  tuber- 
osity of  the  calcaneum. 

Freeman  j^ie  showed  to  the  New  York  Pathological  Society  the 
arm  of  an  infant,  4  months  old,  destitute  of  the  radius. 

McLaren  ^describes  a  case  of  absence  of  the  tibia.  The  de- 
formed leg,  which  was  removed  from  a  child  2  years  old,  was  well 
nourished.  The  foot  was  in  the  position  of  extreme  equino-varus, 
and  the  muscles  of  the  leg  were  all  present,  though,  of  course,  differ- 
ing in  their  attachment  considerably  from  the  normal. 

A  case  of  congenital  absence  of  the  fibula9  is  mentioned  by 
Thomas.  mJ 4  The  corresponding  parts  of  the  feet,  the  two  outer 
metatarsal  bones  and  phalanges  were  also  wanting,  and  the  feet 
were  in  a  condition  of  talipes  valgus. 

MONSTROSITIES. 

Formation  of  Monsters. — Pouchet  and  Chabry^S,'** brought  to 
the  attention  of  the  Paris  Society  of  Biology  some  interesting  ob- 
servations on  alteration  in  structure  in  animals  and  vegetables 
under  changed  chemical  conditions.  Animals  of  the  lower  marine 
class,  larvsB  of  the  sea-urchin,  for  instance,  were  placed  in  sea- water, 
deprived  of  a  part  or  the  whole  of  its  calcareous  salts.  In  the  first 
instance  the  calcareous  spiculae  developed  slowly  and  imperfectly, 
and  in  water  with  no  salts  death  followed  a  tardy  and  imperfect 
evolution. 

Knox  ^  read  before  the  Glasgow  Obstetrical  and  Gynaecologi- 
cal Society  a  paper  on  the  origin  of  some  congenital  deformities, 
those  related  chiefly  to  the  central  nervous  system — spina  bifida, 
encephalocele,  anencephalus.  He  maintained  that  the  term  "arrest 
of  development "  could  be  properly  used  only  as  signifying  the 
result  of  disease,  and  that,  as  congenital  deformities  were  not  mere 
vagaries  of  the  developmental  process,  it  was  no  longer  possible  for 
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anatomists  to  classify  monsters  as  they  would  zoological  specimens. 
The  gross  lesions  in  the  conditions  referred  to  above  he  believed  to 
be  due  to  inflammatory  action,  and,  in  proof  of  this  position,  ex- 
hibited to  the  society  several  dissected  specimens. 

Acephalobrachia, — J.  B.  Goodwin  J2J describes  a  case  of  foetal 
monstrosity  in  which  the  nates,  sacral,  lumbar,  and  dorsal  regions 
were  perfect,  but  which  had  neither  arms  nor  head.  It  had 
mammae  as  large  as  the  mother's,  but  no  nipples.  The  mother 
gave  birth  at  the  same  time  to  a  normally-formed  child.  Dunna- 
vant,^of  Osceola,  Arkansas,  gives  a  somewhat  similar  case.  The 
monster  was  bom  at  the  same  time  as  a  normally-formed  foetus  of 
6  months.  There  was  no  indication  of  either  head  or  right  arm, 
and  the  left  was  represented  merely  by  a  short  stump  with  four 
fingers.  The  lower  extremities,  though  well  formed,  turned  in  at 
right  angles.  At  the  ordinary  position  of  the  sternum  was  an 
oval  opening,  about  2^  inches  (6.2  centimetres)  wide  and  6  inches 
(12.5  centimetres)  long,  exposing  the  poorly-formed  lungs  and 
heart  within. 

Anencephalia  ;  Acephalia. — Svenson,i^ reported  to  the  Ne- 
braska Medical  Society  the  birth  of  an  anencephalic  female  child, 
well  formed  with  the  exception  of  the  cranial  vault  and  contents, 
wliich  were  wanting.  The  child  made  a  few  convulsive  move- 
ments before  the  cord  was  severed,  when  it  immediately  died. 
Banham,i„  showed  to  the  Shefiield  Medico-Chirurgical  Society  a 
specimen  of  this  abnormality  that  was  destitute  of  the  whole 
cerebro-spinal  canal  and  its  contents.  Another  case  is  reported  by 
Ashley  Cummin Sj^„  in  which  the  occipital  bone  was  wanting,  and 
there  was  complete  spina  bifida,  the  posterior  arches  of  all  the 
vertebrae  being  absent.  King  ,S1., also  gives  an  instance,  and  Mab- 
bot„i»  showed  a  specimen  to  the  New  York  Academy  of  Medicine. 

An  interesting  specimen  of  this  monstrosity  is  described  by 
J.  Stuart  Naime.S.  It  consists  of  an  undeveloped  head  and 
several  irregularly-formed  appendages.  One,  pendant  from  the 
posterior  part  of  the  head,  looked  like  the  membranes  of  the  brain ; 
another,  from  the  lower  portion  of  the  head,  resembled  an  adigital 
limb.  On  the  right  of  the  latter  another  small,  fleshy  one  hangs, 
and  from  below  the  chin  a  fourth  soft  appendage  arises  containing 
the  umbilical  vessels.  Upon  dissection,  he  found  nearly  all  the 
bones  of  the  left  side,  but  altogether  misplaced  and  misshapen. 
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The  right  side  had  neither  bones  nor  organs,  and  he  accordingly 
designated  this  curious  formation  as  a  "  heraicephahc  sinistral 
adigital  monster."  Frothman  ^,  mentions  a  case  of  an  anencephalic 
monster  that  was  also  aflfected  with  pseudo-hermaphroditism. 
Other  instances  are  reported  by  I^ngoi„and  by  Reid,51?.the  mon- 
ster described  by  the  latter  having  lungs  and  heart,  but  not  a  trace 
of  cephalic  or  of  abdominal  organs  or  arms. 

BucepTialia. — Terbino,  of  Italy,  ol»  reports  a  monster  that  has 
two  distinct  heads,  two  abdominal  and  two  thomcic  cavities.  The 
extremities  are  normal. 

Spina  Bifida. — Snowball  ^reports  a  case  of  spina  bifida  in  a 
child  3  years  old.  The  mother  had  miscarried  twice  before  the 
child  was  bom.  A  small  amount  of  fluid  was  withdrawn  on  two 
different  occasions,  and  10  minims  (.62  centimetre)  of  iodo-glycerin 
were  injected  into  the  tumor.  The  child  completely  recovered. 
E.  Bitot i^4 showed  to  the  Society  of  Anatomy  and  Pathology  of 
Bordeaux  a  boy  affected  with  hydrocephalus  and  spina  bifida.  He 
also  had  six  fingers  on  each  hand. 

Cyclopia.— C,  PhisalixSZ  describes  an  infant  in  whom  the 
nose  was  wanting,  its  place  in  the  median  line  being  occupied  by  a 
single  eye,  on  the  horizontal  diameter  of  which,  however,  were 
two  pupils  separated  by  a  narrow  space.  Upon  examining  the 
brain,  the  most  noticeable  thing  was  the  absence  of  normally- 
constructed  hemispheres. 

Bicephalia.  —  An  entirely  different  kind  of  double-headed 
monster  is  described  by  Boldt.  ^^  It  appeared  to  be  rather  a 
double-faced  head  without  any  body.  These  imperfectly-formed 
faces  were  on  the  inferior  aspect  of  the  mass,  their  crowns  point- 
ing in  opposite  directions.  One  face  had  neither  mouth  nor 
ears,  but  sulci  indicative  of  eyes  and  nose,  marked  by  a  small  pro- 
jection. The  other  face  had  also  sulci  where  eyes  should  be,  a 
similar  projection  for  a  nose,  and,  in  addition,  a  well-marked 
mouth.  The  inass  was  about  tlie  size  of  an  ordinary  child  at 
birth,  and  was  bom  with  a  well-formed  child. 

Anophthalmus. — Anderson  AJJi,describes  an  instance  occurring 
in  his  practice.  The  child  was  well  developed,  with  the  exception 
of  its  head.  From  the  mouth  up  the  face  was  smooth  and  bare. 
The  mouth  was  stretched  open  by  a  mass  of  a  dark-brown  color, 
over  which  was  a  delicate  membrane.     Under  the  membrane,  im- 
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bedded  in  the  mass,  were  two  small  eyes,  ^  inch  (12  millimetres) 
apart.  From  the  upper  lip  hung  a  small  pedicle,  with  a  ball  in 
the  end.     After  birth  the  monster  made  a  few  struggles  and  died. 

Crt/ptophthabmcs. — Van  Duyse£J  describes  a  case  of  this  rare 
condition  in  which  the  protecting  organs  of  the  eyes  were  com- 
pletely absent,  the  skin  of  the  forehead  passing  directly  in  front  of 
the  orbits.  The  eyes  were  represented  externally  by  projections, 
well  marked  in  the  left.  Under  the  skin  the  globes  could  be  seen 
moving,  and  perception  of  light  existed. 

Diprosopus  Triophthalmus. — A  specimen  also  of  this  deformity 
was  exhibited  by  KingJJJ^to  the  Medical  Society  of  the  District  of 
Columbia.  The  appearance  was  rather  that  of  four  eyes  than  of 
three,  though  there  was  not  complete  cleavage  of  the  head — only 
fission. 

Meningocele. — A  unique  case  of  this  abnormality  is  reported.^,^,, 
A  supernumerary  limb  removed  from  a  cliild's  back  was  found  to 
consist  of  a  meningocele,  with  the  limb  projecting  from  it.  Scapula, 
clavicle,  and  humerus  were  present,  and  to  the  free  end  of  the  last 
were  attached  several  fingers.  Though  the  arm  was  supplied  with 
the  usual  nerve-trunks,  no  muscular  tissue  could  be  demonstrated. 

Encephalocele. — Brocagljl.  reports  an  interesting  monstrosity  in 
which  a  bridle  of  connective  tissue  extended  from  a  large  parieto- 
encephalocele  to  the  amnion,  and  a  second  similar  band  connected 
the  ectopic  heart  with  the  amnion.  Cardiac  pulsations  persisted 
for  several  hours  after  birth,  affording  an  opportunity  for  observing 
the  heart's  action. 

The  sternum,  a  portion  of  the  skull,  and  the  lower  jaw  were 
lacking.  The  foetus  was  female,  and  the  hymen  could  plainly  be 
seen  to  develop  from  the  vagina  and  not  from  the  vulva. 

Two  cases  are  reported  by  DemmCj^^  The  one  was  a 
hernia  naso-frontalis,  the  other  a  hernia  occipito-parietalis. 

Hydrocephalvs. — ^Vergely,iS  describes  a  case  of  a  child  bom 
of  syphilitic  parents,  but  which  showed  no  signs  of  this  disease  until 
it  was  5  months  old,  when  the  head  began  to  enlarge  in  a  triangu- 
lar form,  until,  at  9  months  of  age,  the  infant  could  no  longer  hold 
up  its  head.     The  trouble  was  cured  by  antisyphilitic  treatment. 

An  interesting  case  of  hydrocephalus  is  described  by  Heff- 
ner.  121  At  birth  the  child  had  spina  bifida,  with  a  fiuctuating 
tumor  the  size  of  a  hen's  e^^.     In  three  weeks  the  contents  of 
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this  tumor  had  exuded  and  the  back  was  apparently  healed, 
but  at  about  the  same  time  the  head  begun  to  enlarge  regularly. 
When  the  child  was  3  months  old,  82  ounces  (2424  grammes) 
of  fluid  were  removed  within  a  week  by  three  tappings.  It 
increased  only  the  faster,  and,  at  five  months,  when  the  infant  died, 
its  head  measured  26^  inches  (64.7  centimetres)  in  circumference 
and  22 J  inches  (57  centimetres)  from  eyebrows  to  occipital  protuber- 
ance. Simpson,^ showed  a  specimen  to  the  Edinburgh  Medical 
Society,  and  Shepherd  m^  4  naentions  a  case  in  which,  before  he 
could  deliver,  he  was  compelled  to  perforate  the  cranium,  2^ 
gallons  (11.3  litres)  of  serum  escaping. 

Another  singular  and  interesting  case  is  described  by  Leon- 
ard. ^  The  child,  a  female,  was  generally  well  developed.  But 
in  the  occipital  region  was  a  large  mass,  covered  by  scalp,  which 
gave  the  sensation  of  a  placenta  covered  by  membrane.  At  the 
time  of  delivery  this  mass  was  ruptured  and  water  escaped.  A 
finger  passed  through  the  ruptured  membrane  could  easily  be 
pushed  to  the  foramen  magnum,  but  when  inserted  into  that 
opening  the  child  stopped  crying,  breathed  spasmodically,  and 
became  blue.  At  the  autopsy  the  large  mass  outside  the  head 
was  found  to  be  the  cerebellum,  enormously  developed.  The 
cerebral  hemispheres  were  very  small,  weighing,  together,  but  3 
ounces  (96  grammes).  Marion  ^^^ relates  an  instance  in  which,  sixty 
days  after  birth,  the  semi-gelatinous  contents  of  a  tumor  on  top  of 
the  child's  head  were  evacuated.  The  child  died  immediately  after 
the  operation. 

Macrocephalus. — Money  mL  showed  to  the  London  Medical 
Society  a  girl  of  10,  undergrown,  but  whose  head  measured  23 J 
inches  (60  centimetres)  in  circumference  and  16  inches  (40  centi- 
metres) over  the  vault.  The  fatty  tissues  of  her  body  were  hyper- 
developed,  whilst  she  was  deficient  in  muscular  strength. 

MicrocepJiahis, — ^Two  cases  of  this  abnormality  have  been 
mentioned  during  the  year,  one  by  G.  Anton,, i„ of  a  female  child 
of  15  months,  in  whom  there  was  marked  disturbance  of  locomo- 
tion, and  the  other  by  E.  Peiper.p^. 

Double  Monstrosities. — ^Bertram  Windle  21  contributes  a  careful 
paper  on  the  origin  of  double  monstrosities.  After  stating  his 
belief  that  there  is  originally  unity  followed  by  fission,  he  discusses 
the  probable  cause.     The  fission,  in  his  opinion,  takes  place  prob- 
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ably  at  the  very  earliest  stage  of  difFerentiation.  As  to  the  cause, 
various  explanations  have  been  given,  such  as  overstimulation, 
faulty  relation  between  embryo  and  zona  pellucida,  superabundance 
of  formative  material,  entrance  of  two  or  more  spermatozoa,  faulty 
spermatozoa,  or,  finally,  what  the  author  is  inclined  to  believe, 
a  retention  of  the  whole  or  a  part  of  the  second  polar  body.  J. 
Labougle  and  P.  C.  Regnier^^jhave  also  contributed  a  careful 
study  of  this  subject. 

Jai biceps  Asym  metros, — Caille  SL. 
describes  a  specimen  of  this  malfor- 
mation. It  is  an  asymmetrical  syn- 
cephalus,  having  one  head,  four  lower 
and  four  upper  extremities.  The 
thorax  is  double,  as  are  the  vertebrae 
from  the  pelvis  up.  The  umbilicus  is 
single. 

Acephalohraclna. — A  case  is  re- 
ported by  J.  Balin-nJa 

Psendencepliolus, — Charon  m^o  de- 
scribes a  case  in  a  full-term  infant. 
A  fissure  in  the  head  extended  from 
the  base  of  the  nose  to  the  occiput. 
From  the  right  cerebral  hemisphere 
proceeded  a  tumor  the  size  of  a  small 
nut,  and  from  the  left  a  larger  one 
about  the  size  of  a  hen's  eg^.  Another 
case  is  mentioned  by  Nicaise.,^  The 
pseudencephalic  monster  was  one  of 
twins,  the  other  being  quite  normal. 
The  anterior  fontanelle  was  not  to  be 
found,  and  from  the  posterior,  which  was  exceptionally  large, 
emerged  a  tumor  of  considerable  size. 

Acordiacus  AcepJuihis, — C.  Th.  Eckardt  fi^  describes  a  speci- 
men of  this  kind. 

Stemo-thoracopagus, — In  the  case  recorded  by  B.  F. 
Lamb  jii,  there  were  two  perfect  heads  and  necks,  and  the  arm 
and  leg  of  one  side  of  each,  wliilst  on  the  other  they  had  coalesced. 
There  was  but  one  umbilical  cord. 

N.  H.  Walter,^  describes  a  female  monster,  the  result  of  eight 


Doi'TU.K   FtKTUS. 

{Britush  Medical  Joui-nal.) 


Digitized  byCjOOQlC 


G-24  SUDDUTH.  [  Monrtroritle*. 

months'  gestation.  It  had  two  sets  of  perfect  limbs,  two  spinal 
columns,  backs,  and  shoulders.  The  anterior  walls  of  the  chest  and 
upper  part  of  the  abdomen  were  joined  together  and  a  common 
umbiUcal  cord  arose  from  the  junction  of  the  two  bodies.  The 
head  was  natural,  with  the  exception  of  two  supernumerary  ears  in 
a  shallow  longitudinal  sulcus  at  the  back  of  the  head.  A  double 
male  foetus,  resembhng  the  Siamese  twins,  is  reported  by  Alex- 
ander Scott.,^8  The  bodies  were  united  along  the  whole  length 
of  the  sternum,  down  to  within  an  inch  (2.5  centimetres)  of  the 
umbilicus. 

The  case  recorded  by  Tinley  ^^^  had  two  perfect  heads,  one 
body,  three  arms,  two  legs,  each  with  talipes  varus,  and  a  caudal 
appendage  8  inches  long,  with  a  bulbous  extremity.  There  were 
also  two  spinal  columns,  separated  as  far  as  the  lumbar  region, 
whilst  the  remainder  was  as  in  a  perfectly-formed  male  child.  The 
monster  lived  twenty-four  days  and  died  in  convulsions.  Another 
case  is  reported  by  Fernandez.  J^, 

Abdominopagn.'i, — G.  M.  Collins  ^S*  ^^P^^ts  the  birth  of  2 
female  infants  which  were  united  in  the  centre  of  the  body,  having 
but  one  umbilicus;  otherwise  each  was  furnished  with  all  the 
organs  normally  found. 

Ischiopagus. — ^O.  N.  HeuflfJiiJ.  describes  ^  monster  of  this 
character  which  consisted  of  two  perfectly-formed  female  children, 
with  the  exception  that  they  were  united  at  the  pelvis.  He  claims 
this  to  be  the  most  perfect  case  recorded  in  the  country.  A 
month  later  they  were  still  alive 

J.  C.  Hoag  JJ^  describes  another  case  in  which  the  bodies  were 
not  united  so  symmetrically,  while  there  was  but  one  set  of  genital 
organs.  In  the  case  recorded  by  E.  F.  Walker, ,®,« the  bodies,  of 
unequal  size,  were  joined  simply  at  the  buttocks.  Another,  some- 
what similar,  is  mentioned.  ^S^ 

Strzalko  and  Eliasberg  a2JL  describe  a  most  unique  monster. 
It  is  destitute  of  pelvis  and  sexual  organs.  The  legs  proceed  from 
the  ribs,  the  abdominal  organs  being  located  below  the  attachment 
of  the  lower  extremities.  The  insertion  of  the  umbilical  cord 
could  not  be  found. 

Robert  Jones,  of  Li vei-pooliJS!  showed  at  the  Liverpool  ISIedical 
Institution  a  rare  form  of  parasitic  foetus.  The  infant  was  bom 
with  a  tumor  at  the  back  of  its  neck  the  size  of  a  small  cocoa-nut. 
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and  attached  by  a  broad  base  in  a  line  with  the  upper  surfaces  of 
both  shoulder-blades.  Pendant  from  the  mass  was  an  extension 
resembling  a  forearm,  terminating  in  perfectly-formed  fingers. 
Bones  could  be  felt  in  the  mass,  which  served  to  correspond  to 
humerus  and  scapula. 

But  a  far  more  interesting  case  of  this  abnormality  is  described 
by  E.  Bugnion.]^  It  is  that  of  a  well-developed  young  woman, 
born  in  1869.     In  front  of  the  pubes  is  attached  a  rudimentarj' 


Parasitic  Fcktus. 
{Livei-pool  Medico-Chirurgical  Journal,) 


pelvis,  bearing  two  long,  deformed,  and  partly-atrophied  lower 
extremities.  Rudimentary  nipples  are  found  in  the  skin  of  tlie 
autosite's  groin  on  each  side  of  the  attachment  of  the  pedicle  of 
the  parasite.  There  are  no  signs  of  any  external  genitals  on  the 
parasite.  The  vulvar  orifice  of  the  autosite  is  encroached  upon  ante- 
riorly by  the  parasite  and  is  pushed  backward,  so  that  the  perinaeum 
is  reduced  to  a  thin  septum.  Notwithstanding  all  this,  the  woman 
walks  well,  is  married,  and  has  given  birth  to  two  children.  A 
reproduction  of  a  photographic  view  of  the  case  is  shown  herewith. 
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Cavda  Hominis. — Etienne  Eaboud ^reports  a  case  of  a  very 
rare  form  of  this  rarely-found  deformity.  The  subject,  a  boy  of 
only  12,  has  a  tail  nearly  a  foot  in  length,  the  longest,  so  far,  on 
record.  This  superfluous  growth  is  soft  and  smooth,  has  no  bony 
frame-work,  and  is  cylindrical  in  shape. 

Ectopia  Ahdominalis. — Charles  D.  Eae,^„  describes  a  case 
occurring  in  a  male  child,  bom,  apparently,  at  full  term.  An  open- 
ing existed  in  the  abdominal  walls  extending  from  the  epigastrium 
to  the  left  iliac  fossae,  allowing  the  protrusion  of  the  abdominal 
viscem.  Another  instance  is  reported  by  J.  M.  Barton, ^in  which 
there  was  a  tumor  at  the  umbilicus  the  size  of  an  adult  fist,  and 
composed  of  omentum  and  intestines.  The  parts  were  successfully 
restored  by  an  operation. 

Amelvs, — H.Gravely,!,  describes  a  case  of  this  deformity.  The 
lower  extremities  were  made  apparent  by  nipple-like  projections  on 
each  side,  whilst  there  was  not  a  trace  of  upper  extremities.  The 
child,  otherwise  well  formed,  lived  a  month.  Cases  much  similar 
have  been  recorded  by  S.  Cholmogoroflf,,^2^^R.  T.  Caesar,  „£.,  Walter 
B.  Nisbet.4. 

Phocomelus. — Simpson  j^  showed  to  the  Edinburgh  Obstetrical 
Society  a  specimen  of  phocomelus.  All  the  extremities  of  the 
foetus  were  more  or  less  deformed,  owing,  probably,  as  some  hold, 
to  intra-uterine  rickets. 

Harvey  LittlejohuA^.  reports  the  result  of  an  autopsy  on  a 
woman  of  80  years,  who  had  died  of  old  age.  All  the  abdominal 
and  thoracic  viscera  were  found  tmnsposed.  W.  W.  Gannettj^n 
found  the  same  condition  at  the  autopsy  on  a  man  who  died  of 
cerebro-spinal  meningitis.  Another  instance,  found  in  a  boy  of  9 
years  old,  is  mentioned  by  Epstein.  d^S.** 

J.  F.  Knott /Jj.  has  collected  reports  of  34  cases  of  the  rare 
abnormality  of  synotia.  Like  cyclopia,  it  is  more  common  in 
females  than  in  males.  Out  of  25  cases  of  synotia,  both  simple  and 
complicated  with  cyclopia,  9  were  males  and  16  females. 
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By  frank  W.   brown,  M.D., 

DETROIT. 


Composition  of  the  Cell-Nucleus. — Kossel^JL gives  the  results 
of  work  on  the  chemical  composition  of  the  cell-nucleus,  its  changes 
and  relations.  The  granules  existing  in  the  nucleus  belong  to  the 
albuminoid  group,  though  diflfering  from  others  of  that  class  in 
that  they  do  not  exist  in  a  free  state,  but  in  combination  with 
phosphoric  acid.  This  combination,  called  nuclein,  is  easily  broken 
up,  even  water  gradually  resolving  it.  The  quantity  of  phosphoric 
acid  thus  combined  in  the  various  organs  is  considerable.  It  was 
formerly  believed  that  the  acid  occurred  in  the  form  of  phosphates. 
This  may  be  so  in  muscle,  blood,  or  bone,  but  not  in  the  liver  and 
other  organs.  Kossel  has  succeeded  in  estimating  the  amount  of 
the  acid  in  various  organs,  and  states  that  in  the  liver  30  to  50  per 
cent.,  in  the  pancreas  50  per  cent.,  and  in  the  spleen  60  to  70  per 
cent,  of  the  entire  amount  exists  in  combination  with  albumen.  It 
appears  to  Kossel  as  if  the  amount  of  combined  acid  present  were 
dependent  upon  the  number  of  nuclei. 

Nuclein  is  combined  in  the  nucleus  with  a  third  chemical 
group.  When  broken  up,  a  luimber  of  bases  appear;  these  are 
adenin,  guanin,  hypoxanthin,  and  xanthin.  Adenin  and  guanin 
resemble  each  other,  adenin  having  the  same  formula  as  hydrocy- 
anic acid.  Both,  when  treated  chemically,  exchange  a  portion  of 
their  nitrogen  for  carbon  dioxide  and  become  hypoxanthin  and 
xanthin.  It  has  been  the  custom  to  estimate  the  amount  of  nitro- 
gen in  an  organ  by  the  amount  of  albumen  present.  Kossel  shows 
this  to  be  wrong,  and  in  the  thymus  gland  he  found  that  more 
than  7  per  cent,  of  the  nitrogen  existed  in  combination  as  adenin. 
He  found  that  nuclein  often  exists  in  combination  with  other  sub- 
stances. In  the  nuclei  of  the  red  blood-corpuscles  of  the  goose, 
turkey,  etc.,  it  was  combined  with  a  substance  called  "histon." 
Miescher  found  it  combined  in  spermatozoa  with  "  protamin."    The 
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fact  that  the  amount  of  nuclein  present  in  a  tissue  is  dependent 
upon  the  number  of  nuclei  makes  its  estimation  of  much  impor- 
tance in  determining  many  pathological  points.  Kossel  recognizes 
this,  but  is  unable,  as  yet,  to  give  more  positive  data. 

F.  Tangl^  comes  to  the  conclusion  that  the  sharp  boundaiy 
between  the  nucleus  and  the  cell-body  disappears  when  the  achro- 
matic nuclear  membrane  is  destroyed,  and  that  it  does  not  re-appear 
until  a  new  membrane  is  formed  around  the  daughter-figui-es. 
During  mitosis  there  is  a  much  closer  connection  between  cell-body 
and  nucleus  than  when  the  nuclei  are  at  rest ;  this  is  probably  due 
to  the  intermixture  of  the  nuclear  material  with  the  interfilar 
mass.  Particular  attention  is  directed  to  the  influence  of  preserva- 
tive reagents  on  the  character  of  the  cell. 

FalchiviJJ..8  studied  with  great  care  the  kaiyokinesis  of  the 
cells  of  the  retina,  which  he  found  to  cease  as  soon  as  the  rods 
begin  to  develop.  The  rods  and  cones  develop  later  than  any  other 
layer.  As  to  the  development  of  the  optic  nerve,  Falchi  contro- 
verts Miiller's  opinion  that  the  fibres  of  the  optic  nerve  are  derived 
from  the  ganglionic  cells  of  the  retina,  as  he  proves  the  fibres  to 
exist  prior  to  these  cells. 

Fiinctkyii  of  Lettcocytes. — James  Dickinson  b^„  calls  attention 
to  the  meagre  study  and  incorrect  conclusions  as  to  the  function  of 
leucocytes  and  other  indifferent  cells,  and  brings  forward  many 
pertinent  facts  which  are  as  yet  unexplained.  He  emphasizes  the 
ideas  of  Metschnikoff'  as  to  their  phagocytic  actions,  and  believes 
that  they  act  principally  as  scavengers.  If  this  be  tnie,  it  would 
modify  our  interpretations  of  the  phenomena  of  inflammation  and 
other  pathological  processes. 

Spermatogenesis, — D.  BiondiJSi describes  spermatogenesis  in 
man.  Before  puberty  the  canals  contain  only  one  kind  of  cell, 
round  in  shape,  lying  in  a  single  or  double  row  on  their  walls,  or 
sparsely  and  irregularly  imbedded  in  a  matrix  toward  the  lumen. 
After  maturity  these  cells  are  arranged  in  pillars  in  the  three  zones 
already  distinguished  by  Biondi, — primitive  cells,  mother-cells,  and, 
most  centrally,  daughter-cells.  The  spermatozoon  is  developed  from 
the  nucleus  of  the  last,  and  the  cell-substance  forms  imbedding 
dibris.  The  next  zone  of  cells  also  becomes  transformed  into  sperma- 
tozoa, and  the  peripheral  cells  may  form  mother-  and  daughter-  cells. 
The  daughter-cells  in  their  development  into  spermatozoa  exhibit 
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five  stages:  (1)  movement  of  the  nucleus  to  the  peripheral  pole; 
(2)  formation  of  the  middle  portion ;  (3)  formation  of  the  head ; 
(4)  formation  of  the  tail ;  and  (5)  liberation.  The  spermatozoa 
are  expelled,  along  with  the  basal  cell,  by  the  expansion  of  the 
neighboring  cells.  The  epithelial  cells  of  Sertoli,  the  supporting 
cells  of  Merkel  and  the  spermatoblasts  of  von  Ebner  are  artificial 
products,  resulting  from  the  collection  of  spermatozoa,  protoplasmic 
dSbris^  and  basal  cells. 

Fat' Cells  of  (he  Frog. — In  a  paper  on  the  origin  and  develop- 
ment of  the  fat-cells  of  the  frog,  W.  C.  Borden  IJJ!  comes  to  the 
following  conclusions:  (1)  that,  in  the  frog,  the  fat-cell  is  derived 
from  a  special  plasma-cell  by  a  peculiar  method  of  development ; 
(2)  that,  as  the  mode  of  development  of  the  fat-cell  of  the  frog 
differs  from  that  described  for  certain  other  animals,  the  process  of 
development  of  the  fat-cell  is  not  the  same  in  all  animals ;  (3)  that 
the  development  of  the  fat-cell  of  the  frog  from  a  special  plasma- 
cell,  and  the  aggregation  of  these  cells  in  a  particular  locality 
(organs,  coi-pora  adiposa)  for  a  special  function  (making,  storing, 
and  supplying  fat),  shows  that  the  fat-cell  of  this  animal  is  a  fully 
differentiated  one,  having  nothing  in  common,  either  in  origin  or 
function,  with  connective  tissue. 

Blood. — W.  ReineckeSi  gives  the  results  of  his  studies  of  the 
number  of  red  and  white  corpuscles  in  the  blood.  He  holds  that 
the  widely-different  results  hitherto  obtained  arose  through  the 
fact  that  the  observations  were  not  confined  to  one  individual. 
Confining  his  studies  to  his  own  person,  carefully  testing  his 
habits  and  general  condition,  he  estimates  that  in  1  cubic  milli- 
metre of  blood  the  number  of  red  corpuscles  average  for  twenty- 
four  hours  6,209,667 ;  the  number  of  leucocytes,  7134,  giving  an 
average  proportion  of  1  to  731.  He  asserts  that,  although  the 
number  of  leucocytes  vary  during  the  twenty-four  hours,  the  varia- 
tion does  not  depend  upon  the  time  of  day  nor,  as  has  been  main- 
tained, upon  the  stages  of  digestion. 

Cartilage.  —  Eklund,  corresponding  editor,  describes  the 
chemical  researches  in  the  tracheal  cartilages  made  by  Carl  Th. 
Momer.  From  a  histological  stand-point,  Momer  distinguishes  in 
the  tracheal  cartilage  of  the  ox  (1)  a  net-work  of  trabeculae,  not 
containing  cartilage  cells  and  continuous  with  the  perichondrium, 
and  (2)  nodules,  containing  cartilage-cells  and  occupying  cavities 


Digitized  byCjOOQlC 


H-4  BROWN.  [gTr^ 

ill  the  trabecular  net-work.  In  place  of  the  classic  substance,  chon- 
drogen,  he  finds  cartilage  to  consist  of  the  following  fundamental 
substances : — 

1.  Chondro-mucoid,  resembling  mucin.  2.  Chondroitic  acid, 
a  white,  very  acid  powder,  forming  insoluble  salts  with  prob- 
ably all  metals.  This  acid  has  the  singular  property  of  preventing, 
by  its  presence,  the  precipitation  of  chondro-mucin  by  acids  or 
salts.  3.  An  albuminoid  found  in  the-  trabecular  net-work.  4. 
The  ordinary  substance,  collagen,  existing,  probably,  simultane- 
ously in  the  net-work  and  nodules.  The  methods  employed  for 
isolating  the  above-mentioned  substances  have  been  described  by 
Momer.  ^^ 

Elastic  Fibres, — Galen  di has  made  some  experiments  on 
elastic  fibres  whicli  have  led  him  to  the  conclusion  that  the  elastic 
tissue  can  be  satumted  by  a  foreign  substance  circulating  in  the 
blood  and  tissues.  This  occurs  not  only  when  the  whole  system 
is  saturated  with  the  substance  and  the  organs  of  excretion  are 
inactive,  but  also  when  such  saturation  does  not  take  place  and 
the  kidneys  are  acting  normally.  These  experiments,  as  well  as 
those  of  Blashks,  throw  a  new  light  on  the  physiological  impor- 
tance of  the  elastic  tissue,  and  suggest  that  it  serves  as  a  kind  of 
depot  for  the  storage  of  septic  and  foreign  substances,  especially 
when  their  free  excretion — by  the  kidneys,  for  instance — is  in  any 
way  disturbed. 

Straub,^^  by  hardening  vitreous  bodies  of  the  eye  in  Miiller's 
fluid,  has  rediscovered  the  fasciculi  noted  by  Briicke  and  Hannover 
forty  years  ago.  He  also  certifies  to  the  existence  of  a  limiting 
hyaloid  membrane,  which  is  attached  to  the  retina  (1)  around  the 
optic  nerve,  and  more  firmly  (2)  at  the  ora  serrata.  The  mem- 
branes, 8  to  10  in  number,  which  compose  the  vitreous,  divide 
and  expand  from  the  ora  sermta  into  finer  ones,  which  anastomose 
and  enmesh  the  mass  of  the  vitreous  in  its  spaces.  No  endothelium 
could  be  discovered  in  these  membmnes. 

His ^l.t  denies  the  existence  of  the  net- work,  described  by  Ger- 
lach,  in  connection  with  the  cells  of  the  central  nervous  system. 
He  believes  that  the  branched  processes  of  the  different  cells  may 
grow  toward  each  other  without,  however,  anastomosing.  He  also 
states  that  the  fibres  of  the  posterior  nerve-roots  do  not  arise  in  the 
cord,  but  in  the  ganglia.     Each  cell  in  the  ganglia  has  two  pro- 
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cesses,  one  of  which  is  connected  with  a  peripheral  nerve-fibre, 
whilst  the  other  penetrates  the  cord. 

Ssudakewitsch,^  in  studying  the  destruction  of  elastic  tissue 
in  certain  skin  diseases  (pascha-chardu  and  lupus),  noticed  the 
presence  of  large  numbers  of  giant-cells  containing  fragments  of 
elastic  tissue.  He  considers  this  a  proof  of  the  phagocytic  powers 
of  the  cells,  but  was  in  doubt  as  to  whether  the  fibres  degenerate 
in  consequence  of  the  action  of  the  cells,  or  whether  the  latter 
were  simply  removing  tissue  that  had  become  necrotic. 

Brain. — C.  L.  Herrick,Jj;«  working  with  W.  G.  Tight  on  the 
brains  of  rodents  and  lower  mammals,  gives  the  results  of  his  efforts 
to  distinguish,  microscopically,  the  motor  from  the  sensory  areas. 
He  summarizes  as  follows :  Over  the  entire  recognized  motor  area, 
and  along  the  limbic  lobe,  a  well-defined  type  of  stnicture  can  be 
observed,  while  the  remainder  of  the  cortex  contains  an  entirely 
different  set  of  cells.  The  outer  neuroglia  layer  is  followed  by  a 
zone  of  small  pyramidal  cells,  with  a  strong  axial  process  derived 
from  the  superficial  layer  and  fine  anastomosing  fibrils  from  the 
lower  and  blunt  extremity.  Below  this  is  an  indistinct  layer  of 
fusiform  cells,  which  connect  below  with  the  "giant-,"  or  ganglion- 
cells,  which  are  not  only  more  than  twice  as  large  as  the  other 
members  of  the  series,  but  are  nested,  or  clustered,  and  have  other 
distinguishing  peculiarities.  The  axial  process  is  strong,  and  may 
be  traced  upward  for  a  considerable  distance.  The  numerous 
inferior  processes  of  these  giant-cells  connect  with  multipolar,  para- 
metric, or  irregular  cells  lying  upon  or  imbedded  in  the  white- 
fibre  zone. 

Within  the  sensory  area  we  find  an  entirely  different  type  of 
cell  arrangement.  The  cells  of  the  upper  zone,  lying  next  the 
neuroglia  layer,  are  nearly  of  the  same  size  as  those  of  the  corre- 
sponding zone  of  motor  areas,  but  are  more  nearly  globular,  possess 
a  large  nucleus,  and,  in  particular,  receive  their  axillary  process 
from  beloto.  Cells  of  this  sort  occupy  the  entire  thickness  of  the 
cortex  to  the  depth  of  the  giant-cells,  increasing  in  size  from  above 
downward.  Corresponding  to  the  giant-cells  of  motor  areas  are 
large  pyramidal  cells,  each  with  a  slender,  downward  projection, 
terminating  in  an  axillary  process,  while  the  upper  blunt  extremity 
gives  off  a  number  of  fine  fibrils. 

LympJirFollicles  in  the  Intestines. — Stohr 8^3 gives  the  results 
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of  his  studies  of  these  follicles.  The  epithelial  covering  of  the 
follicles  is  not  of  the  same  character  as  that  found  on  the  villi,  for 
not  only  does  it  contain  large  numbers  of  round  nuclei,  sometimes 
in  such  quantities  as  to  obscure  the  epithelium,  but  the  cells  are 
not  constant  in  form,  some  being  cylindrical,  whilst  others  are  star- 
shaped,  with  processes  anastomosing  with  neighboring  cells.  Occa- 
sionally, the  basement  membrane  is  absent  and  the  processes  con- 
nect directly  with  the  net-work  formed  by  the  biunched  cells  of 
the  tunica  propria.  In  the  meshes  of  this  net-work  are  found  a 
large  number  of  round  cells,  with  oval  or  round  nuclei.  Often  the 
protoplasm  of  these  cells  exists  only  as  a  thin  envelope,  and,  not 
rarely,  the  nuclei  are  free. 

In  order  to  clear  up  this  picture,  Stohr  made  numerous 
studies  of  the  development  of  the  follicles.  The  time  of  their 
first  appearance  is  exceedingly  variable,  some  embryos  showing 
well-developed  examples,  whilst  newborn  or  even  older  ones  of 
the  same  species  exhibited  but  rudimentary  forms.  The  earhest 
stage  of  the  development  of  a  Peyer's  patch  was  observed  in  a 
newborn  cat.  Here  was  seen  an  ill-defined  mass  of  round  cells 
which  extended  along  the  base  of  the  glands  into  the  upper  layers 
of  the  submucosa.  From  this  point  processes  resembling  villi 
were  sent  out,  which  were  distinguishable  from  them  by  the  char- 
acter of  the  epithelial  covering.  A  somewhat  more  advanced 
stage,  from  a  guinea-pig  2J  days  old,  is  shown  by  Stohr.  The 
difference  between  the  follicle  and  villus  is  much  more  marked. 
There  can  be  no  doubt  as  to  the  origin  of  these  cell-masses  in  the 
timica  propria. 

Patzelta.eSi'whas  shown  that  the  point  of  development  of 
the  gland-wall  or  villus  epithelium  is  found  at  the  base  of  the 
glands,  and  here  "mitosen"  are  ofi;en  met  with  in  the  epithelium, 
but  never  at  other  points  in  the  villi.  Aflx^r  five  days  the  follicle 
is  seen  to  be  well  defined  and  surrounded  by  a  limiting  connective- 
tissue  envelope.  Numerous  "  mitoseu  "  within  the  follicle  point 
to  the  development  of  leucocytes.  In  this  picture,  as  in  those 
of  the  earlier  stages,  few  leucocytes  are  found  in  tlie  epithelium, 
and  when  seen  among  them  give  the  impression  that  they  are 
passing  between  rather  than  into  them.  The  epithelium  cannot 
therefore  be  considered  as  being  derived  from  tlie  leucocytes. 
The  further  development  of  the  foUicles  from  a  6  weeks'  cat  is 
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brought  about  through  the  division  of  the  round  cells  (leu- 
cocytes) found  in  the  tunica  propria  and  the  neighboring  districts 
of  the  submucosa,  and  their  growth  is  completed  by  the  bodies  in 
the  submucosa.  It  cannot  be  denied  that  during  life  follicles  are 
continually  being  destroyed  and  formed,  their  number  and  size 
depending  on  the  state  of  nutrition. 

Stohr  prefers  mature  animals  for  the  reason  that  in  the  young 
the  migrations  are  so  numerous  as  to  obscure  the  epithelium.  Not 
infrequently  bright  "  streets  "  were  seen  in  the  epithelium,  giving 
the  impression  of  a  yet  unclosed  track  through  which  a  leucocyte 
had  made  its  way.  In  the  guinea-pig  leucocytes  were  found  as  if  in 
the  interior  of  the  epithelial  cells;  sometimes  ten  to  twelve  would  be 
bunched  within  a  single  cell,  pushing  aside  its  nucleus  when  present, 
which  was  not  always  the  case.  These  conditions  only  obtained 
when  the  migrations  were  exceedingly  frequent.  It  is  doubtful  if 
the  leucocytes  ever  increase  within  the  cells  by  subdivision,  for  their 
nuclei  are  always  clear.  The  polygonal  contour  of  the  cell-bodies 
was  apjmrently  caused  by  compression.  The  fate  of  the  cell  con- 
taining leucocytes  is  easily  determined :  it  becomes  more  and  more 
distended,  and  loosens  itself  from  the  tunica  propria ;  the  thinned 
walls  burst  and  the  contents  mix  with  those  from  neighboring  cells, 
or  fill  the  unclosed  tracks  already  mentioned.  In  this  manner  rows 
of  cells  broken,  and  thus  communicating  with  each  other,  form 
cavities  running  parallel  with  the  epithelial  surface  and  separated 
from  the  lumen  by  the  membrane  composed  of  the  epithelial  caps. 
This  eventually  bursts,  liberating  the  leucocytes.  Even  before  this 
liberation  the  portions  of  the  epithelial  cells  containing  the  nuclei 
begin  to  grow,  and  eventually  restore  the  substance  lost.  The  period 
of  rest  of  the  cell  is  brief;  indeed,  not  seldom  is  it  seen  that,  even 
before  the  rupture  of  the  leucocyte-containing  cavity,  fresh  leuco- 
cytes are  beginning  to  invade  the  lower  parts  of  the  cells.  Stohr 
did  not  fully  succeed  in  proving  the  above-described  process  in 
other  animals  than  the  guinea-pig,  excepting  m  the  cat,  where  a 
certain  resemblance  was  seen.  It  is  probable  that  the  migrations 
in  dogs,  cats,  etc.,  is  a  simple  one,  not  involving  the  epithelium. 
But  it  is  not  rare  to  find  in  such  animals  the  whole  epithelial  cover- 
ing of  a  follicle  absent  and  the  space  filled  with  leucocytes.  This 
has  been  attributed  by  HeidenhainJJSto  artificial  causes,  to  which 
Stohr  gives  a  qualified  assent. 
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TECHNOLOGY. 

Staining, — GibbesJJ,® gives  this  formula  for  a  most  excellent 
logwood  stain:  Take  1  pound  (453  grammes)  of  tawny-colored 
medium-sized  logwood  chips,  and  mix  with  50  ounces  (1480  cubic 
centimetres)  of  distilled  water  in  a  porcelain  vessel,  and  heat  slowly 
to  boiling-point.  Boil  for  ten  minutes,  and,  while  boiUng,  stir  in 
very  slowly  a  sufficient  quantity  of  potash-alum  to  give  a  black 
color.  The  amount  added  varies  with  the  quantity  of  the  chips 
from  i  to  1  ounce  (15.5  to  31  grammes).  Boil  for  ten  minutes,  and 
set  aside  for  twenty-four  hours.  Filter,  and  add  4  ounces  (118  cubic 
centimetres)  of  alcohol.  This  preparation  gives  a  beautiful  stain, 
is  inexpensive,  easily  made,  ready  for  use  at  once,  and  does  not 
precipitate. 

G.  Platner1?«  gives  the  following  new  method  for  showing  the 
neuro-keratin  frame-work  of  nerve-fibres :  After  freeing  the  fibre 
from  fat,  etc.,  it  is  placed  in  a  weak  solution  (1  to  4  of  water  or  spirit) 
of  ferric  chloride,  which  must  contain  an  excess  of  free  acid.  After 
several  days,  or  even  months,  it  may  be  removed  and  thoroughly 
washed  in  alcohol  or  water.  It  may  then  be  stained  in  a  saturated 
alcoholic  solution  of  dinitroresorcin,  which  combines  with  the  iron 
to  give  a  greenish  color.  It  may  remain  in  the  stain  for  several 
weeks. 

Eugen  Burchard^^  proposes  a  method  for  differentiating 
amyloid  areas  in  microscopical  sections.  The  specimen  is  stained 
in  the  ordinary  anilin-water-gentian-violet  solution  of  moderate 
strength.  After  being  fully  colored,  which  takes  a  number  of 
minutes,  it  is  placed  in  a  weak  solution  of  hydrochloric  acid  (circa, 
1  drop  to  10  grammes — 2\  drachms — of  water),  and  left  until  the 
normal  portions  have  become  completely  decolorized,  which  takes 
about  ten  minutes.  The  amyloid  portion  holds  the  stain  well. 
Clear  up  and  mount  in  liquor  potass,  acet.  Instead  of  the  aniliu- 
water  solution,  a  simple  aqueous  solution  of  gentian  violet  may  be 
used  with  fair  results. 

Ira  Van  Gieson,^ ogives  this  method  for  staining  sections  of 
the  peripheral  nerves  and  central  nervous  system:  After  hardening 
in  Miiller's  fluid  and  alcohol,  they  are  stained  rather  deeply  with 
haematoxylin  to  color  the  nuclei,  and  then  placed  for  five  minutes 
in  a  solution  prepared  by  adding  a  few  drops  of  a  saturated 
aqueous  solution  of  Grubler's  acid  fuchsin  to  100  cubic  centimetres 
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(3.3  fluidounces)  of  a  saturated  aqueous  solution  of  picric  acid, 
until  a  dark-garnet  color  is  obtained.  Wash  quickly  in  water  and 
in  two  volumes  of  alcohol ;  clear  in  oil  of  origanum  and  mount  in 
balsam.  The  ganglion-cells,  neuroglia,  blood-vessels,  and  sclerotic 
areas  take  the  garnet  color,  whilst  the  axis-cylinders  are  stained  red 
and  the  myelin  yellow. 

Minor  ^ii  speaks  highly  of  the  use  of  alkanetand  chlorophyll 
for  coloring  fat  in  lesions  of  the  nervous  system.  He  prepares  the 
alkanet  stain  from  an  ointment  sold  in  Russia  and  Germany  under 
the  name  of  "alkannine,"  of  which  he  dissolves  ^  to  1  gramme 
(7J  to  15  grains)  in  60  to  75  cubic  centimetres  (1|  to  2J  fluid- 
ounces)  of  absolute  alcohol,  and  filters.  The  stain  acts  quickly 
(one-half  to  one  minute).  The  specimens  are  washed  in  water  and 
mounted  in  glycerin.  The  chlorophyll  stain  is  made  in  the  same 
manner  as  that  of  the  alkanet,  from  an  ointment  used  in  Russia  for 
giving  an  oUve-oil  color  to  mineral  oils.  It  acts  more  slowly  (five 
to  fiileen  minutes).  The  chlorophyll  gives  the  fat  a  bright-green 
color,  which,  although  not  permanent,  is  more  durable  and  clearer 
than  the  color  given  by  osmic  acid.  Achard  adds  that  he  con- 
siders the  alkanet  stain  to  be  the  simplest  reagent  for  testing 
myeline  for  fat. 

The  method  of  His,  }2S  modified  by  Ranvier,  is  an  excel- 
lent one  for  the  isolation,  staining,  and  mounting  of  corneal 
cells.  The  method  is  this :  Place  a  small  piece  of  the  fresh  (un- 
manipulated)  cornea  in  a  mixture  of  equal  parts  of  sulphuric  acid 
and  distilled  water,  and  allow  it  to  remain  for  a  few  minutes  until 
the  basal  substance  softens.  Pour  off  the  mixture  and  replace 
with  distilled  water.  Lift  the  specimen  to  a  slip  and  put  on  a 
cover-glass,  which  is  to  be  pressed  to  place  with  a  slight  to-and-fro 
motion.  This  suffices  to  loosen  and  separate  numbers  of  indi- 
vidual cells  or  of  lamellae  of  them,  which  can  be  examined  in  situ. 
A  drop  of  a  solution  of  fuchsin  may  be  added,  which  gives  a  per- 
manent stain  to  the  cells  and  clearly  demonstrates  all  the  details. 
Mount  permanently  in  glycerin.  The  stellate  cells,  anastomosed 
by  prolongation  of  the  processes,  are  finely  shown,  though  the 
nuclei  are  not  seen.  The  now  well  known  image-crests  (crStes 
(Tempreinte)  are  well  shown. 

G.  C.  Freeborn  ylSn  recommends  nigrosin  for  staining  connect- 
ive tissues.     The  solution  used  is  made  by  mixing  5  cubic  centi- 
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metres  (IJ  drachms)  of  a  l-per-cent.  aqueous  solution  of  nigrosin 
with  45  cubic  centimetres  (1^  ounces)  of  an  aqueous  solution  of 
picric  acid.  This  makes  a  dark,  olive-green  fluid.  Sections  are 
placed  in  this  solution  for  three  to  five  minutes,  and  then  washed 
in  water  until  their  color  changes  from  a  yellowish  green  to  a  deep 
blue.     Dehydrate,  clear  in  clove-oil,  and  mount  in  balsam. 

After  dehydration  the  sections  may  be  double-stained  for  five 
or  six  minutes  in  a  mixture  of  1  cubic  centimetre  (16  minims)  of 
a  saturated  alcoholic  solution  of  eosin  and  49  cubic  centimetres 
(1  ounce  5  drachms)  of  97-per-cent.  spirit. 

Sections  by  the  first  method  show  the  connective-tissue  fibres 
stained  bright  blue,  nuclei  blackish,  all  other  elements  greenish 
yellow.     By  the  second  method  the  yellow  color  is  replaced  by  red. 

S.  KrysinskijJ,  speaks  highly  of  copper-carmine  stain,  which 
is  prepared  by  adding  to  a  boiling  5-  to  10-per-cent.  aqueous  solu- 
tion of  cupric  sulphate  sufiicient  carmine-powder  to  saturate.  The 
result  is  a  clear,  dark-cherry-colored  liquid  which,  in  thin  layers, 
shows  a  yellowish-red,  eosin-like  tinge.  Sections  are  quickly  (1  to 
6  seconds)  stained  a  yellowish-red  color,  which,  when  washed  in 
hard  water,  changes  to  a  gradually-deepening  violet.  Mount  in 
balsam.  The  advantages  claimed  for  this  stain  are  that  it  is  cheap, 
quickly  prepared,  does  not  spoil,  is  permanent,  and  differentiates 
well. 

Nuclei  are  given  an  intense  red  color  when  stained  with  Orth's 
lithium  carmine.  Krysinski  prepares  this  stain  by  adding  to  a 
boiling  l-per-cent.  solution  of  lithium  carbonate  sufficient  carmine- 
powder  to  saturate.  Sections,  after  remaining  in  the  stain  for  from 
one  to  twenty-four  hours,  are  washed  in  water,  and  then  placed  in 
either  a  dilute  solution  of  hydrochloric  acid  or  a  concentrated  one 
of  picric  acid  for  a  few  seconds.   Wash  again,  dehydrate,  and  mount. 

Henry  S.  Upson  Jf  states  that  it  might  be  interesting  to  note, 
in  connection  with  the  mechanical  theory  of  mordants,  how  much 
of  the  color  in  tissue-staining  is  due  to  mordanting  or  coloring 
matter  deposited  in  spaces  left  by  nature  or  by  unequal  contrac- 
tion in  hardening.  Undoubted  examples  of  space-staining  are  ^een 
in  demonstration  of  endothelial  cells  and  of  Ranvier's  crosses  by 
means  of  nitrate  of  silver,  and  of  the  corneal  cells  by  chloride  of 
gold.  All  of  the  myeline-sheath  stains,  except,  perhaps,  Weigert's 
acid-fuchsin  stain,  are  open  to  this  interpretation. 
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H.  GriesbachoJii  believes  that  he  who  carefully  studies  micro- 
scopical atains  will  be  convinced  that  they  work  rather  through 
chemical  than  mechanical  methods,  and  that  these  chemical  actions 
are  often  of  value  from  a  diagnostic  stand-point. 

E.  Tschokke1?].J2* gives  the  results  of  his  examination  of  tlie 
following  six  pigments,  which  he  has  used  for  staining  animal 
and  vegetable  tissues :  1.  Benzopurpurin  B,  an  amorphous  brown 
powder,  soluble  in  water,  and  giving  a  cinnabar-red  solution  and 
stain.  It  acts  much  like  acid  fuchsin,  and  is  much  superior  to 
eosin,  not  being  acted  upon  by  alcohol,  anilin-oil,  oil  of  cloves, 
etc.  It  makes  a  good  contrast-stain  to  haematoxylin,  and  can  be 
used  after  Gram's  method.  2.  Benzopurpurin  4  B,  an  orange- 
red  dye,  soluble  in  spirit.  The  sections  should  be  transferred  from 
spirit  to  the  alcoholic  solution  of  the  dye.  It  stains  connective 
tissue  orange.  It  is  little  altered  by  acids  or  alkalies.  It  may  be 
used  sometimes  as  a  double-stain  with  logwood.  3.  Dellapur- 
purin,  a  brownish-red  powder,  easily  soluble  in  water.  Prepara- 
tions are  stained,  in  two  minutes,  a  diffuse  purple-red.  The  dye  is 
very  stable  and  not  easily  extracted.  Like  the  preceding  trio,  it 
may  be  used  as  a  contrast-stain  to  logwood.  4.  Benzoazurin,  a 
brown  powder,  easily  soluble  in  water,  the  solution  having  a  blue- 
violet  color.  Strong  solutions  stain  rapidly,  and  the  nuclei  are 
darker  than  the  protoplasm.  Alkaline  solutions  change  the  blue 
hue  to  red,  and  eventually  decolorize  the  section.  Acids,  alcohol, 
and  clarifying  media  do  not  at  all  affect  the  dye.  It  appears  to 
be  a  good  substitute  for  haematoxylin.  5.  Chrysophenin,  a 
sulphur-yellow  pigment,  but  little  soluble  in  water,  easily  so  in 
alcohol.  Preparations  stained  in  an  alcoholic  solution  assume 
a  diffuse  yellow  color.  It  is  unaffected  by  acids  and  alkalies. 
6.  Rhodanin  red  and  rhodanin  violet,  both  basic  dyes,  soluble 
in  water  and  spirit.  The  stains  imparted  by  their  solution  are 
carmine  red  and  reddish  violet.  The  pigment  is  rapidly  extracted 
both  by  spirit  and  water.  They  stain  bacteria,  but  no  mordant  has 
been  found  to  fix  them. 

It  will  be  seen  that  two  (benzopurpurin  B  and  benzoazurin) 
are  very  suitable  for  histological  purposes. 

Von  SehlenB,4,„^a^  recommends  a  mixture  of  equal  parts  of 
white  of  egg  and  a  cold,  saturated  solution  of  boracic  acid,  filtered, 
for  fixing  samples  of  fluid  or  other  non- viscous  matter  to  the  cover- 
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glass.  The  solution  is  dropped  on  the  cover-glass,  and  some  of 
the  material  is  intimately  mixed  with  it.  An  even  layer  is  then 
made  in  the  usual  manner,  and  the  cover-glass  dried  in  the  air  and 
fixed  in  the  flames. 

Bernhard  Solger*^^  recommends  a  cold  saturated  solution  of 
ammonium  carbonate  as  a  macerating  medium  for  thin  snips  of 
muscle  when  it  is  desired  to  demonstrate  the  sarcolemma.  The 
specimens  are  allowed  to  soak  in  the  solution  for  from  three  to  five 
minutes.  They  are  then  transferred  to  a  slip  and  further  teased 
out.  Examine  in  the  same  fluid.  When  carefully  done,  the 
sarcolemma  is  oftentimes  completely  separated  from  the  fibre. 

To  remove  air-bubbles  when  included  in  a  Farrant  medium- 
mount,  C.  M.  VorceJSS  recommends  that  the  slide  be  placed  in  a  glass 
vessel,  in  which  it  can  lie  flat  and  be  covered  with  distilled  water. 
Aft;er  standing  a  few  minutes,  place  the  vessel  on  a  sand-bath, 
when  the  bubbles  will  soon  emerge  from  under  the  cover. 

EwellJ^  prefers  metal  micrometers  to  those  ruled  on  glass. 
They  do  not  need  correction  for  expansion.  They  are  not  so  frag- 
ile, and,  not  needing  covers,  they  do  not  sweat.  The  disadvan- 
tage is  that  they  cannot  be  employed  with  transmitted  light ;  yet 
this  difficulty  is  not  insurmountable.  With  the  opaque  illuminat- 
ing objectives  of  Bausch  and  Lomb  the  writer  has  succeeded  in  em- 
ploying a  power  of  400  diameters  with  success.  Many  micrometers 
are  ruined  by  too  frequently  and  assiduously  cleaning  them.  A 
little  dust  on  them  is  a  real  convenience  as  faciUtating  the  finding 
and  focusing  of  the  Knes.  If  the  dust  become  too  thick  it  should 
be  removed  with  a  dry  camels'-hair  pencil. 

R.  H.  Ward  U^  describes  an  eye-piece  micrometer  devised  by 
Rogers.  The  whole  scale  (see  figure)  is  divided  to  y^^  inch  (0.2 
millimetre),  leaving  the  field  nearly  unobstructed  and  free  from 
the  confusing  effects  of  crowded  Unes ;  and  these  wide  divisions 
may  be  used  (taking  advantage  of  the  middle  lines  in  the  sub- 
divided spaces  as  a  means  of  reading  halves)  with  low  powers 
where  close  work  is  not  required.  But  every  fifth  space  is  sub- 
divided into  ten,  or  ^tjVtt  ^^^^  (0.02  millimetre),  and,  by  using 
these  subdivisions  for  decimals,  or  these  for  units,  and  the  broad 
spaces  for  tens,  one  may  gain  the  precision  of  the  finer  scale  with 
almost  the  facility  of  the  coarser.  With  a  ^inch  objective  the 
coarse  spaces  may  be  made,  with  a  moderate  use  of  the  draw-tube, 
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to  cover  xt^^t^t^  inch  (0.002  millimetre),  and  to  read,  with  the 
assistance  of  one  of  the  fine  bands  for  tenths,  y^^VTrTT  "^^^  (0.0002 
millimetre).  A  sHght  change  of  tube-length  will  give,  with  equal 
facility,  a  reading  by  ^  of  a  micron  (^),  or  even  \  (i^  for  easier  rela- 
tions to  decimal  notation.  Thus,  an  average  human  blood-disk 
may  reach  from  the  line  marked  "  2  "  in  the  cut  to  about  the  ninth 
Une  in  the  fine  band  "  a,"  giving  two  tens  and  nine  units  (29)  by 
direct  reading  in  y^^^j^i^T^Tf  inch  (0.0002  miUimetre). 

Likewise,  a  disk  of  dog's  blood  may  reach  from  line  "  2  "  to 
the  seventh  line  of  "  a  " ;  of  beef's  blood,  from  "  2  "  to  the  third 
Une  of  "  a  " ;  or,  of  sheep's  blood,  from  "  1 "  to  the  ninth  line  of 


E^TB-PlECK  MiOROMBTBB. 

(The  MieroMcope.) 


a";  readmg,  respectively,  xirHTnr*  mihn^  and  xT^Hirir  i»^h- 
Thus  it  would  be  easy  to  distinguish  between  all  these  except  the 
first  two,  and  possible  in  that  case  if  we  were  certain  as  to  the  true 
averages,  and  sure,  which  is  more  than  doubtful,  that  the  averages 
themselves  may  not  vary  enough  to  obliterate  the  narrow 
margin  between. them.  Any  one  who  can  subdivide  the  smallest 
spaces  to  tenths  with  the  eye  can,  of  course,  read  in  ^i^i^^TfT^T^  inch 
or  in  fortieths  (i ;  but  few  persons  are  likely  to  go,  to  any  advan- 
tage, beyond  the  record  of  the  finest  lines.  The  above  is  intended 
to  show  what  can  be  done  by  a  skillful  person  with  good  but  com- 
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monplace  apparatus.  It  is  only  necessary  to  have  a  high-power 
ocular  to  carry  the  micrometer,  and  a  plain  microscope  with  good 
fine-adjustment  and  draw-tube.  A  mechanical  stage  for  adjusting 
the  object  will  be  of  great  assistance. 

E.  BraatZj^  describes  a  simple  hand-microtome  which  (as  can 
be  seen  in  the  accompanying  cut)  is  very  easily  cleaned,  and  thus 
admirably  suited  for  bacteriological  work.  It  also  has  the  merits 
of  being  cheap  and  compact. 

T.  Law  Webb  b2.  finds  that,  by  taking  an  aqueous  solution  of 
carbolic  acid  (about  1  in  40),  and  dissolving  therein  sufficient  dex- 


Braatz'8  Hand-Micbotomb. 

trine  to  make  a  thick  syrup,  a  medium  is  obtained  which  is  supe- 
rior to  the  time-honored  gum  and  sugar  for  imbedding  specimens 
which  are  to  be  frozen  and  sectioned.  It  freezes  so  as  to  give  a 
fine  support  without  being  too  hard;  it  keeps  better  than  gum  and 
is  cheaper.  In  making  the  solution  it  is  well  to  heat  the  water,  as 
dextrine  dissolves  so  slowly  in  cold  water. 

Eklund,  of  Stockholm,  Sweden,  corresponding  editor,  gives  the 
views  of  Gustav  Retzius  on  the  best  methods  of  preserving  and 
hardening  brains.  For  microscopic  purposes  and  for  macroscopic 
demonstrations  he  prefers  the  bichromate-of-potash  solution.  Brains 
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hardened  in  solutions  of  zinc  chloride  or  nitric  acid  are  well  pre- 
served in  form,  especially  if  they  receive  an  after-treatment  in 
glycerin,  but  the  preservation  does  not  hold  long.  For  fragile 
brains  the  injection  with  Fleming's  solution  is  excellent. 

H.  Jackson,  J2J  of  the  chemical  laboratory  of  King's  College, 
recommends  the  use  of  monobromide  of  naphthaline  not  only  as  a 
solvent  for  balsam  in  mounting,  but  more  particularly  as  a  medium 
for  immersion  objectives.  The  refractive  index  is  too  high  to  use  it 
alone,  but  diluted  with  castor-oil  it  gives  excellent  results.  The 
relation  of  its  dispersive  power  to  the  refractive  index  show's  it  to  be, 
both  theoretically  and  practically,  superior  to  cedar-oil.  The  smell 
of  it,  after  remaining  on  the  fingers  for  a  little  time,  is  unpleasant. 

S,  CzapskitS^j  S?  gives  the  following  method  for  ascertaining  the 
thickness  of  cover-glasses  where  the  preparation  is  already 
mounted.  The  procedure  presupposes  the  possession  of  some 
cover-glasses  of  known  thickness,  and  that  the  head  of  the  fine- 
adjustment  screw  is  divided  by  radial  lines. 

The  upper  and  under  surfaces  are  focused  with  an  objective 
of  0.6  to  0.9  aperature  and  central  illumination,  and  the  amount 
of  turn  given  to  the  fine-adjustment  screw  noted  for  each  cover- 
glass  ;  of  course,  it  is  unimportant  whether  the  exact  value  of  the 
screw-turn  is  known  or  not.  If  the  surfaces  of  the  cover-glass  do 
not  present  any  obvious  marks  to  focus  on,  an  artificial  one,  such 
as  dust  or  scratches,  must  be  applied.  If  the  numbers  thus  obtained 
be  compared  with  the  known  real  thickness  of  the  covers,  a  reduc- 
tion factor  is  obtained  from  their  quotients,  which  is  available  for 
measurements  of  other  cover-glasses  with  the  same  objective,  ocular, 
diaphragm,  and  tube-length.  The  focusing  difterences  are  always 
to  be  multiplied  with  this  factor  in  order  to  obtain  the  true  depth 
(thickness)  of  the  layer. 

As  an  example:  Objective  D  D  Zeiss,  diaphragm  8  milli- 
metres diameter,  tube-length  155  milUmetres  (6  inches),  and  four 
cover-glasses,  the  thickness  of  which,  already  ascertained,  are 
0.146,  0.168,  0.187,  0.22.  The  focusing  differences  marked  by 
the  head  of  the  fine-adjustment  screw  were  35,  40,  45,  52  divisions. 
Then  the  reduction  factors  in  j^^  (i  are  y/=4.17,  ^zz:4.20, 
^=4.16,  %o  1=4.23,  or,  on  the  average,  4.19  (say  4.2).  If  the 
thickness  of  these  cover-glasses  had  not  been  known,  but  the 
focusing  differences  had  been  obtained  and  multiplied  by  4.2,  the 
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results  would  have  been  0.147,  0.168,  0.189,  0.218,  instead  of 
0.146,  0.168,  0.187,  0.22,  diflferences  of  +0.001,  0.0, +0.002,+ 
0.002, — ^a  result  more  than  sufficiently  accurate  for  the  purpose. 

An  excellent  contrivance,  the  Kochs-Wotz  lamp,  J2  was  ex- 
hibited at  the  German  Naturalists'  Congress  at  Cologne.  It  con- 
sists of  a  glass  tube  thrust  into  a  tin  case  large  enough  to  go  over 
the  chimney  of  the  lamp.  The  top  of  the  case  should  be  bent  so 
as  to  prevent  the  escape  of  Ught,  and  the  tube  should  be  curved  at 
the  end,  as  is  shown  in  the  figure.  The  light  is  steady,  uniform, 
and  cool,  and  possesses  other  obvious  advantages. 


KocHS-WoTZ  Lamp. 
(St,  LcuU  Medical  and  SurgiccU  JoumaL) 

Sections  of  bone  and  other  hard  tissues,  when  moimted  in 
balsam,  present  oftentimes  a  total  absence  of  structure,  as  the 
mountant  has  run  in  and  become  absorbed,  to  the  obliteration  of 
histological  details.  To  avoid  this,  T.  Charters  White  b4«  recom- 
mends that  the  sections  be  first  placed  in  distilled  water,  which 
sinks  into  the  structure,  filling  up  all  cellular  or  tubular  cavities. 
This  accomplished,  the  surfaces  are  to  be  dried  by  passing  the 
finger  over  them,  and  the  section  then  mounted  in  thick  balsam. 
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By  W.  H.   HOWELL,  Ph.D.,  A.B., 

ANN  ABBOB. 


BLOOD. 

In  spite  of  the  fact  that  the  blood-plates  or  plaques  have  been 
observed  in  the  blood-vessels  by  several  physiologists,  and  that  they 
can  be  obtained  so  readily  in  freshly-drawn  blood  when  fixed 
with  osmic  acid,  a  number  of  observers  persist  in  denying  their 
existence  as  a  normal  element  of  the  blood.  They  explain  what 
has  been  taken  for  blood-plates  as  products  of  a  disintegration  of 
the  white  corpuscles  or  as  a  precipitate  from  the  blood-plasma. 
Laker  A?2i  reports  a  number  of  experiments  made  upon  the  veins  of 
the  bat's  wing  in  the  living  animal,  which,  taken  with  the  other 
proofs  we  have,  ought  to  be  conclusive  as  to  the  presence  of  these 
bodies  in  the  normal  blood.  In  the  bat's  wing  the  pulsatile  vein 
gives  to  the  blood  a  rhythmic  flow,  so  that,  even  when  the  circula- 
tion is  entirely  uninjured,  there  is  a  slow  current  between  the  beats. 
At  these  moments  the  elements  of  the  blood  may  be  observed,  even 
with  high  powers.  Laker  used  apochromatic  lenses,  and  saw  the 
plates  distinctly  and  without  difficulty.  They  could  be  seen 
amongst  the  red  and  white  corpuscles,  being  more  numerous  than 
the  latter  and  less  numerous  than  the  former.  Like  the  white 
corpuscles  they  showed  a  tendency,  in  the  veins,  to  move  in  the 
peripheral  inert  layer,  indicating  that  their  specific  gravity  is  less 
than  that  of  the  red  corpuscles.  From  observations  made  upon  the 
vessels  in  the  mesentery  of  the  rat  he  is  inclined  to  believe  that 
they  are  biconcave,  like  the  red  corpuscles. 

The  alkaUnity  of  the  blood  under  normal  and  pathological 
conditions  has  been  the  subject  of  at  least  two  communications 
during  the  year.  To  determine  the  alkalinity  of  the  blood,  a  sim- 
ple method  has  been  proposed  by  Landois,  which  requires  only  a 
small  amount  of  blood,  such  as  can  be  obtained  from  the  finger  by 
pricking.   Making  use  of  this  method,  Peiperyj^^has  investigated 
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the  alkalinity  of  the  blood  under  various  conditions.  The  follow- 
ing general  results  were  obtained:  The  alkalinity  of  human  blood 
varies  within  certain  narrow  limits ;  in  children  it  is  less  than  in 
adults  and  in  women  less  thaja  in  men.  During  digestion  the 
alkalinity  is  increased.  Violent  vomiting  leads  also  to  a  striking 
increase.  Muscular  activity,  strychnine  convulsions,  etc.,  are  fol- 
lowed by  a  diminution  in  the  alkalinity  of  the  blood,  apparently  in 
consequence  of  the  acid  formed  during  contraction.  Of  the  patho- 
logical conditions  examined,  a  decided  diminution  of  alkaUnity  was 
observed  in  leuksemia,  diabetes,  arthritis  deformans,  rheumatism  of 
the  joints,  and  in  strong  anaemia,  while  an  increase  was  found  in 
chlorosis.  Fevers,  however  produced,  were  invariably  accompanied 
by  a  decrease  in  the  alkaUnity,  the  decrease  being  proportional  to  the 
height  of  the  fever  rather  than  to  its  duration.  Carcinomatous 
cachexia,  liver  diseases,  disturbances  of  nutrition,  and  chloroform 
narcosis  are  attended  also  by  a  diminution  in  alkalinity.  When 
Peiper*8  paper  was  read  before  the  Greifswald  Society  some  very 
interesting  comments  were  made  upon  it  by  Loeffler.  ^^4  He  stated 
that  white  rats  fed  upon  a  flesh  diet  are  immuned  to  inoculation 
anthrax,  while  others  fed  upon  a  vegetable  diet  are  very  sensitive 
to  the  infection.  He  suggests  that  the  flesh  diet  may  lead  to  an 
increased  alkalinity  of  the  blood  and  thus  account  for  the  immimity. 
So,  the  lower  alkalinity  of  the  blood  in  children  may  explain  their 
gi-eater  susceptibihty  to  infectious  diseases.  Jeffries,  ,^j|in  connec- 
tion with  Putnam,  has  made  a  number  of  similar  observations,  the 
object  of  which  was  to  determine  the  diurnal  variations,  if  any, 
which  occur.  The  method  used  is  in  some  respects  new.  A  drop 
of  blood  drawn  from  the  finger  was  mixed  at  once  with  a  standard 
solution  of  tartaric  acid,  and  the  reaction  of  the  mixture  was  tested 
immediately  by  means  of  litmus-paper.  The  table  of  observations 
at  different  hours  of  the  day  shows  that  there  was  a  steady  increase 
in  the  alkalinity  up  to  the  dinner-hour  at  6  p.m.,  after  which,  in 
the  2  cases  recorded,  there  was  a  fall.  Peiper  and  others  have 
found  that  after  dinner  there  is  a  rise  in  alkalinity ;  but  they  took 
their  dinner  in  the  middle  of  the  day,  at  which  time,  according 
to  Jeffries,  there  is  a  rise  in  alkalinity  independent  of  any  action  of 
the  digestive  organs,  though  he  found  that  luncheon  tended  to  re- 
press this  increase.  Quinine  and  antifebrin  both  caused  a  decrease 
in  alkalinity. 
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Fick  v.^aa  contributes  a  suggestive  note  upon  the  manner  of 
action  of  the  coagulating  ferments,  fibrin  and  casein  ferment,  or 
rennin,  his  observations  referring  particularly  to  the  latter.  The 
usual  theory  of  ferment  action  is  based  upon  our  knowledge  of  the 
action  of  the  digestive  ferments.  Our  knowledge  of  the  mode  of 
action  is  extremely  limited,  but  it  is  generally  assumed  that,  although 
the  ferment  is  not  used  up  in  the  chemical  changes  which  it  pro- 
duces, nevertheless  it  takes  an  active  part  in  these  changes,  and,  as 
Fick  puts  it,  each  molecule  of  the  substance  acted  upon  by  the  fer- 
ment must  come  in  contact  with  a  ferment-molecule  at  least  once. 
But  the  coagulation  ferments,  unlike  the  digestive  ferments,  produce 
their  effect  in  a  very  short  time.  In  some  cases  the  time  required 
for  the  coagulation  is  altogether  too  brief  to  suppose  that  the 
ferment  has  had  a  chance  to  diffuse  throughout  the  liquid.  For 
example,  if  a  few  drops  of  a  glycerin-extract  of  casein  ferment  are 
placed  at  the  bottom  of  a  test-tube,  and  a  layer  of  milk  is  carefully 
poured  upon  this,  so  as  to  fill  the  rest  of  the  tube  but  not  to  mix 
with  the  glycerin,  the  milk  will  coagulate  throughout  in  less  than 
one  minute  if  the  temperature  has  been  kept  at  40°  C.  (104  °  F.). 
Fick  thinks  that  the  action  of  the  coagulation  ferments  must  be 
essentially  different  from  that  of  the  digestive  ferments.  In  the 
case  of  the  former,  it  is  probable  that  the  changes  initiated  by  the 
action  of  the  ferment,  in  the  milk  or  the  blood,  are  propagated 
rapidly  from  molecule  to  molecule  of  the  coagulable  body  without 
the  need  of  any  further  action  of  the  ferment.  While  these 
observations  do  not  explain  the  process  of  coagulation,  nor  consti- 
tute any  essentially  new  facts,  they  emphasize  a  difference  in  the 
action  of  the  body-ferments  which  has  heretofore  been  more  or 
less  unnoticed. 

Hoppe-Seyler  vJ^4„  behoves  that  the  hsBmoglobin  of  the  red  cor- 
puscles is  not  mixed  with  or  packed  away  in  the  interstices  of  the 
protoplasm  of  the  corpuscles,  as  is  usually  taught,  but  thinks  that 
the  haemoglobin  replaces  the  protoplasm  of  the  stroma.  He  calls 
attention,  also,  to  a  point  which  he  has  written  about  before,  namely, 
that  the  oxyhaemoglobin  and  haemoglobin  obtained  from  the  blood 
are  not  identical  with  the  coloring  matter  as  it  exists  in  the  blood, 
but  are  derivatives  of  this  coloring  matter.  For  instance,  the  color- 
ing matter  of  the  red  corpuscle  is  insoluble  in  blood-plasma,  does 
not  crystaUize,  gives  off  its  oxygen  easily  in  the  vacuum  of  the 
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air-pump,  destroys  quickly  hydrogen  peroxide  with  the  evolution  of 
neutral  oxygen,  but  without  itself  undergoing  any  change,  and  is 
not  readily  affected  by  the  action  of  dilute  aqueous  solutions  of 
potassium  ferricyanide.  On  the  other  hand,  oxyheemoglobin  is 
soluble  in  plasma,  crystallizes  more  or  less  easily,  breaks  up  hydro- 
gen peroxide  with  more  difficulty,  and  is  itself  destroyed  by  oxidation 
in  the  process ;  is  changed  readily  to  methaemoglobin  by  the  action 
of  solutions  of  potassium  ferricyanide,  and  in  the  vacuum  of  the  air- 
pump  gives  off  its  oxygen  with  difficulty  and  not  completely.  He 
thinks  it  probable  that  the  coloring  matter  in  the  corpuscle  is  a 
compound  of  haemoglobin  with  lecithin.  This  compound  is 
broken  up  by  ether,  chloroform,  alcohol,  solutions  of  bile  salts,  and 
so  on ;  in  other  words,  by  reagents  which  make  the  blood  laky.  For 
the  coloring  matter  as  found  in  arterial  blood  he  suggests  the  name 
"arterin,"  to  distinguish  it  from  oxyheemoglobin,  and  for  the  coloring 
matter  of  venous  blood  the  name  "  phlebin,"  to  distinguish  it  from 
haemoglobin.  A  number  of  very  interesting  experiments  on  car- 
bon-monoxide haemoglobin  are  given  in  the  same  paper.  The 
conclusions  drawn  from  these  experiments  by  the  author  are,  that 
in  crystallized  carbon-monoxide  haemoglobin,  as  well  a&in  the  color- 
ing matter  of  the  blood  (arterin,  phlebin),  there  is  a  definite  group 
of  atoms  which  holds  the  carbon  monoxide  in  combination ;  this 
group  is  characterized  by  the  well-known  absorption-bands  in 
the  spectrum.  Moreover,  it  is  certain  that  it  is  this  same  atomic 
group  which,  in  crystallized  oxyhaemoglobin  and  in  arterin,  holds 
the  two  atoms  of  oxygen  in  combination.  Oxyhaemoglobin, 
haemoglobin,  carbon  monoxide,  as  well  as  arterin  and  phlebin,  all 
contain  haemochromogen,  which  can,  in  fact,  be  obtained  from  any 
of  these  substances  in  the  form  of  crystals  by  a  spUtting  up  of  the 
molecule  under  proper  conditions.  The  method  of  obtaining  the 
crystals  of  haemochromogen  is  given  in  the  article.  Oxidation  of 
haemochromogen  results  in  the  production  of  haematin,  and  Hoppe- 
Seyler  thinks  it  probable  that  in  the  former  we  have  a  ferro 
compound,  while  in  the  latter  the  iron  is  present  in  the  ferri 
condition. 

The  proteids  of  the  stromata  of  the  red  corpuscles  have  been 
determined  by  Halliburton  and  Friend.  t.,J^^  To  obtain  the  stro- 
mata they  mixed  defibrinated  blood  with  a  10-per-cent.  solution  of 
sodium  chloride,  allowed  the  corpuscles  to  settle,  centrifugalized 
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them,  and  repeated  the  process  until  a  mass  of  corpuscles  was 
gotten  entirely  free  from  serum.  The  haemoglobin  was  then  dis- 
solved out  with  ether  and  thestromata  precipitated  by  a  1-per-cent. 
solution  of  acid  sodium  sulphate.  'Extracts  of  this  precipitate, 
after  washing,  were  made  in,  first,  a  half-saturated  solution  of 
sodium  sulphate ;  second,  in  5-per-cent.  solution  of  sodium  chloride ; 
third,  in  6-per-cent.  solution  of  magnesium  sulphate.  The  extracts 
were  examined  especially  for  certain  proteids  wliich  Halliburton 
had  previously  found  in  white  corpuscles.  They  obtained  an 
abundance  of  the  proteid  designated  as  cell-globulin  /?,  a  proteid 
which  is  found  in  leucocytes,  and  which  HaUiburton  thinks  is 
identical  with  fibrin  ferment.  Anything  like  nuclein  or  nucleo- 
albumen  seems  to  be  absent  from  the  red  corpuscles,  nor  could  any. 
indications  of  albumoses  or  peptones  be  foimd. 

Mosso,  in  his  article  upon  the  degenerative  changes  of  the  red 
corpuscles  (Annual,  1888),  made  the  assertion  that  when  the 
blood  of  a  dog  is  injected  into  the  abdominal  cavity  of  a  chicken, 
the  red  corpuscles,  aft;er  an  interval  of  about  three  days,  suffer 
an  alteration  such  that  clear  haemoglobin  free  areas  appear  in  the 
corpuscles,  identical  in  shape  and  position  with  the  malarial  germ 
which  has  been  described  so  carefully  of  late  by  Italian  and  Amer- 
ican observers.  Cattaneo  and  Monti  v.J^^  give  an  account  of  some 
experiments  made  to  test  this  assertion  of  Mosso.  They  corrobo- 
rate his  work  so  far  that  they  find  that  the  red  corpuscles  do  show, 
at  the  beginning  of  the  degenerative  changes,  certain  clear  spaces 
or  areas  within  them  which  bear  a  superficial  resemblance  to  the 
malarial  germ,  but  differ  from  it  in  several  important  particulars, 
especially  in  the  absence  of  true  amoeboid  movements.  Semi-lunar 
cells,  which  Mosso  found  in  the  blood  aft;er  making  the  above  ex- 
periment, and  which  he  thought  were  identical  with  the  semi-lunar 
form  of  the  malarial  organism,  were  obtained  also  by  Cattaneo 
and  Monti,  but  they  have  no  hesitation  in  describing  them  as  de- 
tached cells  of  the  peritoneal  epithelium,  much  larger  than  the 
malarial  form  and  without  the  characteristic  granules  of  black 
pigment  (melanine).  In  a  similar  way  they  go  through  the  va^ 
rious  appearances  seen  in  the  degenerating  red  corpuscles,  and 
show  that  they  are  different  from  the  several  stages  of  the  malarial 
germ  with  which  Mosso  attempted  to  identify  them.  They  arrive 
at  the  general  conclusion  that  the  alterations  in  the  red  corpuscles 
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seen  in  malaria  have  no  connection  with  those  which  occur  in  the 
degenerating  corpuscles  under  the  conditions  above  specified. 

MUSCLE. 

In  one  of  Kiihne's  ingenious  experiments  upon  the  sartorius 
muscle  of  the  frog,  he  observed  that,  if  the  end  of  the  muscle  was 
split  into  two  branches  and  one  of  them  was  stimulated  by  a 
minimal  current,  the  other  limb  contracted  also.  According  to 
Kiihne  this  experiment  succeeds  only  when  the  two  limbs  are  so 
made  as  to  contain  nerve-branches.  He  explained  the  phenomenon 
by  supposing  that  in  the  undivided  portion  a  single  nerve-fibre 
forked,  one  branch  going  to  each  limb,  and  that  the  stimulation  of 
one  of  these  nerve-branches  started  an  impulse  which  at  the  fork  was 
deflected  into  the  other  branch.  In  fact,  Kiihne  used  the  exper- 
iment as  a  direct  proof  that  a  nerve-impulse  can  be  propagated  in 
both  directions  along  the  fibre.  A  somewhat  similar  experiment 
was  made  by  Aeby  and  Bernstein  upon  the  rectus  intemus  major 
muscle  of  the  frog.  Stimulation  of  one  end  of  this  muscle  makes 
it  contract  throughout  its  whole  length,  although  the  fibres  are 
divided  transversely  at  one  place  by  an  inscriptio  tendinea. 
Obviously,  the  explanation  given  to  the  phenomenon  in  the  sar- 
torius does  not  apply  here,  and  it  has  been  usual  to  account  for  it 
by  an  escape  of  current.  Reg6czyT.^4^  takes  up  these  two  exper- 
iments and  attempts  to  show  that  they  deal  with  essentially-similar 
phenomena,  and  are  capable  of  a  simple  explanation.  The  gist 
of  his  argument  is  this :  If,  in  the  last  case,  namely,  the  contrac- 
tion of  the  whole  rectus  muscle  when  only  one  portion  is  stimu- 
lated, the  contraction  of  the  non-stimulated  portion  is  owing  to  an 
escape  of  current,  its  contraction  should  be  simultaneous  with 
that  of  the  portion  directly  stimulated.  If,  on  the  other  hand,  it 
is  not  in  consequence  of  an  escape  of  current,  but  is  a  secondary 
contraction  caused  by  the  negative  variation  in  the  contiguous 
fibres  which  are  directly  stimulated,  then  there  should  be  a  certain 
interval  of  time  between  the  contractions  of  the  two  portions 
sufficient  to  permit  the  transmission  of  the  negative  variation  over 
the  stretch  of  muscle  involved.  In  a  number  of  experiments,  the 
details  of  which  are  given  in  the  paper,  Regeczy  demonstrates  that 
the  contractions  of  the  two  portions  are  not  simultaneous.  He 
concludes,  therefore,  that  both  of  the  phenomena  mentioned  in  the 
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beginning  find  a  simple  explanation  in  the  theory  that  they  are 
examples  of  secondary  contractions  of  muscle-fibres  from  the 
negative  variation  in  contiguous  fibres  which  were  directly  stimu- 
lated. 

ZaborowskiviSiigiv^s  a  description  of  experiments  made  to 
determine  the  origin  of  the  new  fibres  which  appear  in  regenerated 
muscle  after  partial  or  complete  destruction.  Many  theories  have 
been  held  as  to  the  histological  origin  of  the  new  fibres.  Some 
hold  that  they  are  derived  from  the  muscle-tissue  which  remains, 
either  from  the  muscle-nuclei  or  the  contractile  substance,  while 
others  believe  that  they  arise  from  connective-tissue  cells  of  the 
perimysium  and  of  the  adventitia  of  the  vessels.  Zaborowski  in- 
duced degeneration  of  the  muscle  by  a  new  method, — ^in  cold- 
blooded animals  by  heating  to  a  certain  point  just  sufficient 
to  destroy  irritability  without  bringing  on  rigor  mortis,  and 
in  warm-blooded  animals  (rats)  by  injecting  hot  water  into  the 
muscle.  By  this  method  he  was  able  to  bring  on  death  and  de- 
generation in  the  contractile  substance  of  some  of  the  fibres  with- 
out destroying  the  muscle-nuclei.  It  was  found,  under  these 
conditions,  that  the  nuclei  multiplied  rapidly  according  to  three 
difierent  methods  of  division.  During  the  first  day  or  two  after 
the  injury  to  the  fibres  the  nuclei  multiplied  chiefly  by  indirect 
fragmentation,  especially  in  those  fibres  which  had  been  injured 
the  most.  Aft«r  this,  until  the  end  of  the  first  week,  they  in- 
creased by  direct  division.  Subsequently,  until  the  end  of  the 
second  week,  numerous  examples  of  indirect  division  or  karyo- 
kinesis  were  met  with.  As  the  result  of  this  proUferation  of  the 
nuclei,  a  great  many  spindle-shaped  cells  were  formed.  Many  or, 
perhaps,  most  of  these  afterward  atrophied,  while  the  remainder 
developed  into  striated  muscle-fibres,  as  in  the  embryo,  the  cross 
striation  appearing  about  the  third  month.  Which  method  of  mul- 
tiplication of  the  nuclei  gave  rise  to  the  cells  which  survived  to 
form  the  new  fibres  was  not  determined.  The  point  which  the 
investigation  seems  to  prove  is  that  the  new  fibres  of  regenerated 
muscle  are  derived,  or  may  be  derived,  from  the  nuclei  of  pre- 
existing muscle-fibres,  and  that  the  connective-tissue  cells  take  no 
part  in  their  formation. 

Within  recent  years  the  significance  of  the  latent  period  of 
contraction,  as  an  interval  in  which  preparatory  changes  take  place 
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preceding  the  mechanical  shortening  of  the  muscle,  has  been 
placed  in  doubt  by  the  researches  of  Gad,  Tiegerstedt,  Regeczy, 
and  others.  The  tendency  has  been  to  show  that  the  latent  period 
of  0.01  second,  as  usually  estimated,  is  nearly  entirely  the  result  of 
latency  in  the  apparatus,  or  is  a  consequence  of  the  elasticity  of  the 
muscle  which  prevents  the  initial  shortening  of  the  muscle  from  be- 
ing recorded.  It  has  been  asserted,  therefore  (Regeczy,  Annual  of 
1889),  that  either  a  latent  period  to  the  contraction  of  the  muscle- 
fibres  after  stimulation  does  not  exist  at  all,  or  else  it  is  very  short 
corresponding  to  the  latency  of  the  negative  variation  0.001  second 
Yeo,vi^in  a  paper  published  during  the  present  year,  discusses 
the  subject  thoroughly,  and  gives  the  results  of  new  experiments  of 
his  own,  in  which,  as  far  as  possible,  latency  and  imperfections  in 
the  apparatus  were  eliminated.  The  beginning  of  the  contraction 
was  determined,  not  by  the  rise  of  the  lever  upon  the  recording  sur- 
face, but  by  allowing  the  contraction  of  the  muscle  to  break  an  elec- 
trical contact,  the  time  of  which  was  marked  by  an  electric  signal. 
The  latency  of  the  signal  was  carefully  determined  beforehand,  and 
could,  therefore,  always  be  subtracted  from  the  latent  period  ob- 
served. The  chief  conclusion  to  which  he  comes  is  that  there  is  a 
genuine  latent  period  between  the  entrance  of  the  stimulus  into 
muscle  and  the  beginning  of  the  contraction.  The  duration  of 
this  period  in  the  gastrocnemius  of  the  frog  he  estimates  for  tem- 
peratures between  13^  C.  and  16^  C.  (65.4^  and  60.8°  R),  at 
0.0065  second,  when  the  contraction  of  the  whole  muscle  is 
measured,  and  at  0.005  second,  when  the  contraction  is  measured 
locally  at  the  point  stimulated, — an  estimate  only  half  as  great  as 
that  usually  given  in  the  text-books. 

Danilewsky,viJi44from  experiments  made  upon  frogs'  muscles, 
arrives  at  the  unexpected  result  that,  in  a  simple  contraction,  and 
with  a  slight  stimulus,  as  much  as  one-third  of  the  whole  energy 
liberated  may  be  utihzed  as  mechanical  work.  If  stronger  stimuli 
are  used  only  one-fourth  of  the  total  energy  can  be  obtained  in  the 
form  of  work.  He  states,  moreover,  that  it  is  possible,  imder  cer- 
tain conditions,  to  recover  half  of  the  whole  energy  liberated  as 
useful  work.  If  his  experiments  are  corroborated,  it  will  show  that 
our  estimates  hitherto  of  the  proportion  of  useful  work  which  can 
be  got  out  of  the  muscle-machine  have  been  far  too  low:  the 
usual  proportion  given  is  one-fifth  of  the  total  energy  liberated. 
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BiedermaniiyiJ^  gives  an  account  of  some  very  curious  experi- 
ments made  upon  the  plain  muscular  tissue  of  the  intestine  and 
ureter.     When  the  intestinal  muscle  was  stimulated  with  a  gal- 
vanic current,  using  unipolar  stimulation,  he  found  that,  unlike 
voluntary  muscle,  the  strongest  effect  was  obtained  from  anodic 
stimulation,  and  that  the  anodic  stimulus  occurred  at  the  making 
of  the  current.     Furthermore,  he  discovered  that  the  anodic  making 
shock  stimulated  only  the  circular  muscle-layer,  while  the  cathodic 
making  shock  stimulated  only  the  longitudinal  layer  of  muscle  ; 
so  that,  to  use  his  own  words,  one  might  employ  the  cathode  as  an 
agent  to  determine  the  degreeof  development  of  the  external  longi- 
tudinal muscle-layer  in  different  animals.     The  result  is  certainly 
perplexing,  and,  granting  that  the  action  of  the  electrical  stimulus 
is  directly  upon   the  muscle-tissue,  and    not  upon  the  intrinsic 
nervous  apparatus,  it  seems  to  indicate  that  the  two  muscular  coats 
have  different  physiological  properties.     Similar  experiments  made 
upon  the  musculature  of  the  ureter,  which  is  supposed  not  to  con- 
tain any  nerve-fibres  or  cells,  gave  him  results  which  are  hard  to 
understand.     As  long  as  the  ureter  was  stimulated  while  in  situ^  he 
found  that  at  the  making  of  the  current  the  stimulus  started  from 
the  anode,  the  wave  of  contraction  spreading  in  both  directions, 
while  at  the  breaking  of  the  current  a  similar  stimulus  originated 
at  the  cathode.     When,  however,  the  ureter  was  cut  out  of  the 
body  and  experimented  upon,  just  the  reverse  phenomena  were 
observed.     At  the  making  of  the  current  the  contraction  started 
from  the  cathode  and  at  the  breaking  of  the  current  from  the  anode, 
as  previously  stated  by  Engelmann,  and  as  is  the  rule  in  volun- 
tary muscle.     Biedermann  states  also  that  the  involuntary  muscle 
of  the  intestine  and  ureter  does  not  lose  its  irritability  so  soon  after 
the  death  of  the  animal  as  has  been  supposed.     The  apparent  loss 
of  irritability  is  caused  simply  by  the  cooUng  of  the  tissue.     Hours 
aft;er  the  animal  was  dead,  if  the  intestine  or  ureter  was  warmed, 
by  plunging  in  normal  salt-solution  at  38°  C.  (100.4°  F.),  for  ex- 
ample, its  irritability  returned,  and  peristaltic  movements  could  be 
aroused  by  proper  stimulation,  or  such  movements  might  even 
occur  automatically.     LiideritzA^^ihas  attempted  to  determine  the 
effect  of  diminished  temperatures  on  the  movements  of  the  intes- 
tines.    The  body-temperature  of  the  animal  experimented  upon 
was  diminished  quickly  by  means  of  a  cold  bath;  the  abdomen  was 
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then  opened  under  normal  salt-solution  kept  at  the  desired  tem- 
perature. He  records  that,  in  general,  the  intestinal  movements 
diminished  gradually  in  force  with  the  lowering  of  the  temperature. 
But  even  at  a  body-temperature  of  from  28°  C.  to  26°  C.  (82.4°  F. 
to  78.8°F.)  the  movements  were  strong  and  approached  the  normal. 
In  some  cases,  at  a  temperature  of  7.6°  C.  (45.7°  F.),  when  the 
respiratory  movements  had  come  to  a  stop,  automatic  movements 
were  observed  in  portions  of  the  intestine.  At  0°  C.  (32°  F.)  it 
was  found  that  the  muscular  tissue  was  still  irritable  to  mechanical 
stimuli,  though  not  to  induction  shocks.  The  author  attempts  to 
explain  this  latter  fact  by  supposing  that  the  induction  shocks 
affect  the  intrinsic  nervous  mechanism,  and  this  becomes  paralyzed 
at  a  higher  temperature, — ^at  the  temperature,  in  fact,  at  which  the 
automatic  movements  cease. 

MacMunn  has  described  in  several  papers  certain  pigments 
found  in  various  tissues  of  animals,  both  vertebrate  and  inverte- 
brate, to  which  he  gives  the  general  name  of  histohaematins. 
The  histohsematin  of  muscle  goes  by  the  special  name  of  myo- 
haematin.  This  MacMunn  has  studied  in  the  muscles  of  various 
animals.  It  has  a  definite  spectrum  which  closely  resembles  that 
of  haemochromogen  (one  of  the  derivatives  of  haemoglobin),  but  the 
two  are  not  identical.  Levy  v.,|t>»  has  repeated  some  of  MacMunn's 
work  upon  myohaematin,  using  two  methods  of  preparation.  In 
both  cases  the  solutions  showed  first  the  oxyhaemoglobin  bands, 
but,  if  allowed  to  stand  until  the  following  day,  three  differently- 
colored  strata  were  formed,  of  which  the  uppermost  gave  the 
spectrum  of  oxyhaemoglobin,  the  middle  that  of  haemoglobin,  and 
the  lowermost  that  of  myohaematin.  He  concludes  from  this  that 
the  myohaematin  described  by  MacMunn  is  not  a  distinct  pigment 
pecuUar  to  muscular  tissue,  but  is  one  of  the  products  of  destruc- 
tion of  haemoglobin.  In  the  experiments  made  by  him  the 
destructive  changes  ensued  in  consequence  of  putrefaction.  He 
considers,  moreover,  that  the  myohaematin  is,  in  reality,  haemochro- 
mogen, though  his  reasons  for  this  are  not  convincing.  He  states 
that,  while  two  different  solutions  of  haemochromogen,  prepared  by 
different  methods  (Stokes,  Hoppe-Seyler),  gave  spectra  slightly 
different  from  that  of  myohaematin,  they  showed  also  some  differ- 
ences between  themselves,  and  therefore  concludes  that  all  three 
are  haemochromogens,  though  he  does  not  attempt  to  explain  the 
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differences  in  the  absorption  spectra.  To  the  objections  of  Levy, 
MacMiinny.„f^«j  replies  that,  in  pieces  of  quite  fresh  pectoral  muscle 
from  the  pigeon,  when  compressed  to  a  proper  thinness,  the  spec- 
trum of  myohsematin  can  easily  be  obtained  before  decomposition 
has  set  in;  moreover,  the  myohsematin  spectrum  can  be  obtained 
from  the  muscles  of  invertebrates,  e.g.^  insects,  in  which  there  is 
no  hsemoglobin.  Hence,  myohaematin  cannot  be  a  disintegration 
product  of  haemoglobin.  He  maintains  that  there  are  certain 
constant  differences  in  the  spectra  of  modified  myohsematin  and 
haemochromogen,  the  absorption-bands  of  the  former  lying  nearer 
the  violet  end  of  the  spectrum.  MacMunn  holds  that  the  histo- 
haematins  are  independent  of  haemoglobin,  though  closely  related 
to  it,  and  are  possessed  of  similar  respiratory  properties. 

Werthery.^«  finds,  as  usually  stated  in  the  books,  that  the 
lactic  acid  obtained  from  the  muscle  after  contraction  is  the  same 
as  that  formed  in  rigor  mortis.  The  zinc  salt  in  each  case  crystal- 
lized out,  in  the  air,  with  two  molecules  of  water ;  over  sulphuric 
acid,  with  one  molecule  of  water.  With  reference  to  the  origin 
of  the  lactic  acid,  a  number  of  theories  have  been  proposed. 
According  to  some,  it  is  derived  directly  from  the  glycogen  in  the 
muscle;  according  to  the  general  theory  of  Hermann,  it  comes 
from  the  dissociation  of  the  complex  molecule  of  contractile  sub- 
stance. Apropos  of  the  first  theory,  Bohm  has  stated  that  the 
development  of  rigor  is  not  necessarily  accompanied  by  a  diminu- 
tion in  the  glycogen  unless  decomposition  sets  in.  Werther,  how- 
ever, finds  a  very  important  decrease  in  the  amount  of  glycogen  in 
the  muscle  after  rigor  appears,  even  where  special  precautions  were 
taken  to  prevent  the  development  of  putrefactive  changes. 
Werther's  experiments  throw  no  light  on  the  origin  of  the  acid. 

NERVOUS   SYSTEM. 

The  subject  of  trophic  nerve-fibres  is  treated  in  an  ingenious 
way  by  Kemp.  ^^JSL.  After  a  general  discussion  of  the  subject  of 
heat  regulation,  he  gives  a  number  of  experiments  of  his  own,  the 
object  of  which  was  to  determine  whether  muscles  are  supplied 
with  both  motor  and  trophic  fibres.  Curare  is  known  to  have  a 
marked  influence  on  the  body-temperature.  Animals  in  which  it 
has  been  injected  show  diminished  heat  production,  and  their  heat- 
regulating  mechanism  seems  to  be  practically  destroyed,  since  they 
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behave  like  cold-blooded  animals  when  submitted  to  changes  in 
outside  temperature.  As  curare  is  known  to  paralyze  the  end- 
plates  of  the  motor  nerves,  the  effect  on  body-temperature  may  be 
explained  by  supposing  that  it  prevents  the  innervation  of  the 
muscles.  So,  Zuntz  found  that  with  curarized  rabbits,  whose  tem- 
perature was  kept  constant  by  a  warm  bath,  it  was  not  possible  to 
induce  fever  by  injecting  septic  material  into  the  body,  while  the 
same  treatment  of  non-curarized  rabbits  caused  a  strong  febrile 
rise  in  temperature.  In  the  first  case,  any  effect  which  the  pyretic 
material  might  have  had  upon  the  heat-regulating  mechanism 
could  not  make  itself  felt  upon  the  metabolisms  of  the  muscles. 
It  might  be  inferred,  therefore,  that  in  ordinary  septic  fever  the  rise 
of  temperature  is  caused  by  an  increased  innervation  of  the  muscu- 
^  lar  tissue.  Kemp  believed  that,  if  there  are  both  motor  and  tro- 
phic nerve-fibres  distributed  to  muscle,  the  curare  must  evidently 
paralyze  both.  Therefore,  it  might  be  possible,  by  regulating  the 
dose  of  curare,  to  throw  out  first  the  motor  fibres  and  then  the 
trophic,  and  obtain  in  this  way  some  direct  evidence  of  the  exist- 
ence of  the  latter.  Following  out  this  idea,  he  injected  curare  in 
heavy  doses  and  in  minimal  doses  just  sufficient  to  cause  motor 
paresis.  The  animals  were  then  placed  in  a  calorimeter,  so  that 
the  effect  upon  heat  production  could  be  determined,  as  well  as  the 
changes  in  body-temperature.  The  heavy  dose  of  curare  was  fol- 
lowed by  a  fall  in  temperature  preceded  by  a  transient  rise,  while 
the  calorimeter  showed  a  diminished  heat  production.  A  light 
dose  of  curare  was  followed  by  a  rise  in  body-temperature,  and  the 
calorimeter  indicated  a  corresponding  increase  in  heat  production. 
Now,  since  the  light  dose  of  curare  caused  complete  motor  paral- 
ysis, the  increased  heat  production  could  not  have  come  from  an 
increased  innervation  of  the  muscles  through  the  motor  nerves. 
If,  as  is  assumed,  it  comes  from  increased  metabolisms  in  the 
muscles,  this  must  have  been  brought  about  by  the  agency  of  a 
second  set  of  nerve-fibres — the  trophic  fibres — distributed  to  the 
muscles.  The  theory  is  that  a  strong  dose  of  curare  paralyzes  both 
motor  and  trophic  fibres,  though  the  paralysis  is  preceded,  as  is 
usual,  by  a  transient  stimulation.  But  the  motor  fibres  are  more 
sensitive  to  the  action  of  the  curare  than  the  trophic  fibres;  so  that, 
with  a  certain  dose,  the  motor  fibres  will  be  paralyzed,  while  the 
trophic  fibres  will  be  thrown  into  a  hypersensitive  condition,  and 
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thus  cause  the  rise  m  temperature  and  increase  in  the  heat 
production. 

In  experiments  made  upon  rabbits  to  determine  the  velocity 
of  the  nerve-impulse,  Reichert^S  obtained  some  curious  and  para- 
doxical results.  The  experiments  were  made  upon  the  sciatic 
nerve,  which  was  left  in  contact  with  the  spinal  cord,  though  the 
cord  itself  was  severed  in  the  lower  dorsal  or  upper  lumbar  region. 
In  some  cases  he  found  that  the  contraction  of  the  gastrocnemius 
muscle  occurred  more  quickly;  that  is,  its  reaction  time  was  shorter 
when  the  nerve  was  stimulated  near  the  cord  than  when  it  was 
stimulated  near  the  muscle.  In  other  experiments  in  the  same 
series  the  more  usual  result  was  obtained,  namely,  that  the  re- 
action of  the  muscle  followed  more  quickly  when  the  nerve  was 
stimulated  near  the  muscle.  In  the  experiments  in  which  this 
latter  result  was  obtained  he  determined  the  velocity  of  the 
impulse  over  a  given  stretch  of  nerve.  He  made  it  in  one  case 
107  metres  and  in  another  185  metres  per  second,  whereas  the 
usual  rate  of  transmission  of  a  motor  impulse  which  has  been 
accepted,  among  physiologists  has  been  from  30  to  34  metres  per 
second. 

Comparatively  Uttle  is  known  of  the  nuclei  of  origin  of  the 
spinal  nerves.  Von  SassJSJ,has  endeavored  to  work  out  the  sub- 
ject in  part  by  making  use  of  Gudden's  method,  which  has  yielded 
such  valuable  results  when  applied  to  the  cranial  nerves.  Accord- 
ing to  Gudden's  discovery,  when  a  motor  nerve  is  destroyed  in  a 
newborn  animal,  not  only  does  the  peripheral  end  degenerate, 
but  the  central  end  and  the  motor  cells  Ukewise.  It  has  been 
ascertained,  further,  that  cutting  the  nerve  does  not  cause  such 
complete  degeneration  on  the  central  side  as  tearing  it  out  near 
its  origin.  Von  Sass  applied  this  method  to  the  median,  radial, 
ulnar,  and  sciatic  nerves  in  the  rabbit.  He  then  cut  serial  sections 
of  the  cord  and  counted  the  cells  upon  the  two  sides.  Where 
there  was  a  marked  decrease  in  the  number  of  cells  he  located  the 
centre  of  origin  for  the  nerve  operated  upon.  He  obtained  the 
following  results:  For  the  median  nerve  the  principal  atrophy 
was  in  the  upper  two-thirds  of  the  8th  cervical  segment,  the 
lowest  third  of  the  7th,  and  upper  third  of  the  6th  cervical;  for 
the  radial  nerve,  the  upper  part  of  the  8th,  of  the  7th,  and  of  the 
5th  cervical  segments;  for  the  ulnar  nerve,  the  upper  half  of  the 
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1st  dorsal  segment  and  the  under  and  upper  third  of  the  8th 
cervical  segment;  for  the  sciatic  nerve,  that  part  of  the  lumbar 
swelling  which  is  most  strongly  developed.  Work  of  this  kind, 
when  more  fully  carried  out,  will  evidently  be  of  great  value  in 
diagnosis  of  lesions  of  the  spinal  cord. 

Reichertji?.  reports  some  new  experiments  upon  the  question 
of  the  direct  excitability  of  the  spinal  cord.  The  cord  was  laid 
bare  in  the  lower  dorsal  and  the  upper  lumbar  region,  and  the 
roots  of  the  spinal  nerves  were  torn  away  vnthin  the  membrane. 
The  cord  was  stimulated  by  induction  shocks,  single  or  tetanic, 
after  a  sufficient  interval  had  been  allowed  for  the  animal  to 
recover  in  part  from  the  operation.  As  evidence  of  the  stimula- 
tion of  the  cord  the  contractions  of  one  of  the  leg-muscles  (gastroc- 
nemius) were  recorded  by  appropriate  means.  In  order  to  deter- 
mine whether  there  was  any  escape  of  current  from  the  point 
stimulated,  a  telephone  was  connected  with  some  neighboring  part 
of  the  cord.  His  results  were  quite  uniform.  The  posterior 
columns  responded  readily  to  stimuli  so  weak  that  no  escape  of 
current  could  be  detected,  and  Reichert  believed  that  in  this  case 
it  was  the  fibres  of  the  nerve-root  which  took  the  stimulus.  The 
gray  matter,  the  anterior  and  the  lateral  columns,  never  responded 
except  with  stimuU  so  strong  that  an  escape  of  current  to  the  pos- 
terior columns  was  a  matter  of  certainty. 

In  a  preliminary  communication  Sherrington  y.,ij«»rclates  briefly 
the  effect  of  lesions  of  the  "cord  area"  of  the  brain  upon  the 
pyramidal  tracts.  By  "cord  area  "  is  meant "  that  area  of  the  cortex 
injuries  to  which  are  followed  by  degeneration  of  nerve-fibres  in 
the  spinal  cord."  He  first  mapped  out  more  carefully  than  had 
been  done  hitherto  the  course  of  the  pyramidal  fibres  in  the 
monkeys  upon  which  his  experiments  were  made.  Two  points  of 
special  interest  came  out  of  this  part  of  the  work :  First,  the  tract 
extends  as  low  as  the  origin  of  the  coccygeal  nerve-roots ;  second, 
from  the  second  cervical  to  the  second  lumbar  a  portion  of  the 
pyramidal  tract  lies  to  the  outside  of  the  direct  cerebellar  tract,  so 
that  the  cerebellar  fibres  are  inclosed  on  both  sides  by  pyramidal 
fibres.  A  sketch  of  the  path  of  the  pyramidal  fibres,  as  marked 
out  in  the  monkey,  is  shown  in  the  accompanying  figure.  His 
experiments  upon  the  cortex  seemed  to  prove  that  there  is  no 
grouping  of  fibres  in  the  pyramidal  tract  corresponding  to  the 
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motor  areas  in  the  cortex. 
Even  a  small  lesion  of  the 
cortex  might  be  followed 
by  a  scattered  degeneration 
over  the  whole  area  of  the 
pyramidal  tract,  both  in  the 
cord  and  in  the  crusta. 
After  leaving  the  cortical 
centres  the  fibres  appear  to 
become  intermingled  with- 
out any  definite  arrange- 
ment. After  lesions  of  the 
leg  area  in  the  cortex  de- 
generation was  tracked  only 
through  the  cervical  en- 
largement. Ailer  lesions 
of  the  arm  area  the  degen- 
eration might  extend  even 
through  the  sacral  region. 
This  finds  a  possible  expla- 
nation in  the  supposition 
that  the  pyramidal  tract 
contains  not  only  cortical 
somatic  but  also  cortical 
visceral  fibres.  Any  lesion 
of  the  cortex  was  followed 
by  bilateral  degeneration; 
that  is,  there  was  degenera- 
tion in  the  lateral  column 
of  the  same  side,  as  well 
as  of  the  opposite  side,  that 
on  the  same  side  being  less. 
This  can  be  accounted  for 
by  the  existence  of  what 
he  calls  "recrossed  fibres," 
the  course  of  which  is 
shown  in  the  diagram. 
Another  interesting  obser- 
vation is  that  the  pyramidal 
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fibres,  as  they  are  traced  downward,  especially  in  the  upper  part  of 
the  cervical  and  lumbar  enlargements,  may  actually  increase  in 
number,  indicating  that  the  fibres  branch  as  they  descend.  For  a 
number  of  other  interesting  points  reference  must  be  made  to  the 
original  article. 

Gad  and  Joseph^ give  a  valuable  paper  upon  the  relation  of 
the  nerve-fibres  to  the  nerve-cells  in  the  spinal  ganglia.  They 
used  rabbits  in  their  experiments  and  worked  upon  the  ganglion 
jugular  inferius.  Section  of  the  nerve  between  the  ganglion  and 
the  skull  was  followed  by  complete  atrophy  of  the  central  stump, 
with  the  exception  of  some  of  the  median  fibres.  In  the  periph- 
eral stump,  between  the  cut  end  and  the  ganglion,  the  fibres 
were  normal  (after  twenty-one  to  fifty-eight  days),  except  a  small 
group  of  fibres  lying  in  the  middle,  which  were  degenerated.  In 
the  ganglion  itself  the  band  of  fibres  lies  lateral  to  the  cells,  and  is 
separated  by  a  partition  of  connective  tissue  into  a  praeseptal  and 
postseptal  group.  Afl;er  the  section  just  described  none  of  the 
nerve-cells  showed  any  alteration,  nor  were  its  postseptal  fibres 
injured,  but  the  praeseptal  group  was  totally  degenerated.  On 
the  peripheral  side  of  the  ganglion,  although  the  majority  of  the 
fibres  were  intact,  there  was  a  median  group  of  degenerated  fibres 
more  or  less  sharply  marked  off*.  Excision  of  a  portion  of  the 
vagus  on  the  peripheral  side  of  the  ganglion  caused  a  partial 
degeneration  in  the  central  trunk,  a  complete  degeneration  in  the 
peripheral  trunk,  while  in  the  ganglion  the  nerve-cells  and  prae- 
septal fibres  were  intact,  and  the  postseptal  fibres  were  totally 
degenerated.  Cross-sections  of  the  nerve  between  the  ganglion 
and  the  skull  showed  again  the  median  group  of  degenerated 
fibres.  From  these  experiments  it  seems  that  a  good  portion, 
though  not  all,  of  the  fibres  remains  intact  as  long  as  the  fibres  are 
in  connection  with  the  cells  of  the  ganglion.  Are  these  fibres  af- 
ferent fibres  ?  In  order  to  determine  this  question  satisfactorily  physi- 
ological experiments  were  necessary.  Electrical  stimulation  of  the 
peripheral  end  (efferent  fibres)  of  the  cut  vagus,  gave,  as  was  to  be 
expected,  no  result;  the  fibres  were  entirely  unirritable.  This  loss 
of  function  in  the  efferent  fibres  aft;er  section  from  their  centre 
came  on  very  rapidly.  At  the  end  of  forty-eight  hours  it  was  far 
advanced  and  at  the  end  of  seventy-two  hours  their  irritability 
had  completely  disappeared,     Stimulation  of  the  central  end  (af- 


Digitized  byCjOOQlC 


SyTe^i^]  PHYSIOLOGY.  1-17 

ferent  fibres)  of  the  cut  nerve  gave  the  normal  reflex  action  upon 
the  respiration.  So  that  the  afferent  fibres  must  have  their  centres 
either  in  the  ganglia  or  in  the  central  nervous  system.  That  the 
true  nutritive  centres  of  the  fibres  lie  in  the  ganglion,  in  the  nerve- 
cells,  is  shown  by  the  following  experiments:  When  the  continuity 
of  the  fibres  on  the  central  side  of  the  ganglion  was  interrupted  by 
a  tight  ligature,  then,  after  two,  or,  at  most,  three  days,  stimulation 
of  the  central  stump  showed  that  the  afferent  fibres  had  lost  their 
irritability,  since  no  reflex  was  obtained  upon  either  the  respiratory 
apparatus  or  the  heart.  Now,  since  destruction  of  the  vagus  on  the 
peripheral  side  of  the  ganglion  had  no  effect  on  the  afferent  fibres, 
one  must  conclude  that  it  is  the  afferent  fibres  which  are  connected 
with  the  cells  of  the  ganglia.  Histologically,  there  is  abundant 
evidence,  for  the  posterior  root-ganglia,  that  the  nerve-cells  are  con- 
nected with  the  fibres  by  T-shaped  processes.  This  sort  of  connection 
permits  us  to  suppose  either  that  the  afferent  impulse  passes  through 
the  ganglion  cell  on  its  way  to  the  higher  centres  or  that  it  passes  by 
the  cell,  the  T-connection  with  the  cell  serving  only  for  the  passage 
of  the  trophic  influence  which  the  cell  exercises  over  the  fibre. 
To  solve  this  point,  they  attempted  to  determine  whether  the  af- 
ferent impulse  is  delayed  in  its  passage  through  the  ganglion  any 
longer  than  the  mere  length  of  the  nerve-path  would  account  for. 
The  vagus  was  stimulated  first  on  the  peripheral  and  then  on  the 
central  side  of  the  ganglion,  and  the  time  elapsing  before  the  ap- 
pearance of  the  refiex  respiratory  movements  was  registered. 
Their  average  result  was  as  follows : — 

Reaction  time — stimulation  on  peripheral  side  of  ganglion,  0.123  second. 
"  "  "  *'  central         "     "         "         0.087     " 

Difference,  0.036      " 

The  result  shows  clearly  that  the  afferent  nerve-impulse  is 
delayed  perceptibly  in  the  ganglion,  and  this  can  only  be  explained 
by  supposing  that  the  impulse  passes  through  the  cells.  It  may 
be  mentioned  that  this  result  receives  an  unconscious  corroboration 
in  the  experiments  of  Bradford  (see  p.  27).  The  authors  conclude 
that  the  cells  of  the  spinal  gangha  are  physiologically  bipolar, 
being  interpolated  in  the  course  of  the  afferent  impulse.  Their 
conclusions  agree  with  the  recent  work  of  Pregaldino  and  of 
Joseph.     (See  Annual,  1888.) 

Ziehlj^,repovt§  a  case  of  degeneration  or  paralysis  of  the  third 
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branch  of  the  trigemmal,  somewhere  between  the  Gasserian  gan- 
glion and  the  foramen  ovale.  He  discusses  chiefly  the  bearing 
of  the  case  upon  the  subject  of  the  origin  of  the  gustatory  fibres 
of  the  tongue.  One  result  of  the  lesion  was  a  total  loss  of  taste 
in  the  anterior  two-thirds  of  the  tongue,  showing  that  this  portion 
of  the  tongue  is  supplied  with  gustatory  fibres  through  the  lingual 
branch  of  the  fifth  nerve.  Inasmuch  as  the  gustatory  fibres, 
carried  in  the  lingual,  are  known  to  run  for  some  distance  in  the 
chorda  tympani  nerve,  it  follows,  from  this  case  as  well  as  from 
others,  that,  though  the  fibres  arise  in  the  fifth  nerve  and  pass  out 
in  the  third  branch,  they  must  afterward  leave  this  branch  to  reach 
the  chorda  tympani.  The  connection  is  probably  made  through 
the  ganglion  oticum,  the  plexus  tympanicus,  or  petrosus  super- 
ficialis  minor,  and  the  geniculate  ganghon.  The  gustatory  fibres 
finally  join  the  lingual  branch  of  the  fifth  along  with  the  other 
chorda  tympani  fibres,  and  are  distributed  to  the  tongue  with  this 
nerve.  Gowers  has  advocated  the  view  that  the  gustatory  fibres 
of  the  chorda  tympani  (therefore  of  the  Imgual)  really  arise  from 
the  brain  in  the  glosso-pharyngeal  nerve,  making  the  glosso-pharyn- 
geal  the  only  nerve  of  taste.  The  case  under  discussion  amounts 
to  a  demonstration  of  the  incorrectness  of  this  view,  granting  that 
ZiehPs  diagnosis  of  the  lesion  was  accurately  made. 

White TiSSw has  repeated  and  extended  the  observations  pre- 
viously made  by  him  on  the  sympathetic  ganglia  of  man  and  other 
mammaha.  In  man  the  superior  cervical  ganglion  was  examined 
histologically  in  a  number  of  different  persons  who  had  died  from 
various  causes.  It  was  found  that  in  young  children  the  nerve- 
cells  were  entirely  normal,  while  in  the  adult  they  were  shrunken, 
granular,  pigmented,  and  in  some  cases  non-nucleated.  In  the 
gangUa  from  three  persons  over  70  years  of  age  the  cells  were 
very  few  in  number,  and  appeared  to  be  simply  small  masses  of 
pigment.  He  concludes,  therefore,  that  in  adult  life  the  superior 
cervical  ganghon  is  a  degenerated,  atrophied,  and  functionless 
organ.  Since  he  found  the  same  appearances  in  the  semi-lunar 
ganglion,  he  infers  that  all  the  collateral  ganglia  connected  with 
the  sympathetic  chain  in  man  undergo  a  similar  degeneration. 
The  nerve-fibres,  however,  of  the  cervical  sympathetic  and  of  the 
splanchnic  presented  a  perfectly-normal  appearance,  even  in  the 
adult  human  subject,  and  are  therefore  without  doubt  functional. 
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In  the  lower  mammalia,  as  in  the  young  human  subject,  the 
ganglia  in  question  showed  no  signs  of  degenerative  changes. 
Examination  of  the  lateral  ganglia  of  the  sympathetic  chain  in 
adult  man  showed  that  they  are  normal  up  to  middle  age,  at  least. 
The  effort  to  homologize  the  cranial  with  the  spinal  nerves  as 
segmental  appendages  of  the  central  nervous  system  has  led  to 
many  classifications  of  the  cranial  nerves  and  to  many  divergent 
views  of  their  origin  and  relations  to  one  another  and  to  the  spinal 
nerves.  The  subject  has  usually  been  approached  from  the  side 
of  embryology,  but  Gaskell  in  the  present  paper,  ^jj^  by  the  appli- 
cation of  new  methods,  the  study  of  the  histology  of  the  nerves . 
and  their  centres  in  the  adults  of  various  vertebrates,  has  come  to 
some  new  conclusions,  which  he  supports  with  a  great  number  of 
original  observations  and  argumente.  His  views  are  peculiar,  and 
differ  in  many  respects  from  those  advanced  by  the  embryologists. 
For  a  thorough  understanding  of  the  paper  a  knowledge  of 
Graskell's  previous  work  is  necessary.  So,  on  accoimt  of  the  new 
terms  which  Gaskell  has  introduced  and  which  can  scarcely  be 
explained  by  short  definitions,  an  abstract  of  the  paper  is  likely  to 
be  unsatisfactory.  In  former  papers  upon  the  spinal  nerves  he  had 
shown  or  stated  that,  in  addition  to  the  division  into  afferent  and 
efferent  fibres,  the  nervous  system  is  capable  of  two  other  general 
classifications,  namely,  into  somatic  and  splanchnic  fibres  or  into 
anabolic  and  cataboUc  fibres.  By  somatic  fibres  are  meant 
"those  nerves  which  supply  structures  derived  from  the  epiblast  and 
from  that  part  of  the  mesoblast  which  forms  the  mesoblastic 
somitis."  By  splanchnic  fibres  are  meant  "  those  nerves  which 
supply  structures  derived  from  the  hypoblast  and  the  rest  of  the 
mesoblast,"  e.gr.,  the  vessels  and  intestines.  Each  group,  splanchnic 
and  somatic,  contains  both  afferent  and  efferent  fibres.  A  typical 
segmental  spinal  nerve  consists,  in  terms  of  this  classification,  of  (1) 
afferent  nerve-fibres,  both  splanchnic  and  somatic,  and  both  in  con- 
nection with  the  cells  of  the  posterior  root-ganglion ;  (2)  efferent 
fibres,  both  splanchnic  and  somatic,  which  may  be  either  non-gan- 
glionated  (that  is,  not  run  into  a  ganglion)  or  ganglionated  (that 
is,  make  connection  with  a  sympathetic  [vagrant]  ganglion).  These 
latter  are  characterized  by  their  small  size,  and  make  up  what  is 
ordinarily  known  as  the  ramus  communicans,  or  visceral  branch 
of   the   spinal  nerve.      The  efferent  fibres,  both   somatic  and 
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splanchnic,  may  be  traced  to  certain  definite  groups  of  cells  in  the 
spinal  cord,  the  positions  of  which  are  indicated  in  the  accompany- 
ing diagram.  The  efferent  somatic  fibres  arise  from  the  cells  (A) 
of  the  anterior  horn  of  gray  matter.  The  efferent  splanchnic  fibres 
take  their  origin  in  the  cells  of  Clarke's  column  (C),  the  cells  of 
the  lateral  horn  (B  and  E),  and  the  scattered  cells  of  the  pos- 
terior horn  (D).  In  a  similar  way,  he  believes  that  the  cranial 
nerves,  with  the  exception  of  the  olfactory  and  optic,  form  a  series 
of  segmental  nerves,  constructed  on  the  same  type  as  the  spinal 
nerves,  but  modified  in  such  a  way  as  to  form  two  groups.  Group  I 
consists  of  at  least  four  segmental  nerves,  each  of  which  has  lost 


Section  of  the  Spinax  Cord  in  the  Thoracic  Region. 
(Journal  of  Physiology. ) 

certain  components  of  a  typical  nerve,  owing  to  the  disappearance 
of  the  parts  which  they  originally  supplied.  The  nerves  of  this 
group  are :  the  oculomotor,  or  third  cranial ;  the  trochlear,  or 
fourth  cranial ;  the  motor  portion  of  the  fifth,  together  with  the 
sixth  cranial,  and  the  facial,  or  seventh  cranial.  The  third  and 
fourth  cranial  nerves,  according  to  this  view,  and  in  opposition  to 
most  theories,  represent  two  complete  segmental  nerves,  in  which, 
however,  certain  parts  have  become  aborted.  Graskell  states  that 
he  can  still  find  in  these  nerves,  near  their  origin,  what  seems  to  be 
a  rudiment  of  a  former  stationary  ganglion,  corresponding  to  the 
posterior  root-ganglion  of  a  spinal  nerve.     Group  II  consists  of 
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at  least  five  complete  segmental  nerv^es  which  are  both  cranial  and 
spinal  in  origin.  The  pecuUarity  of  this  group  is  not  the  loss  of 
any  of  the  components  of  a  typical  nerve,  but  the  spUtting  up  of 
the  different  original  segmental  nerves  and  their  recombination  to 
form  what  are  known  as  the  vagus,  glosso-pharyngeal,  hypoglossal, 
and  spinal  accessory  nerves,  and  the  sensory  portion  of  the  trigem- 
inal. The  idea  which  Gaskell  holds  with  reference  to  the  struc- 
ture of  the  cranial  and  spinal  nerves  is  best  shown  by  his  diagram- 
matic representation  given  in  the  accompanying  figure.  In  Fig.  1, 
showing  a  section  of  the  medulla,  the  letters  have  the  same  signifi- 
cance as  in  the  section  of  the  cord  already  figured.  The  various 
kinds  of  fibres  are  indicated  in   different  designs,   as   follows: 


Fig.  1.— Diagrammatic  Rbpreskntation  op  thk  Structure  op  the  Craniai. 
AND  Spinal  Nerves. 
(Journal  of  Physiology.) 

|,  somatic  efferent  fibres  (nucleus  of  XII) ;  t'-^SSf,  splanchnic 
non-ganglionated  efferent  (so-called  motor  nucleus  of  X) ;  M3MM^ 
splanchnic  ganglionated  efferent  (part  of  nucleus  of  X  and  XI) ; 
||||[[m|,  splanchnic  afferent  (ascending  root  of  X) ;  BIKWM. 
somatic  afferent  (ascending  root  of  V).  In  Fig.  2,  showing  a 
schematic  longitudinal  section  of  the  central  nervous  system, ' 
the  designs  have  the  same  significance,  as  far  as  the  kind  of  fibres  is 
concerned.  The  composition  of  the  two  groups  of  cranial  nerves 
is  indicated,  and  the  number  of  complete  cranial  nerves  which  are 
represented  by  the  existing  nerves.  On  the  first,  second,  third, 
and  fourth  segmental  nerves  the  existence  of  a  former  stationary 
ganglion  is  indicated. 
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In  the  latter  part  of 
the  paper  Graskell  pro- 
poses a  new  theory  of 
the  origin  of  the  verte- 
brate nervous  system 
which  is  strikingly  origi- 
nal. Briefly  stated,  he 
believes  that  the  his- 
tolog)'  of  the  central  ner- 
o  vous  system  shows  th^t 

f  it  arose  originally  as  a 

g  bilateral  chain  of  gan- 

^  glia  lying  vertical  to  a 

S  non-nervous    tube,   and 

S  extending    as    far    for- 

t;  2  ward  as  the  tuber  cinere- 

^  §  um    and   infundibulum. 

::>  Afterward   the   nervous 

^  »  matter  grew  around  and 

1.3  enveloped     and     pene- 


s 


trated  the  non-nervous 
^  ^  tube,  so  that  at  present 

g  the  chief  representative 

^  of  this  tube  is  the  canalis 

^  centralis,  the  substantia 

5  gelatinosa    centralis    et 

S  Rolandi,  and   the   sup- 

i  porting  neuroglia    sub- 

||  stance^  permeating    the 

cord.     At    the  anterior 
J  end   of  the   tube    "the 

ventral  chain  of  ganglia, 
instead  of  spreading 
round  to  the  dorsal  side 
of  the  tube,  is  connected 
by  means  or  strong 
encircling  commissures, 
^  forming  a   commissural 

collar  around  the  tube,  with  a  series  of  ganglia  lying  on  the  dorsal 
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side  of  the  tube,  whose  function  is  of  a  higher  character  than 
that  of  the  ventral  chain,  and  which  gives  rise  to  no  outgoing 
nerves  except  those  of  such  special  senses  as  sight  and  smell." 
The  tube  around  which  the  nervous  system  originally  developed 
he  takes  to  be  the  homologue  of  the  invertebrate  alimentary  canal; 
the  ventral  chain  of  ganglia  corresponded  to  that  of  the  inver- 
tebrates, the  commissural  collar  became  the  present  crura  cerebri, 
and  the  dorsal  or  supra-cesophageal  ganglia  developed  into  the 
cerebral  hemispheres.  A  complete  homology  is  thus  established 
between  the  vertebrate  and  the  invertebrate  nervous  systems. 
The  tube  around  which  the  vertebrate  central  nervous  system  is 
developed  represents,  according  to  the  hypothesis,  a  part  of  the 
ancestral  invertebrate  alimentary  canal.  Posteriorly,  this  canal 
communicated  with  the  exterior  through  the  neurenteric  canal,  and 
anteriorly  there  was  originally  an  oesophagus  and  mouth.  In 
hunting  for  the  remnant  of  this  opening,  Gaskell  made  the  inter- 
esting discovery  that  there  is  in  the  tuber  cinereum  a  small  canal 
which  opens  widely  into  the  infundibulum,  and,  passing  toward  the 
corpus  mamillaire,  gradually  grows  smaller  and  closes  as  it  comes 
to  the  surface  under  the  pia  mater.  This  he  interprets  as  the  origi- 
nal oesophagus.  The  theory  seems  to  fit  neatly  together  in  many 
parts,  but  it  requires  that  the  origin  of  the  present  vertebrate  ali- 
mentary canal  should  be  explained.  Gaskell  promises  another 
paper  on  this  subject  in  connection  with  the  history  of  the  cranial 
nerves  belonging  to  group  II,  namely,  the  vagus,  glosso-pharyngeal, 
hypoglossal,  and  spinal  accessory,  whose  development  he  thinks  is 
undoubtedly  connected  with  the  formation  of  the  alimentary  canal. 
HaUiburtoUylJl*  reports  the  analysis  of  a  number  of  specimens 
of  cerebro-spinal  liquid  marrow  from  patients  suffering  with  hydro- 
cephalus or  meningocele.  His  examinations  show  that  this 
liquid  is  not  comparable  to  the  usual  serous  liquids,  such  as  the 
pleural  and  peritoneal  exudations.  The  serous  liquids  chemically 
resemble  lymph ;  they  are,  in  fact,  equivalent  to  a  diluted  blood- 
plasma.  The  cerebro-spinal  liquid  has  a  very  different  composition. 
It  contains  only  a  little  proteid,  which  is  partly  a  globulin,  always 
present,  and  partly  an  albumose  or  peptone,  which,  however,  is  not 
invariably  present.  The  presence  of  these  last  two  proteids — the 
albumose  and  peptone — ^is  interesting,  and  difficult  to  account  for. 
The  liquid  contains,  in  addition,  a  reducing  substance, — that  is,  a 
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substance  capable  of  reducing  copper  salts  in  an  alkaline  solution. 
The  existence  of  this  reducing  substance  has  been  known  for  some 
time,  but  its  nature  has  not  been  determined.  Halliburton  believes 
that  it  is  pyrocatechin,  and  gives  good  reasons  for  his  conclusion. 
The  salts  of  the  cerebro-spinal  liquid  are  the  same  as  those  found 
in  lymph  or  blood. 

CIRCULATION. 

Martin  and  Applegarth^^  report  a  series  of  experiments,  the 
object  of  which  was  to  determine  the  temperature  limits  of  the 
vitality  of  the  mammalian  heart.  The  experiments  were  made 
upon  the  heart  of  the  cat,  isolated  in  the  way  devised  by  Martin, 
and  give  another  example  of  the  satisfactory  and  important  results 
which  this  method  of  studying  the  heart  may  be  expected  to  yield. 
In  this  case  the  heart  was  kept  alive  by  feeding  the  coronary 
arteries  directly  with  blood,  the  supply-flasks  of  blood  being  con- 
nected with  the  stump  of  the  aorta  at  the  origin  of  the  coronaries. 
Not  the  least  interesting  result  of  their  experiments  was  that  the 
heart,  treated  in  this  way,  continued  to  beat  normally  for  several 
hours,  though  its  cavities  were  not  distended  with  blood.  With 
reference  to  the  chief  object  of  the  experiments,  it  was  found  that 
the  isolated  heart — that  is,  the  heart  cut  off  from  all  connections 
with  the  rest  of  the  body — may  be  cooled  down  to  a  temperature 
of  16.5°  C.  and  not  be  killed,  since,  when  warmed,  it  revives  and 
beats  normally.  Usually,  however,  the  cat's  heart  dies  at  17°  or 
18°  C.  On  the  other  hand,  the  lethal  point  for  high  temperatures 
lies  between  44.5°  and  45°  C.  Though  this  seems  to  be  the 
maximum  temperature  which  the  heart  will  stand,  nevertheless  it 
beats  best — that  is,  most  rapidly — at  a  lower  temperature,  41.3°  C, 
which  the  authors  designate  as  the  optimum  temperature.  Both 
the  maximum  and  optimum  temperatures  may  be  raised  somewhat 
by  carefully  regulating  the  rapidity  of  the  rise  of  temperature  when 
near  the  critical  point,  allowing  the  heart  to  accommodate  itself, 
to  some  extent,  to  the  abnormal  conditions.  The  care,  thorough-l 
ness,  and  ingenuity  of  the  experiments  are  beyond  all  praise. 

Some  experiments  by  Krehl  ^  throw  a  little  additional  light 
on  the  causation  of  the  first  heart-sound.  He  opens  the  chest  of 
a  dog,  exposes  the  heart,  and  introduces  a  specially-made  instru- 
ment through  each  auricular  appendage,  so  that  they  can  be  pushed 
down  at  any  moment  into  the  auriculo-ventricular  orifice,  and  thus 
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hold  back  the  auriculo- ventricular  valves.  If  the  person  auscultat- 
ing the  heart  was  not  aware  whether  the  valves  were  being  held 
back  or  not,  it  was  found  that  he  could  not  detect  any  difference  in 
the  first  sound  under  these  two  conditions, — which  would  seem  to 
show  that  the  valvular  element  in  this  sound  is  of  very  subordinate 
importance.  Another  interesting  experiment  which  he  records, 
and  which  points  to  the  same  conclusion,  is  that  when  an  animal 
is  bled  to  death  through  the  carotids  the  second  heart-sound  soon 
disappears,  apparently  as  soon  as  the  quantity  of  blood  is  no  longer 
sufficient  to  close  the  semi-lunar  valves.  The  first  sound,  however, 
can  be  heard  for  a  long  time.  Moreover,  after  cessation  of  the 
ventricular  contractions,  auscultation  of  the  auricles,  whose  contrac- 
tions usually  persist  for  some  time,  detects  a  sound  similar  in  tone  to 
that  of  the  first  heart-sound,  and  obviously  in  this  case  a  purely- 
muscular  sound. 

Mc William  yi^,«  attempts  to  establish  upon  the  mammalian 
heart  certain  of  the  facts  of  heart  inhibition  which  have  been  dis- 
covered on  the  heart  of  the  frog  and  the  terrapin.  He  finds  that 
the  auricles  are  strongly  influenced  by  vagus  stimulation,  and  there 
is  some  evidence  that  the  effect  is  exerted  upon  the  auricular 
muscle  directly,  since  during  vagus  stimulation  the  muscle  is  very 
refractory  toward  direct  irritation.  Upon  the  ventricles  the  vagus 
not  only  slows  the  beats,  but  exercises  a  depressing  action  upon  the 
force  of  the  contractions.  Perhaps  the  most  interesting  result  of 
his  work  is  the  statement  that  in  the  mammaUan  heart  there  is  a 
local  inhibitory  area  on  the  dorsal  aspect  of  the  auricles,  stimula- 
tion of  which  causes  a  distinct  inhibition,  as  when  the  vagus  itself 
is  excited.  This  area  contains  numerous  nerve-cells  and  ganglia, 
and  is  apparently  connected  by  nerve-fibres  to  the  diff'erent  portions 
of  the  auricles  and  ventricles.  The  vagus  fibres  also  seem  to  make 
connections  with  these  cells.  When  a  4-per-cent.  solution  of 
cocaine  hydrochlorate  was  applied  locally  to  the  area,  not  only  was 
subsequent  direct  stimulation  of  the  spot  without  any  effect,  but 
stimulation  of  the  vagus  itself  caused  no  inhibition. 

A  paper  by  Fano  and  Fayod  ytSS*  gives  an  account  of  experi- 
ments made  upon  the  electrical  variations  in  the  auricle  of  the 
heart  and  the  influence  exerted  upon  these  variations  by  the  vagus 
nerve.  The  results  of  their  work  support  the  general  view  of 
Gaskell  upon  the  nature  of  the  inhibitory  action  of  the  vagus  on 
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the  heart,  described  in  the  Annual  of  1888.  The  experiments 
were  made  upon  the  auricles  of  one  of  the  turtles,  Cestvdo 
Europea.  In  a  former  paper  Fano  had  shown  that  the  auricular 
muscle,  in  addition  to  its  rhythmic  contractions,  suffers  a  periodic 
variation  in  tonicity,  the  rhythm  and  extent  of  which  may  vary  in 
the  two  auricles.  In  the  present  paper  it  is  proved  that  there  is 
also  an  electrical  rhythm  or  pulse,  which  can  be  registered  by  the 
capillary  electrometer,  and  by  means  of  suitable  appliances  may 
be  photographed.  Ordinarily,  the  rhythm  in  the  electrical  changes 
accompanies  the  functional  rhythm ;  that  is,  the  contractions  of  the 
heart.  Nevertheless,  the  two  phenomena  are,  to  a  large  extent, 
independent ;  for  in  some  cases  in  which  the  contractions  were 
absent  the  rhythmic  changes  in  electrical  condition  were  still 
present,  indicating  that  the  latter  changes  are  a  more  persistent 
and  more  primitive  property  of  the  heart-muscle  metabolisms  than 
the  contractility.  The  effect  of  stimulation  of  the  vagus  on  these 
electrical  variations  is  particularly  interesting.  Excitation  of  the 
vagus  caused  a  reversal  of  the  electrical  changes,  producing  what 
they  call  a  negative  electrical  pulse.  Fano  interprets  the  action 
of  the  vagus  on  the  heart  in  the  same  way  as  GraskeU.  Since  the 
ordinary  electrical  change  accompanying  the  heart  contractions  is 
known  to  be  caused  by  or  to  be  the  expression  of  catabolic  changes, 
then  the  opposite  electrical  variation  during  stimulation  of  the 
vagus  implies  an  opposite  series  of  chemical  changes  in  the  heart ; 
that  is,  anabolic  changes.  In  other  words,  the  vagus  is  the  tro- 
phic or  anabolic  nerve  of  the  heart.  To  explain  the  rhythmic 
changes  in  the  tonicity  of  the  auricular  muscle  spoken  of  in  the 
beginning  of  the  review,  they  suppose  that  there  occur  in  the  heart 
periodic  augmentations  of  the  nutritive  or  anabolic  changes.  Since 
the  nutritive  conditions  of  the  two  auricles  are  different,  one  being 
supplied  with  arterial  and  the  other  with  venous  blood,  we  can 
understand  why  the  changes  in  tonicity  in  the  two  chambers  are 
not  synchronous  or  of  the  same  amplitude. 

Heubel  v^l^^n  gives,  in  a  long  paper,  an  account  of  numerous  ex- 
periments made  upon  the  frog's  heart,  the  object  of  which  was  to 
show  that  after  the  development  of  rigor  mortis  the  heart  can 
again  be  made  irritable  and  automatically  contractile  by  feeding  it 
with  blood.  To  produce  rigor  mortis  in  the  heart  he  made  use 
of  a  variety  of  methods.     The  action  of  strong  solutions  of  neutral 
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salts,  e.g.,  Naa,MgS04,NH4Cl,  Q^H^O^,  of  chloroform,  of  ether, 
of  alcohol,  of  caffein,  veratrin,  strychnine,  heat,  etc.  The  con- 
dition of  rigor  was  determined  by  the  appearance  of  the  Jieart- 
musde,  its  rigidity,  its  acid  reaction,  its  loss  of  irritabiUty,  etc. 
He  was  not  able,  however,  in  any  case,  to  let  the  action  of  the 
rigor-producing  agent  go  too  far.  But  he  states  that  in  all  cases 
genuine  rigor  was  produced,  and  then,  by  feedmg  the  heart  with 
blood,  under  pressure  it  was  brought  back  to  an  irritable  and  con- 
tractile condition.  Finally,  in  a  number  of  cases  the  heart  was 
left  for  several  hours  in  a  moist  place  until  rigor  mortis  developed 
in  the  usual  way.  Nevertheless,  he  was  able  to  bring  these  hearts 
back  to  life  again  by  feeding  with  blood.  The  many  points  of  re- 
semblance between  rigor  mortis  and  ordinary  muscle  contractions 
have  been  known  since  Hermann's  able  investigations.  The 
mechanical,  chemical,  and  electrical  changes  are  alike  in  the  two 
conditions,  so  that  Hermann  has  explained  rigor  as  the  final  con- 
traction in  which  the  chemical  changes  have  gone  a  step  farther 
than  in  normal  contractions.  Against  such  a  view  it  has  been 
urged  that  the  muscle  does  not  and  can  not  return  to  its  normal 
condition  after  rigor  has  once  developed,  whereas,  after  the  con- 
dition of  contraction,  no  matter  how  prolonged,  the  muscle  returns 
quickly  to  its  irritable  state.  Heubel's  work  seems  to  remove  this 
objection,  in  part,  at  least.  The  author  concludes,  with  Hermann, 
that  death-rigor  is  an  actual  contraction,  and,  on  the  other  hand, 
each  contraction  is  a  momentary  and  transient  rigor.  The  chemi- 
cal changes  in  the  two  cases  must,  therefore,  be  essentially  the 
same.  The  observations  of  Brown-Sequard  (Annual,  1888)  upon 
the  slow  contractions  and  relaxations  of  muscles  in  rigor  fall  in 
with  the  theory  of  the  identity  of  rigor  and  contraction. 

Following  out  the  lines  laid  down  in  Gaskell's  recent  work 
upon  the  origin  and  course  of  the  vasomotor  nerves,  Brad- 
ford vii^  has  made  a  special  investigation  into  the  vasomotor 
nerves  of  the  kidney,  employing,  however,  purely  physiological 
methods.  The  spinal  cord  was  laid  bare  in  the  region  upon  which 
the  experiment  was  to  be  made,  and  the  roots  of  the  spinal  nerves, 
or  the  common  trunks  of  the  nerves  aftier  previous  section  of  the 
posterior  roots,  were  stimulated.  The  effect  upon  the  kidney  was 
recorded  by  means  of  the  oncometer, — an  instrument  inclosing  the 
kidney  and  working  on  the  principle  of  a  plethysmograph.     The 
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effect  upon  the  general  blood-pressure  was  shown  by  a  mercury 
manometer  connected  with  the  carotid.  Vaso-constiictor  effects 
upon  the  kidney  were  easily  obtained.  Bmdford  finds  that  the 
constrictor  fibres  going  to  the  kidney  leave  the  cord  in  the  anterior 
roots  of  the  spinal  nerves  from  the  sixth  dorsal  to  the  fourth  lum- 
bar, but  they  are  most  abundant  in  the  eleventh,  twelfth,  and  thir- 
teenth dorsal  nerves.  He  was  able  to  show,  also,  that  the  kidney 
receives  vaso-dilator  fibres.  The  discovery  of  these  fibres  is  per- 
haps the  most  interesting  and  novel  point  made  in  the  paper. 
The  dilator  fibres  have  about  the  same  origin  as  the  constrictors, 
being  most  numerous  and  constant  in  the  anterior  roots  of  the 
eleventh,  twelfth,  and  thirteenth  dorsal-spinal  nerves.  He  demon- 
strated the  existence  of  these  fibres  by  stimulating  the  nerves  with 
slowly-repeated  induction  shocks,  one  per  second.  In  this  case  a 
dilatation  of  the  kidneys  was  observed,  while  the  general  blood- 
pressure  either  remained  constant  or  suffered  a  slight  fall.  When 
more  rapid  stimulation  was  employed  the  constrictors  were  stimu- 
lated, the  kidney  contracted,  and  there  was  a  rise  of  general  blood- 
pressure.  In  the  case  of  the  splanchnic  nerves  stimulation  of 
the  peripheral  cut  end  with  rapidly-repeated  stimuli  gave  the 
usual  strong  rise  of  general  pressure.  On  the  other  hand,  stimu- 
lation with  slowly-repeated  stimuli  gave  a  fall  of  general  blood- 
pressure,  from  which  he  concludes  that  the  splanchnic  nerves 
contain  vaso-dilator  fibres,  as  well  as  vaso-constrictors  for  the  ab- 
dominal viscem,  including  the  kidneys.  Reflex  excitation  of  the 
vasomotor  nerves  of  the  kidney,  through  stimulation  of  various 
sensory  nerves,  caused  most  frequently,  though  not  invariably,  a 
contraction  of  the  kidneys  from  stimulation  of  the  vaso-constrictor 
fibres.  When,  however,  the  central  ends  of  the  posterior  roots  of 
the  eleventh,  twelfth,  and  thirteenth  dorsal  nerves  were  stimulated 
he  often  obtained  an  expansion  of  the  kidneys,  indicating  that  the 
vaso-dilators  had  been  reflexly  stimulated.  The  author  remarks, 
incidentally,  that  in  this  last  experiment  the  latent  period  of  the 
reflex  was  very  much  shorter  than  when  the  trunks  of  these  same 
nerves  were  stimulated  beyond  the  ganglia.  He  gives  no  expla- 
nation of  this,  but  it  seems  to  the  reviewer  that  it  corroborates  the 
work  of  Gad  and  Joseph,  ,,^4 who  showed  tliat  a  sensory  impulse 
is  always  delayed  in  the  gangUa,  and  must,  therefore,  pass 
through  the  ganglion  nerve-cells. 
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The  innervation  of  the  blood-vessels  of  the  brain  forms  the 
subject  of  an  investigation  by  Hiirthle.B.^  He  measures  the 
blood-pressure  in  the  aorta  and  in  the  circle  of  Willis  by  cutting 
a  common  carotid  and  inserting  a  cannula  into  each  end,  the  ex- 
ternal carotid  having  been  previously  Ugated.  The  cervical  sym- 
pathetic was  then  cut,  but  without  any  effect  upon  the  pressure  in 
the  circle  of  Willis,  showing  that  all  the  vaso-constrictors  to  the 
brain-vessels  are  not  contained  in  the  cervical  sympathetic.  Stim- 
ulation of  the  peripheral  end  of  the  cervical  sympathetic  was  followed 
by  a  rise  in  pressure  in  the  circle ;  hence,  we  must  conclude  that 
some  of  the  constrictor  fibres  to  the  brain  take  this  path.  At  the 
same  time  that  the  pressure  in  the  brain  rises  in  the  experiment 
just  mentioned  there  may  be  a  rise  also  in  the  general  blood- 
pressure.  It  is  not  probable  that  this  latter  effect  is  caused  by  the 
mere  narrowing  of  the  vessels  in  the  brain,  since,  if  the  cervical 
cord  had  been  previously  cut,  no  such  effect  in  general  blood-press- 
ure was  obtained  after  stimulation  of  the  sympathetic.  It  seems 
more  probable  that  the  constriction  of  the  brain-arteries  produces 
an  anaemia  sufficient  to  stimulate  the  vaso-constrictor  centre  in  the 
medulla.  Neither  section  nor  stimulation  of  the  vagus  nerve  in 
the  neck  had  any  effect  upon  the  pressure  in  the  circle  of  Willis ; 
hence,  no  vasomotor  fibres  pass  to  the  brain  in  the  vagus  nerve. 
Dyspnoea,  brought  on  artificially  by  closure  of  the  air-passages, 
seems  to  lead  to  a  dilatation  of  the  vessels  of  the  brain.  Stimulation 
of  the  central  end  of  sensory  nerves  had  no  influence  upon  the 
size  of  the  blood-vessels  in  the  brain.  Of  anaesthetic  and  phar- 
macological reagents,  morphia  has  no  constant  effect,  causing 
sometimes  a  dilatation  and  sometimes  a  constriction  of  the  cerebral 
vessels ;  chloroform  leads  to  a  dilatation,  or,  at  least,  to  an  increase 
in  the  velocity  of  the  blood-flow,  since  the  aortic  pressure  increases, 
while  the  pressure  in  the  circle  of  Willis  tends  to  sink.  So,  from 
poisoning  with  carbon  monoxide,  there  is  a  marked  dilation  of  the 
brain-vessels  which  lasts  until  shortly  before  death. 

It  is  taught  at  the  present  time,  even  in  the  best  text-books, 
e.g.^  Foster,  that  the  vaso-constrictor  fibres  are  in  all  cases  non- 
medullated,  and  therefore  of  sympathetic  origin,  while  the  vaso- 
dilator fibres  take  a  direct  course  in  the  spinal  or  cranial  nerves. 
Nevertheless,  there  seems  to  be  abundant  evidence  that  vaso- 
dilator fibres  run  in  the  sympathetic  chain  and  its  branches,  whether 


Digitized  byCjOOQlC 


1-30  HOWELL.  [Olwmlirtloii. 

such  dilator  fibres  are  medullated  or  non-medullatecL  Bradford, 
as  described  above,  gets  evidence  for  this  from  his  experiments  on 
the  vasomotors  of  the  kidneys.  Some  years  ago  Dastre  and 
Morat  demonstrated  the  same  fact  for  the  cervical  sympathetic  in 
dogs.  They  found  that  stimulation  of  the  peripheral  end  in  the 
divided  sympathetic  in  the  neck  caused  not  only  constriction  of  the 
ear,  etc.,  as  has  been  known  for  so  long  a  time,  but  also  and  simul- 
taneously a  dilatation  in  the  lips,  jaws,  gums,  palate,  nose,  etc.,  in 
the  area  spoken  of  usually  as  the  bucco-facial  region.  They  fol- 
lowed their  vaso-dilator  fibres  from  the  spinal  cord  through  the  rami 
communicantes  to  the  first  thoracic  ganglion,  and  thence,  by  way 
of  the  annulus  of  Vieussens  and  inferior  cervical  ganglion,  into  the 
cervical  sympathetic.  Morat,  jj|^^.  in  a  recent  paper,  endeavors  to 
follow  these  fibres  from  this  point  to  their  termination.  The  bucco- 
facial  region  is  suppUed  by  the  branches  of  the  fifth  cranial  nerve. 
Stimulation  of  the  maxillary  branches  of  this  nerve  causes  a  dila^ 
tation,  and  Morat  endeavors  to  show  that  the  dilator  fibres  con- 
tained in  it  have  two  origins— one  from  the  medulla,  and  arising 
with  the  fibres  of  the  fifth,  and  one  from  the  sympathetic,  as  dis- 
covered by  them,  the  fibres  afterward  making  connection  at  some 
point  with  the  fifth  nerve.  The  point  to  be  determined  was  the 
anatomical  path  of  the  dilator  fibres  from  the  sympathetic  to  the 
fifth.  From  the  superior  cervical  ganglion  a  number  of  branches 
spring,  but  there  are  two  main  groups — ^the  carotid  plexus  and  the 
intercarotid  plexus.  Section  of  the  branches  that  make  up  the 
intercarotid  plexus  had  no  effect  on  the  dilatation  after  stimulation 
of  the  cervical  sympathetic,  hence  the  communication  does  not 
take  pkce  along  this  path.  The  carotid  plexus  makes  connection 
with  the  fifth  by  branches  to  the  ophthalmic  ganglion,  the  spheno- 
palatine ganglion,  and  the  Grasserian  gangUon  itself  Leaving  out 
the  first  connection  as  having  no  bearing  on  this  case,  he  turned 
his  attention  to  the  other  two.  He  first  cut  the  Vidian  nerve,  the 
path  by  which  the  sympathetic  fibres  connect  with  the  spheno- 
palatine gangUon,  and  foimd,  upon  stimulation  of  the  cervical 
sympathetic  in  the  neck,  that  he  still  got  the  vaso-dilatation. 
Hence,  by  exclusion,  the  path  of  connection  must  be  through  the 
Grasserian  gangUon  itself  To  demonstrate  this  point,  he  cut  through 
the  trigeminal,  carrying  the  section  through  the  middle  of  the 
Grasserian  ganghon.     Aft«r  this  operation  stimulation  of  the  cer- 
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vical  sympathetic  no  longer  gave  vaso-dilatation.  He  concludes, 
therefore,  that  the  vaso-dilator  fibres  to  the  bucco-facial  region  jom 
the  trigeminal  at  the  level  of  the  ganglion  of  Crasser. 

RESPIRATION   AND   HEAT   REGULATION. 

By  means  of  the  absorptiometer  of  Bohr,  John  2i  has  de- 
termined for  the  hsemoglobin  of  the  guinea-pig  and  the  goose  the 
volume  of  oxygen  and  carbon-dioxide  gas  absorbed  at  different 
pressures.  Like  Bohr's  results  upon  the  hsemoglobin  of  the  dog 
(Annual,  1888),  he  finds  that  the  amount  of  gas  held  in  combina- 
tion with  the  haemoglobin  does  not  vary  directly  with  the  pressure. 
At  high  pressures  the  amount  diminishes  slowly  with  the  pressure, 
while  at  low  pressures  (imder  20  or  30  millimetres)  it  diminishes 
very  rapidly ;  so  that  a  curve  constructed  upon  the  pressures  as 
an  abscissa,  and  the  varying  amounts  of  gas  absorbed  as  ordinates, 
will  be  a  curved  line  with  the  concavity  turned  toward  the  abscissa. 
It  is  very  interesting  to  know  also  that  the  volume  of  carbon 
dioxide  which  can  combine  with  haemoglobin  is,  in  both  animals, 
considerably  greater  than  the  volume  of  oxygen  which  can  be 
absorbed  at  the  same  pressure.  The  compound  of  carbon  dioxide 
and  haemoglobin  seems  to  have  the  same  general  properties  as  that 
of  oxygen  and  haemoglobin.  At  low  pressures  each  of  the  com- 
pounds dissociates  readily.  As  is  well  known,  the  way  in  which 
the  carbon  dioxide  is  combined  in  the  blood  has  never  been  satis- 
factorily explained.  If  it  can  be  demonstrated  that  there  is  a 
carbon-dioxide  haemoglobin  with  properties  similar  to  those  of 
oxyhaemoglobin,  then  the  way  seems  to  be  open  to  a  more  com- 
plete understanding  of  this  point.  The  author  does  not  attempt 
to  apply  his  facts  to  the  explanation  of  the  gaseous  exchanges  in 
the  blood. 

Ott^ijohas  constructed  a  new  calorimeter  designed  for  experi- 
ments upon  heat  production  and  dissipation  in  man.  In  the  ac- 
companying chart  there  is  given  a  graphic  record  of  the  results 
obtained  from  a  man  in  an  experiment  continuing  through  seven 
hours,  the  man  lying  at  ease  in  the  apparatus.  The  upper  figure 
gives  the  temperature  as  obser\'ed  in  the  mouth ;  the  lower  gives 
the  curves  of  heat  production  (H.  P.)  and  heat  dissipation  (H.  D.). 
It  will  be  seen  that  there  is  no  parallelism  between  the  tempera- 
ture of  the  body  and  the  amount  of  heat  production.     The  curve 
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shows,  moreover,  what  has  been  stated  before  by  Fredericq  and 
others,  that  the  maximum  amount  of  heat  production  occurs  at 
10  A.M.  and  at  2  p.m.  In  a  second  series  of  experiments  with 
the  same  apparatus  Ott  found  that  a  man  weighing  140  pounds 
(63.6  kilogrammes)  produced  410  heat-units  each  hour.  Of  the  total 
amount  of  heat  lost  from  the  body  he  estimates  that  14  per  cent, 
is  given  off  through  the  lungs.  In  a  second  paper  Ott^  quotes  a 
number  of  clinical  cases  of  lesions  of  the  brain  to  prove  his  views 
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with  reference  to  the  pressure  of  heat-centres  in  the  cerebrum. 
The  position  of  the  centres  for  whose  existence  he  uses  these  cases 
are,  first,  about  the  fissure  of  Rolando;  second,  the  Sylvian 
centre,  localized  in  the  lower  animals  at  the  junction  of  the  supra- 
and  post-  Sylvian  fissures;  third,  in  the  corpus  striatum;  fourth, 
in  the  thalamus.  None  of  these  cases  seem  to  be  very  clearly 
demonstrative  of  the  existence  of  these  centres.  White  j^^  re- 
cords a  number  of  experiments  on  rabbits,  which,  to  some  extent, 
corroborate  the  views  of  Ott.     In  some  prehminary  experiments 
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White  states  that  simple  administration  of  an  anaesthetic  (ether), 
or  the  operation  of  trephining  the  skull  and  irritating  the  cortex, 
will  often  cause  a  fever,  which,  however,  lasts  only  a  short  time. 
But  injury  to  the  corpus  striatum  or  the  thalamus  was  always 
followed  by  a  much  more  distinct  rise  of  temperature,  lasting  for 
many  (e.gr.,  fifty-eight)  hours. 

In  a  recent  paper  Richet^^  claims  to  have  discovered  that  under 
the  influence  of  heat,  sufficient  to  cause  a  rise  in  body-temperature, 
the  respirations  suddenly  increase  in  number  to  300  or  400  a 
minute.  He  calls  this  condition  polypncea ;  the  object  of  it  is  to 
regulate  the  body-temperature  by  the  panting  of  the  animal. 
Richet  supposed  that  the  condition  was  brought  on  by  reflex  stimu- 
lation of  the  medulla.  But  Ott,,,^  contends  that  this  so-called 
thermo-polypnoeic  centre  lies  farther  forward  in  the  gray  matter, 
at  the  most  anterior  part  of  the  third  ventricle.  When  this  portion 
of  the  brain  was  destroyed  by  a  blunt  seeker  an  increase  in  body- 
temperature  was  not,  as  formerly,  followed  by  polypncea.  In  fact, 
he  considers  this  centre  as  one  of  the  heat-regulating  or  thermotaxic 
centres,  for  whose  existence  he  and  others  have  been  contending 
for  some  time.  It  is  acted  upon  reflexly,  and  its  special  method  of 
regulating  the  body-temperature  is  to  stir  up  the  respiratory  centre 
and  in  this  way  lead  to  a  great  heat  dissipation.  Polypncea  re- 
sults from  the  reflex  stimulation  of  this  thermotaxic  centre.  In 
addition,  Ott  supposes  that  there  are  five  other  thermotaxic  centres, 
two  in  the  cortex  and  three  (four,  counting  the  polypnoeic  centre) 
in  the  basal  portion  of  the  cerebrum.  Besides  these  centres  he  in- 
cludes, as  part  of  the  heat-regulating  apparatus,  the  respiratory, 
vasomotor,  and  sudorific  centres,  to  which  he  gives  the  general 
name  of  thermolytic  centres.  One  of  the  thermolytic  centres — the 
respiratory — ^is,  as  we  have  seen,  in  close  connection  with  one  of  the 
thermotaxic  centres — ^the  polypnceic  centre  described  above.  An- 
other one,  the  vasomotor  centre,  is  in  close  connection  with  the 
thermotaxic  centre  lying  in  the  caudate  nucleus.  The  thermogenic 
centres,  those  which  cause  an  actual  increase  in  heat  production, 
lie  in  the  spinal  cord.  Ott,  unlike  most  physiologists  and  pathol- 
ogists, beUeves  that  the  condition  of  fever  is  not  necessarily  associ- 
ated with  increased  heat  production  or  dissipation,  but  that  it  is  a 
"disease  of  thermotaxis"  or  heat  regulation  alone,  and  affects  the 
four  basal  centres.  So  antipyretics,  as  a  rule,  act  directly  upon  these 
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centres,  disordered  by  the  fever,  and  restore  them  to  normal  action, 
while  the  metabolisms  of  the  body  at  large  are  neither  excited  nor 
inhibited  by  their  use. 

SECRETION. 

LangleyviJ?«  gives  a  more  complete  account  of  experiments 
on  the  salivary  secretion,  previously  published  in  the  form  of  a 
preliminary  communication.  The  most  important  fact  brought 
out  in  the  experiments  is  that,  in  the  submaxillary,  the  sub- 
lingual, or  the  parotid  gland,  stimulation  of  the  sympathetic  fibres 
always  causes  a  distinct  secretion  of  saliva  if  previously  the  cerebral 
fibres  have  been  stimulated  for  a  brief  time.  It  is  generally  known 
that,  in  the  dog,  stimulation  of  the  sympathetic  fibres  alone, 
in  the  case  of  the  parotid,  gives  no  secretion,  or,  at  best,  a  very 
scanty  secretion  of  1  or  2  drops.  It  is  therefore  a  very  inter- 
esting addition  to  our  knowledge  of  these  nerves  to  know  that, 
if  the  stimulation  of  the  sympathetic  fibres  is  preceded  by  a  stim- 
ulation of  the  cerebral  fibres,  then  a  distinct  secretion  will  result. 
The  effect  holds  good,  naturally,  only  for  a  certain  time;  that  is, 
after  a  sufficiently  long  interval  the  effect  of  stimulation  of  the 
cerebral  fibres  has  no  influence  upon  subsequent  stimulation  of 
the  sympathetic  fibres.  The  only  explanation  of  the  effect  which 
Langley  gives  is  the  general  statement  that  stimulation  of  the 
cerebral  fibres  "increases  the  irritability  of  the  gland  for  impulses 
reaching  it  by  the  sympathetic  nerve." 

In  a  second  paper  Langley  gives  an  account  of  the  micro- 
scopic appearances  of  the  fresh  cells  of  the  mucous  glands  and  the 
effect  of  various  reagents  on  these  cells.  The  mucous  cells  in  the 
first  state  contain  granules  like  those  of  albuminous  cells  and  the 
demilunes,  with  the  difference  that  the  granules  are  larger.  The 
granules  are  scattered  throughout  the  cell  without  any  definite 
arrangement.  He  thinks  that  these  granules  are  mucous  in  nature. 
When  the  cells  are  irrigated  with  various  reagents,  water,  acids, 
dilute  alcohol,  etc.,  the  granules  swell  up,  become  pale,  and  finally 
disappear.  As  the  granules  swell,  a  protoplasmic  net-work  comes 
out  more  or  less  distinctly  in  the  cells.  He  thinks  it  probable  that 
the  granules  go  to  form  the  mucous  substance.  Observations  upon 
a  number  of  mucous  cells  from  many  places  convince  Langley 
that  no  general  description  of  a  mucous  cell  can  be  given.  The 
nearest  he  can  come  to  a  general  description  is,  in  his  own  words, 


Digitized  byCjOOQlC 


]  PHYSIOLOGY.  1-35 

"  that  originally  protoplasmic  cells  containing  small,  proteid  granules 
form  spheres  of  mucous  substance;  these  may  occupy  nearly  the 
whole  of  the  cell  or  leave  free  a  basal  portion.  The  spheres  diflfer 
in  their  chemical  character,  so  that  they  may  be  more  refractive 
than  the  cell-substance  or  become  so  on  treatment  with  salt-solu- 
tions. In  some  cases  the  mucous  spheres  increase  at  the  expense  of 
the  finely-granular  protoplasm  and  run  together,  so  that  the  proto- 
plasm is  then  present  as  a  net- work  nmning  through  the  mass  of 
mucin.  The  amount  of  protoplasm  left  as  a  net-work  varies  in 
diflferent  cases,  and  it  may  be  nearly  and  possibly  entirely  absent 
from  the  luminar  portion  of  the  cells.  In  other  cases  the  spheres 
increase  at  the  expense  of  the  cell-substance  without  running 
together,  so  that  they  are  separated  from  one  another,  for  the  most 
part,  by  fluid  and  not  by  cell-substance." 

Drasch,2?by  means  of  a  simple  arrangement,  was  able  to 
study  the  glands  in  the  nictitating  membrane  of  the  living  frog, 
and  to  keep  them  under  observation  for  many  hours.  The  results 
obtained  are  interesting  and  valuable  largely  on  this  account, — that 
they  were  seen  directly  in  the  living  gland.  He  distinguishes 
three  diflferent  forms  of  the  alveolus,  according  to  the  stage  of 
activity,  and  the  changes  in  form  seemed  to  be  owing  partly  to  a 
contraction  of  the  basement  membrane  and  partly  to  an  increase 
or  diminution  in  the  size  of  the  secretory  cells.  The  change 
in  form,  the  movement  of  the  alveolus,  was  produced  either 
through  the  membrane  alone  or  through  the  cells  alone,  or  from 
both  causes.  He  felt  justified,  therefore,  in  concluding  that  the 
innervation  of  the  basement  membrane  is  diflferent  from  that  of  the 
secreting  gland-cells.  The  glands  of  the  membrane  are  supplied 
both  with  cerebral  fibres  (from  the  trigeminal)  and  sympathetic 
fibres  arising  from  the  ganglion  nervi  vagi.  Stimulation  of  these 
two  sets  of  fibres  developed  the  interesting  fact  that  the  cerebral 
fibres  controlled  the  contraction  of  the  basement  membrane,  while 
the  sympathetic  fibres,  when  excited,  caused  an  increase  in  size  of  the 
secreting  cells.  This  dilatation  of  the  gland-cells,  when  stimulated 
through  the  sympathetic,  he  explains  as  a  passive  phenomenon ;  that 
is,  the  result  of  a  process  of  imbibition  of  liquid  by  the  cells.  If 
something  of  this  same  sort,  with  reference  to  the  distribution  of 
the  cerebral  and  sympathetic  fibres,  could  be  established  for  the 
salivary  glands,  it  might  give  a  point  of  support  upon  which  to 


Digitized  byCjOOQlC 


1-36  HOWELL.  [i 

base  a  theory  as  to  the  action  of  the  secreting  or  transudatory  fibres 
as  opposed  to  the  trophic  fibres,  which  are  assumed  to  be  present 
in  these  glands.  The  author  refrains,  naturally,  from  giving  any 
general  application  to  this  discovery  imtil  it  can  be  shown  to  be 
commonly  true  for  the  glandular  organs.  He  gives  some  of 
the  results  of  a  histological  study  of  these  glands,  but  the  point 
of  most  physiological  interest,  namely,  the  anatomical  connec- 
tion between  the  nerve-fibres  and  the  cells,  he  was  not  able  to 
make  out.  Though  he  watched  some  of  the  glands  uninter- 
ruptedly for  hours  under  the  microscope,  he  was  never  able  to 
observe  that  the  granules  in  the  cells  showed  any  increase  or 
diminution  in  number  or  size,  nor  could  he  see  that  any  portion 
of  the  cell  was  constricted  oflf  to  form  the  secretion.  The  one 
morphological  change  in  the  gland-cells  which  was  conspicuous 
was  the  appearance  and  disappearance  of  vacuoles.  These  might 
come  into  view  suddenly  as  clear  spots,  as  though  caused  by  the 
disappearance  of  a  dark  granule;  the  clear  spots  afterward 
enlarged  rapidly,  and  might  remain  a  long  time  unchanged  or 
might  again  disappear  by  contraction  of  the  margins.  But  neither 
the  gland  movements  nor  the  secretion  seemed  to  have  any  direct 
connection  with  the  vacuoles  or  with  the  protoplasmic  granules. 
In  other  glands  the  granules  are  supposed  to  represent  the  pre- 
liminary material  from  which  the  specific  element  of  the  secretion 
is  made,  so  that  one  may  speak  of  them  as  zymogen  granules. 
The  observations  of  Drasch  seem  to  show  that  this  theory  cannot 
be  applied  at  once  to  all  glands,  as  one  might  otherwise  suppose 
from  the  work  done  upon  the  digestive  glands. 

MacMunUvi^n  makes  another  contribution  to  the  difficult  and 
complicated  subject  of  urine  pigments.  In  previous  papers  he  has 
described  three  urinary  pigments :  what  he  calls  normal  urobilin, 
found  in  healthy  urine ;  pathological  or  febrile  urobilin,  found  in 
febrile  urine  and  of  a  darker  color;  and  urohaematoporphyrin, 
found  in  the  urine  of  rheumatic  fever.  With  reference  to  the 
normal  urobilin,  he  no  longer  believes  in  the  generally-accepted 
view  that  it  is  identical  with  hydrobilirubin  and  is  formed  in  the 
intestines  by  the  action  of  nascent  hydrogen  on  the  bilirubin, 
whence  it  is  absorbed  into  the  blood  and  eliminated  through  the 
kidneys.  On  the  contrary,  he  thinks  it  is  produced  normally  in 
the  tissues  at  large  by  the  action  of  nascent  hydrogen  on  hsematin. 
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In  the  urine  it  is  present  chiefly  as  a  colorless  chromogen  or 
reduction  product,  in  consequence  of  the  action  in  the  bladder 
of  certain  reducing  substances  which  are  known  to  be  present  in 
the  urine.  Pathological  urobihn,  on  the  other  hand,  he  traces  in 
part  to  the  bile-pigments  and  in  part  to  the  haemoglobin  and  his- 
tohaematins  of  the  food.  These  latter  pigments  are  partially  met- 
abolized and  absorbed  while  in  the  intestines,  and  are  partially 
changed  to  stercobilin,  which  is  afterward  eliminated  in  the  fseces 
under  normal  conditions.  But  under  certain  pathological  conditions 
the  stercobilin  is  absorbed  and  excreted  in  the  urine  as  pathologi- 
cal urobilin.  Finally,  the  urohaematoporphyrin  of  rheumatic  urine 
is  not  of  biliary  origin.  He  supposes  that,  while  under  healthy 
conditions  the  liver  and  other  blood-metabolizing  organs  are  able 
to  pick  out  all  the  effiete  pigment  material  from  the  blood,  under 
abnormal  conditions  the  amount  of  this  material  is  so  great  that 
these  organs  can  no  longer  handle  it  properly,  so  that  it  appears  in 
the  urine.  Urohaematoporphyrin  has  possibly  some  such  origin. 
It  is  formed,  in  all  probability,  in  the  muscles  in  acute  rheumatism 
in  large  quantities,  and  thence  gets  into  the  urine.  So,  in  cirrhosis 
of  the  liver  and  in  Addison's  disease,  it  may  escape  into  the  urine. 
He  gives,  in  connection  with  this  paper,  an  interesting  diagram  to 
illustrate  his  views  with  reference  to  the  origin  and  relationship  of 
the  various  pigments  derived  from  haemoglobin,  or,  rather,  from 
haematin,  on  the  one  hand,  and  from  the  bile-pigments,  on  the  other. 

DIGESTION. 

Hofmeister^  attempts  to  determine  upon  dogs  the  limit  to 
which  sugar  can  be  taken  in  the  food  and  assimilated,  the  limit 
being  determined  by  the  appearance  of  sugar  in  the  urine.  He 
finds  that  all  the  forms  of  sugar  which  he  used  will  cause  glyco- 
suria when  taken  in  certain  quantities.  The  limit  of  assimilation  for 
the  same  kind  of  sugar  and  for  the  same  individual  remained 
practically  constant.  But  for  the  same  individual,  and  diflferent 
sorts  of  sugar,  he  discovered  that  glycosuria  was  most  easily  pro- 
duced by  galactose  and  lactose,  with  much  more  difiiculty  by 
dextrose,  levulose,  and  cane-sugar.  It  is  rather  surprising  that 
the  tissues  of  the  body  are  not  able  to  assimilate  milk-sugar  as 
readily  as  dextrose  or  cane-sugar.  The  ease  with  which  milk- 
sugar  leads  to  glycosuria  indicates  a  possible  danger  from  keeping 
a  patient  on  a  milk  diet. 
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One  of  the  interesting  conclusions  of  Heidenhain's  work  upon 
the  physiology  and  histology  of  the  intestinal  mucous  membrane 
(see  Annual,  1889)  was  that,  under  ordinary  circumstances,  the 
sugar,  along  with  the  water,  is  absorbed  by  the  blood-vessels  of  the 
villi  and  not  by  the  lacteals.  The  reason  for  this  is  that  the  blood- 
capillaries  lie  just  under  the  epithelial  layer,  and  the  slow  stream 
of  water  which  enters  the  villus  is  absorbed  through  them  before 
it  can  reach  the  central  lacteal.  In  a  subsequent  paper,  by  one  of 
his  students,  Ginsberg,  v.^Jioi  an  eflFort  is  made  to  show  that  when  a 
great  quantity  of  water  is  taken  into  the  intestine  along  with  the 
sugar,  such  that  the  blood-capillaries  cannot  absorb  it  all,  then 
some  of  the  water  and  sugar  will  be  absorbed  through  the  lacteal. 
The  experiments  were  made  upon  rabbits  and  dogs.  The  lymph 
was  obtained  from  a  fistula  placed  in  the  thoracic  duct  at  its  junc- 
tion with  the  vein.  In  animals  kept  upon  their  ordinary  diet  the 
sugar  contents  of  the  blood  and  the  chyle  were  found  to  be  quite 
uniform.  But  when  a  solution  of  sugar,  in  a  large  bulk  of  water, 
was  injected  into  the  intestines,  not  only  was  the  percentage  of 
sugar  in  the  blood  increased,  but  in  the  lymph  also.  In  the  dog 
a  complete  series  of  experiments  could  be  made  upon  one  animal. 
A  specimen  of  blood  and  lymph  was  taken  and  analyzed  for  sugar 
before  and  after  injection  of  the  sugar  into  the  intestines.  It 
seems  certain,  then,  under  the  proper  conditions,  namely,  the  in- 
jection of  a  large  bulk  of  water,  that  the  blood-capillaries  are  not 
able  to  absorb  all  the  water  and  sugar,  and  a  part,  therefore,  is 
taken  up  directly  by  the  lymphatics. 

Southall  and  Hay  craft  JJJ[  record  the  fact  that  in  the  stomach 
of  the  pig  a  diastatic  ferment  is  formed  capable  of  converting  starch 
to  sugar.  The  activity  of  this  ferment  was  destroyed  by  an  acidity 
of  0.1  per  cent,  free  HCl;  nevertheless,  the  gastric  juice  collected 
from  the  stomach  gave  a  diastatic  action  upon  starch.  The  authors 
explain  this  by  assuming  that  the  acidity  of  the  stomach  in  the  pig 
is  due  to  organic  acids.  The  importance  of  the  observation  is 
rather  lessened  by  the  statement  that  the  diastatic  ferment  is  not 
generally  present,  even  among  the  pigs. 

It  is  generally  stated  and  accepted  that  the  stomach  takes  no 
part  in  the  digestion  or  absorption  of  fat.  Klemperer  and 
ScheurlenB.ui4  have  undertaken  to  put  the  statement  to  the  test  of 
accurate  experiment.     Their  method  was  as  follows :     The  animal 
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was  starved  for  twenty-four  hours  before  the  experiment,  and  the 
stomach  was  then  washed  out  thoroughly  with  water.  The  ab- 
domen was  opened  and  the  pyloric  end  of  the  stomach  was  securely 
ligated.  A  loose  ligature  was  also  placed  around  the  oesophagus  at 
the  cardiac  orifice.  A  given  amount  of  fat  (oil),  carefully  weighed, 
was  now  injected  into  the  stomach  by  means  of  a  pump;  the  car- 
diac ligature  was  tightened,  and  the  animal  was  left  to  itself  for 
three  or  four  hours.  At  the  end  of  that  time  it  was  killed,  and  the 
stomach  contents  were  analyzed.  The  results  of  their  analysis 
show  that  neither  fats  nor  free  fatty  acids  are  absorbed  in  the 
stomach.  But  it  was  found  that  a  certain  portion  of  the  neutral 
fat  was  broken  up  in  the  stomach  to  form  free  fatty  acids,  the 
amount  of  the  latter  being  usually  from  1  to  2  per  cent.  A  part 
of  this  action  may  have  been  caused  by  the  presence  of  bacteria,  but 
control  experiments  convinced  them  that  it  was  chiefly  owing  to 
the  action  of  the  mucous  membrane  of  the  stomach  itself 

The  much-discussed  question  of  the  mechanism  of  the  absorp- 
tion of  fat  from  the  intestines  has  been  the  subject  of  at  least  two 
contributions  during  the  year.  Le  Marinel,S^„  experimented  upon 
a  variety  of  animals, — frogs,  rats,  rabbits,  pigeons,  etc.  In  the  frogs, 
he  fed  them  with  olive-oil,  and  at  different  times  aft:er  the  ingestion 
the  animals  were  killed  ;  the  intestines  were  fixed  with  Flemming's 
solution  and  studied  in  section.  He  found  the  fat-globules,  stained 
dark  by  the  osmic  acid,  only  in  the  columnar  epithelial  cells,  never 
in  the  lymph-corpuscles.  He  states  that  when  the  frog  was 
killed,  a  short  time  after  the  injection  of  the  oil,  the  dark  coloration 
was  confined  to  the  striated  borders  of  the  cells,  the  dark  granules 
lying  in  the  small  canaliculi  (1)  of  the  border.  In  the  other 
animals  used  he  oft;en  found  no  evidence  at  all  of  a  direct  absorp- 
tion of  fat-droplets,  and  in  the  best  cases  the  amount  of  fat  in  the 
epithelial  cells  was  comparatively  scanty.  His  conclusion  from 
the  work  is,  that  when  the  fat  is  absorbed  directly  as  fat  it  is 
taken  up  or  ingested  always  by  the  epithelial  cells,  and  not  by  the 
leucocytes  of  the  stroma  of  the  villus.  But,  in  his  opinion,  only  a 
small  portion  of  the  fat  is  absorbed  in  this  way.  Under  normal  condi- 
tions, naostof  the  fat  is  transformed  to  some  soluble  compound  and  ab- 
sorbed, though  he  can  throw  no  light  on  the  nature  of  this  compound. 

The  second  and  more  thorough  paper  is  by  Gruenhagen.  vifjlw 
His  experiments  were  made  upon  the  isolated  intestines.     A  frog 
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was  taken  which  had  been  starved  for  some  time;  the  stomach  was 
cut  away  as  far  as  the  pyloric  end,  the  gall-bladder  was  opened, 
and  the  bile  sucked  up  into  a  small  pipette,  which  was  then  in- 
serted into  the  small  intestine  and  the  bile  forced  gently  in.  With 
the  same  pipette  some  oil,  milk,  or  other  substance  to  be  experi- 
mented upon  was  also  blo\^n  into  the  intestine.  Finally,  a  small  por- 
tion of  the  intestine  was  isolated  by  ligatures,  excised,  and  kept  in  a 
moist  chamber  for  a  number  of  hours.  At  the  end  of  a  certain 
period— changed,  of  course,  in  the  diflFerent  experiments — the  piece 
of  intestine  was  thrown  into  Flemming's  solution,  afterward  im- 
bedded in  paraffine  and  sectioned.  Microscopic  examination  proved 
that  the  emulsified  fat  is  absorbed  directly  into  the  epithelial  cells, 
those  with  striated  borders,  and  never  by  the  interepithelial 
leucocytes.  So  many  recent  papers  have  agreed  upon  this  point 
that  it  may  be  accepted  now  without  any  hesitation.  In  order  to  de- 
termine whether  this  absorption  is  mechanical,  and  would  happen 
to  any  finely-divided  particles  introduced  into  the  intestines,  ex- 
periments were  made  in  which  India  ink  rubbed  down  in  salt-solu- 
tion or  carmine  was  used  in  place  of  the  oil.  In  both  cases  it  was 
found  that  the  epithelial  cells  contained  globules  stained  dark,  and 
which,  therefore,  were  to  be  considered  either  as  fat-drops  or,  in  the 
first  case,  as  India-ink  granules,  but  carmine  granules  were  never 
found.  This  led  him  to  examine  the  intestine  of  a  winter-frog  starved 
for  some  time,  into  which  nothing  had  been  injected  and  which  was 
preserved  in  Flemming's  solution,  as  before.  To  his  surprise,  he 
found  in  this  also  dark  globules  in  the  epithelial  cells  to  exactly  the 
same  extent  and  in  the  same  position  as  after  injection  of  India  ink. 
In  both  cases  the  dark  globules  of  fat  were  found  only  in  the  cells 
at  the  bottom  of  the  folds  of  the  intestinal  membrane,  never  in  those 
on  the  summit  of  the  folds.  He  interprets  this  to  mean  that  a  cer- 
tain amount  of  fat  is  stored  in  the  epithelial  cells  for  a  time,  at 
least,  after  winter  starvation  has  begun.  The  amount  of  fat  in  the 
epithelial  cells  after  the  injection  of  fat  into  the  intestine  was  very 
much  in  excess  of  that  met  with  in  the  starved  animal,  and  was 
found  in  all  the  epithelial  cells,  without  exception,  whether  at  the 
bottom  or  on  the  summit  of  the  folds.  The  value,  then,  of  his  ex- 
periments in  demonstrating  the  mechanism  of  the  absorption  of  fat 
is  not  affected  by  his  discovery  of  the  constant  presence  of  fat  in 
some  of  the  epithelial  cells  of  the  small  intestine. 
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Copeman  and  Winston  yii^n* report  a  number  of  very  interest- 
ing observations  made  upon  the  bile  of  a  woman  having  a  permanent 
biliary  fistula.  A  large  calculus  in  the  common  bile-duct  had 
caused  a  strong  distention  of  the  gall-bladder,  which  was  relieved 
by  a  surgical  operation  laying  open  the  bladder.  The  wound 
healed,  except  at  one  point,  and  through  this  the  bile  was  dis- 
charged. It  was  collected  for  purposes  of  experiment  by  means 
of  a  cannula  inserted  into  the  opening.  For  nearly  two  months 
the  patient  did  well,  had  a  good  appetite,  did  not  suffer  from  con- 
stipation, and  at  one  time  actually  gained  in  weight.  Death  re- 
sulted from  an  attempt  to  again  open  the  common  duct  into  the 
intestine.  The  interesting  physiological  points  which  came  out 
of  this  case  were  these :  The  amount  of  bile  secreted  by  the  liver 
in  twenty-four  hours  was  about  27  ounces  (839.8  grammes),  the 
woman  weighing  95  pounds  (43  kilogrammes),  or  about  4 
ounces  (125  grammes)  to  every  14  pounds  (6.3  kilogrammes)  of 
body-weight.  For  a  man,  then,  of  average  weight,  140  pounds 
(63.6  kilogrammes),  the  daily  flow  would  be  about  40  ounces 
(1244  grammes).  The  flow  of  bile  was  not  continuous,  but  jerky, 
as  though  brought  about  by  peristaltic  contractions  of  the  larger 
bile-ducts.  The  rate  of  flow  showed  a  variation,  also,  with  the 
meals.  About  one  or  two  hours  after  a  meal  there  was  a  distinct 
increase  in  the  secretion. 

The  fresh  bile,  as  they  obtained  it,  was  always  of  an  olive-green 
color,  as  in  the  herbivora;  whereas  the  general  belief  has  been 
that  human  bile,  like  that  of  the  camivora,  is  of  a  yellowish  color, 
from  the  presence  of  bilirubin.  They  state  that  in  their  case  the 
bile  and  the  liver  had  every  indication  of  being  perfectly  normal. 
The  yellow  color  of  the  human  bile,  as  one  meets  it  in  ordinary 
post-mortems,  they  explain  by  supposing  that  after  death  the 
biliverdin  suffers  a  reduction  to  bilirubin.  To  support  this  view 
they  quote  two  examinations  made  upon  monkeys.  In  one  monkey 
the  bile  was  examined  immediately  after  death  and  found  to  be 
green,  while  in  another  of  the  same  species,  in  which  the  gall-bladder 
was  not  opened  until  a  number  of  hours  after  death,  the  bile  was 
yellowish.  With  reference  to  the  function  of  the  bile  in  digestion, 
they  found  that  their  patient  did  not  suffer  from  constipation,  in 
spite  of  the  fact  that  no  bile  at  all  was  emptied  into  the  intestine. 
The  normal  purgative  i^ction  of  the  bile  is  thus  rendered  doubtful. 
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The  only  effect  upon  the  digestion,  which  seemed  to  follow  from 
the  removal  of  the  bile,  was  that  the  fats  were  not  so  completely 
absorbed  as  under  normal  conditions ;  that  is,  a  larger  percentage 
of  fat  was  passed  in  the  faeces.  The  recent  work  of  Rohmann, 
of  Voit,  and  others,  upon  dogs,  to  show  the  physiological  value  of 
bile  in  digestion  (see  Annual,  1888),  have  led  them  to  the  same 
conclusion.  To  determine  the  antiseptic  action  of  the  bile  they  made 
a  number  of  culture  experiments  with  various  forms  of  bacteria, 
using  a  nutritive  gelatin  mixed  with  bile.  The  general  outcome 
was  that  the  bile  exerts  no  distinct  antiseptic  action,  though  to 
some  extent  its  presence  seemed  to  hinder  putrefactive  changes. 
Another  very  interesting  observation  was  that  the  urine  of  the 
patient  was  colored  with  urobilin,  as  in  a  normal  person.  This, 
of  course,  contradicts  the  usual  theory  that  the  urobilin  arises  from 
the  reduction  of  the  bile-pigment  in  the  intestine,  the  urobilin 
being  afterward  absorbed  into  the  blood  and  thence  excreted  by 
the  kidney.  This  fact  confirms,  therefore,  the  supposition  of 
MacMunUvJ^nthat  the  urobilin  takes  its  origin  from  the  reduction 
of  the  haematin  in  the  body  at  large. 

Lukjanowvi^has  made  a  number  of  analyses  of  the  organs 
in  pigeons  to  determine  the  proportions  of  water  and  solids  in  the 
tissues  of  the  starved  animal  as  compared  with  the  normal.  His 
experiments  were  made  upon  20  normal  and  20  starved  pigeons, 
and  the  following  organs  were  analyzed:  Blood,  brain,  thoracic 
muscles  (right  side),  liver,  pancreas,  duodenal  walls,  spleen,  kidneys, 
heart,  lungs,  thigh-muscles,  and  bone  of  right  side.  The  results 
are  presented  in  the  form  of  two  tables,  one  for  the  normal  animal 
and  one  for  the  starved.  The  general  facts  of  interest  shown  in 
the  tables  are  these:  The  change  in  the  diflFerent  organs  in  the 
relative  amounts  of  water  and  solids  is  comparatively  slight,  even 
when  the  total  loss  of  weight  reaches  34  per  cent,  and  the  animal 
has  had  no  water  nor  solid  food  for  one  hundred  and  fifty-three 
hours.  In  some  of  the  organs,  namely,  the  heart-muscle,  kidneys, 
thoracic  muscles,  intestinal  tract,  blood,  brain,  and  lungs,  the  rela- 
tive proportions  of  water  and  solids  remained  unchanged.  In 
others  there  was  a  tendency  to  an  increase  in  the  proportion  of 
water,  e.gr.,  in  the  thigh-muscles  and  bone.  In  others  the  propor- 
tion of  water  was  diminished,  as  in  the  spleen,  pancreas,  liver. 
With  reference  to  the  loss  in  weight  of  the  organ,  it  was  found 
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that  the  relative  weight  of  the  organ  to  the  body  in  the  starved 
animal,  compared  with  the  normal,  showed  an  increase  of  28.7  per 
cent,  for  the  heart,  55.3  per  cent,  for  the  brain,  and  66.1  per  cent, 
for  the  thigh-bones.  On  the  other  hand,  the  relative  weight  of  the 
pancreas  in  the  starved  animal  showed  a  decrease  of  30.8  percent., 
and  of  the  spleen  58.1  per  cent. 

MISCELLANEOUS. 

The  function  of  the  thyroid  bodies  has  been  the  subject  of 
active  investigation  within  the  last  few  years.  Some  of  the  first 
experiments  from  which  the  renewal  of  interest  in  these  bodies 
dates  are  recorded  in  the  Annual,  1888  and  1889.  The  subject 
is  being  studied  by  surgeons  and  pathologists,  as  well  as  by  the 
physiologist,  but  it  cannot  be  said  that  any  very  definite  results 
have  yet  come  out  of  the  work  except  a  close  study  of  the 
symptoms  following  the  excision.  Munk„lSJ^ believes  that  the 
thyroids  are  unimportant  bodies,  and  that  their  removal  in  itself 
can  have  no  injurious  effect  upon  the  organism.  The  fatal  termi- 
nation of  the  operation  in  certain  animals,  the  clonic  spasms  and 
fibrillar  contractions  of  the  muscles,  the  disturbances  of  respiration, 
the  apathy,  and  other  symptoms  which  follow  upon  their  removal, 
he  attributes,  in  the  first  place,  to  the  stimulation  of  the  nerves  in 
the  neighborhood  of  the  gland,  especially  those  supplying  its 
sheath.  These  nerves  are  stimulated  continually  by  the  infiamma- 
tion  in  the  wound  and  lead  to  disturbances  of  respiration  and 
circulation.  The  respiratory  movements;  at  first  quickened,  after- 
ward become  slower;  a  dyspnoeic  condition  ensues,  and  the  nourish- 
ment of  the  central  nervous  system  suffers.  In  consequence  of 
this  last  effect  tetanic  contractions  result,  and  the  animal  may  die 
in  these  spasms  from  mechanical  hindrance  to  the  respirations. 
The  lethargy  shown  by  the  animal  after  the  operation  he  assumes 
to  be  voluntary  on  the  part  of  the  animal,  since  it  is  conscious  that 
any  muscular  movement  may  bring  on  the  spasms.  When  the 
capsule  and  surrounding  tissue  of  the  uninjured  glands  are  set  into 
infiammation  by  the  injection  of  a  little  croton-oil  (croton-oil  1  part, 
olive-oil  50  parts)  Munk  asserts  that  symptoms  appear  similar  to 
those  following  complete  extirpation  of  the  thyroids.  Drobnickvi^ue 
attempts  to  explain  the  effect  of  removing  the  glands  in  a  somewhat 
similar  way:  the  symptoms  that  follow  are  not  the  result  of  the 
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loss  of  any  function  belonging  to  the  thyroids,  but  are  reflex 
phenomena  arising  from  the  wound.  Both  authors  agree  with 
previous  observers  in  stating  that  removal  on  one  side  only  is  not 
followed  by  the  usual  symptoms;  in  fact,  has  little  or  no  apparent 
eflFect  upon  the  animal. 

A  series  of  older  experiments,  made  by  Carle,  p^Sf^  seems  to 
contradict  directly  the  essential  points  in  the  theory  of  Munk  and 
Drobnick.  He  cut  all  the  nerves  going  to  the  glands,  but,  outside 
of  some  disturbances  of  deglutition,  no  serious  symptoms  followed 
the  operation.  Like  the  others,  he  found  that  unilateral  extirpa- 
tion was  without  effect,  while  removal  on  both  sides  was  fatal  in 
the  majority  of  cases.  The  exceptional  cases  in  which  excision  of 
both  thyroids  does  not  prove  fatal  may  be  explained,  possibly,  by  the 
occurrence  of  accessory  thyroids.  Carle  found  them  in  many  ani- 
mals in  connection  with  the  tmchea,  or  beneath  the  pericardium 
of  the  heart, — ^in  positions,  therefore,  in  which  they  might  easily  be 
overlooked.  So,  EwaldAjiu states  that  in  many  cases  he  found 
accessory  thyroids  upon  the  heart.  He  noticed  that  removal  of 
both  thyroids  in  young  pups  was  quickly  fatal,  the  symptoms  being 
the  same  as  those  so  frequently  described  for  the  adult.  He  lays 
stress  upon  one  result  of  the  operation  which  seems  to  have  been 
unnoticed,  namely,  the  foul  odor  of  the  breath,  which  becomes  ap- 
parent even  before  the  appetite  begins  to  fail.  Ewald  objects  very 
strongly  to  Munk's  explanation  of  the  fatal  result  of  removal  of 
the  thyroids, — that  is,  the  stimulation  of  the  nerves  in  the  inflamed 
wound.  He  refers  to  some  experiments  of  his  own  bearing 
upon  the  flow  of  blood  in  the  carotid,  which  necessitated  the 
making  of  a  wide  and  deep  wound  in  the  dog's  neck  in  the  im- 
mediate region  of  the  thyioids.  A  number  of  the  animals  died 
from  the  operation,  but  those  that  survived  showed  none  of  the 
characteristic  symptoms  following  excision  of  the  thyroids.  Ex- 
periments made  upon  dogs  with  enlarged  thyroids  showed  that 
here,  as  in  the  normal  animal,  removal  on  one  side  was  without 
effect,  while  removal  on  both  sides  was  followed  by  the  death  of 
the  animal  with  the  usual  symptoms.  Schultze  and  Schwartz  state 
that  removal  of  both  glands  is  not  followed  necessarily  by  an  early 
death,  since  they  were  able  to  keep  some  of  the  animals  as  long  as 
four  months.  It  is  possible,  of  course,  in  these  cases,  that  accessory 
thyroids  existed ;  the  authors  do  not  seem  to  have  taken  this  possi- 
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bility  into  account.  They  discovered,  moreover,  that  after  the  re- 
moval of  the  thyroids,  as  in  man  after  excision  of  goitres,  there  was 
a  marked  increase  in  the  irritability  of  the  peripheral  nerves 
toward  electrical  stimuU.  Weil^^ediscovered  that  two  animals 
which  survived  the  apparently-complete  removal  of  both  thyroids 
were  found,  on  careful  examination,  to  have  some  remnants  of  per- 
fectly-normal thyroid  left.  After  cutting  out  these  remnants  the 
animals  died  in  a  short  time  with  the  usual  symptoms.  Neither 
Weil  nor  Schultze  and  Schwartz  accept  the  explanation  of  the 
eflFects  of  removal  given  by  Munk.  Weil  believes  that  the  thy- 
roids have  some  important  relation  to  the  nourishment  of  the  cen- 
tral nervous  system.  MichaelsenvifJ«  turned  his  attention  to  the 
eflFect  of  the  removal  of  the  thyroids  upon  the  gases  of  the  blood. 
He  found  that  there  was  an  undoubted  increase  in  the  carbon 
dioxide  given  off,  and  apparently  also  in  the  oxygen  consumed, 
though  he  seems  to  be  less  positive  upon  this  latter  point.  Like 
the  others,  he  states  that  death  results  almost  constantly  after  the 
removal  of  both  glands,  and  that,  whenever  recovery  takes  place, 
it  is  to  be  accounted  for  by  the  presence  of  accessory  glands.  The 
inflammation  of  the  wound  can  only  be  looked  upon,  in  his 
opinion,  as  favoring  the  development  of  the  paroxysms. 

In  the  Annual  of  1889  an  account  was  given  of  some  ex- 
periments by  Dastre  and  Loye  upon  the  injection  of  salt-solution 
into  the  veins  of  rabbits.  They  found  that  an  enormous  quantity 
could  be  injected  without  injury,  provided  only  that  the  injection 
was  not  made  too  rapidly.  The  limit  with  the  rabbit  seemed  to 
be  3  cubic  centimetres  (48  minims)  of  the  salt-solution  (0.7  per 
cent.)  per  minute  to  each  kilogramme  (2  lbs.)  of  animal.  In  a 
second  paper,  appearing  during  the  present  year,  jj.^j?,,.  they  give 
an  account  of  similar  experiments  upon  dogs.  As  in  the  rabbit, 
they  found  that  they  might  inject  large  quantities  of  the  salt-solu- 
tion, quadruple  the  volume  of  blood,  or  more,  without  any  injury 
to  the  animal.  The  conditions  under  which  this  injection  is  pos- 
sible were  more  carefully  investigated.  The  pressure  of  injection 
and  the  temperature  of  the  liquid  should  be  kept  as  nearly  constant 
as  possible,  the  temperature  being  naturally  that  of  the  body.  The 
greatest  rapidity  of  injection  possible  in  the  dog  is  much  less  than 
in  the  rabbit,  being  only  0.7  gramme  (10  grains)  per  minute  and 
1  kilogramme  (2  lbs.)  of  animal.     It  is  rather  curious  that  in  yoimg 


Digitized  byCjOOQlC 


1—46  HOW£LL.  [MUcellaneouB. 

pups  this  experiment  was  not  successfiil,  the  young  animals  ap- 
parently not  being  able  to  regulate  the  quantity  of  water  in  the 
tissues.  The  authors  compare  this  want  of  the  power  of  regulation 
to  the  lack  of  heat-regulating  power  in  the  young.  So  in  anaesthe- 
tized animals  (chlorofcrrm)  the  regulation  was  impossible,  no  matter 
how  slow  the  injection  was  made.  The  kidneys  remained  nearly 
impermeable.  With  reference  to  the  regulation  of  the  new  amount 
of  hquid,  they  state  that,  after  new  liquid  has  been  injected  to  about 
the  quantity  of  the  blood,  the  secretion  through  the  kidney  is  so  in- 
creased as  to  run  just  parallel  to  the  injection,  and  the  further 
accumulation  of  the  saUne  liquid  in  the  organism  is  prevented.  Of 
the  portion  of  the  injected  liquid  which  remains  in  the  body,  only 
a  small  part  actually  remains  in  the  blood;  the  greater  portion  is 
stored  up  in  the  liver,  the  lymphatics,  and  serous  cavities,  etc.  After 
the  injection  has  ceased  this  stored-up  liquid  passes  slowly  back 
into  the  blood  and  thence  is  excreted.  They  found  the  mass  of  the 
blood  might  be  increased  by  as  much  as  one-eighth  of  its  volume 
without  thereby  causing  any  increase  in  blood-pressure.  If  the 
kidneys  alone  happen  to  be  insufficient  to  secrete  the  excess  of 
hquid  as  it  is  poured  into  the  veins,  then  the  submaxillary  glands, 
the  intestines,  and  even  the  lungs,  may  act  as  supplementary  organs 
to  make  the  regulation  perfect.  After  the  secretion  of  the  excess 
through  the  kidneys  has  begun,  the  liquid  secreted  no  longer  re- 
sembles ordinary  urine,  but  is  almost  exactly  similar  to  the  liquid 
injected.  They  concluded,  therefore,  that  the  liquid  secreted  is  the 
same  as  that  injected, — that  the  latter  takes  from  the  organism  noth- 
ing more  than  some  soluble  products  and,  possibly,  some  harmful 
substances.  On  the  basis  of  this  last  supposition,  they  suggest  that 
their  method  of  washing  or  irrigating  the  tissues  of  the  body  may 
be  of  decided  therapeutical  value  in  the  case  of  diseases  in  which  it 
is  suspected  that  soluble  toxic  products  are  present  in  the  tissues. 
They  give,  however,  no  experiments  to  make  this  therapeutical 
application  of  their  experiments  seem  more  than  a  mere  possibiUty. 
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By  WILLIAM  S.  FORBES,  M.D., 

PHILADELPHIA. 


OSSEOUS   SYSTEM. 

MeoMtrements  of  Long  Bones  mid  Estimation  of  Height. — 
Thomas  Dwight  b^„  states  that  Etienne  Rollet  v.iS»j»  has  given  a 
great  deal  of  attention  to  the  long  bones,  particularly  in  relation  to 
the  height  of  individuals.  He  gives  the  proportion  of  the  diflferent 
bones  to  the  height  in  both  men  and  women,  dividing  the  indi- 
viduals into  four  groups  according  to  height.  If  we  assume  that 
the  number  of  subjects  was  divided  as  equally  as  possible,  which  is 
unlikely,  each  group  would  consist  of  only  12  or  13  individuals, 
which  is  insufficient.  He  gives  in  the  third  part  of  his  work  five 
methods  of  estimating  the  height  of  an  individual  from  the  long 
bones,  or  from  one  of  them.  The  first  method,  to  which  he  gives 
the  preference,  is  by  means  of  the  tables  which  he  has  made,  in 
which  both  males  and  females  are  divided  into  four  groups  according 
to  height,  and  the  average  length  of  the  long  bones  of  each  group 
is  given.  All  that  is  necessary,  knowing  the  length  of  a  bone,  is  to 
find  the  group  in  which  the  length  of  the  corresponding  bone  most 
nearly  approaches  it.  We  take  the  average  height  of  that  group, 
and,  by  a  simple  application  of  the  rule  of  three,  find  the  height 
that  is  wanting.  Thus,  the  length  of  the  given  femur  being  L,  the 
height  of  its  late  owner  being  X,  the  nearest  average  femur  being 
A,  and  the  height  of  that  group  H,  we  have  X=HXL-t-A.^. 
Better  thus:  X=?^ 

The  second  method  is  essentially  similar.  He  gives  the  table 
of  height  of  individuals  2  centimetres  apart,  15  of  men  and  17  of 
women,  with  the  length  (we  presume  the  average  length,  as  found  in 
the  author's  observations)  of  the  bones  opposite.  Knowing,  then,  the 
length  of  a  bone,  we  look  for  it  in  the  table.  If  we  wish  to  find  it 
precisely,  we  take  the  height  in  the  same  line ;  if  it  is  not  found 
precisely,  we  have  again  recourse  to  the  rule  of  three. 

(j-i) 
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The  third  method  appears  to  be  to  compare  the  length  of  the 
known  bone  with  that  of  the  mean  femur,  and,  knowing  the  mean 
height,  to  go  through  the  same  process  again.  He  gives  a  table  of 
mean  length  of  the  bone  for  both  men  and  women. 

The  fourth  is  still  by  the  rule  of  three,  and  is  done  by  tables 
showing  the  proportions  of  the  diflFerent  bones  to  the  height,  the 
latter  being  100. 

The  fifth  method  is  a  purely  arbitrary  one,  which  is,  at  all 
events,  much  less  complicated  than  Bedloe's,  which  is  described  in 
the  Annual  of  last  year,  It  consists  simply  in  multiplying  the 
length  of  the  known  bone  by  the  corresponding  figures,  as  shown 
in  the  following  table : — 


Femnr. 

Tibia. 

Fibula. 

Homeras. 

BadiuB. 

Ulna. 

Male      .... 
Female     .  .   . 

8.66 
8.71 

4.58 
4.61 

4.58 
4.66 

5.06 
5.22 

6.86 
7.16 

6.41 
6.66 

The  Architecture  of  the  Foot. — In  speaking  of  W.  Easu- 
mowski's  study  ^  of  the  internal  structure  of  the  bones  of  the  foot, 
he  mentions  his  quite  original  manner  of  making  his  sections.  His 
method  consists  in  freezing  the  whole  foot  and  cutting  with  a  saw 
slices  2  or  3  miUimetres  in  thickness.  These  are  first  cleansed  by 
a  stream  of  water,  and  then  put  for  several  days  into  strong  alcohol, 
aft;er  which  they  are  made  transparent  by  turpentine  or,  better 
still,  oil  of  cloves.  The  soft  parts  are  rendered  so  transparent  that 
one  tissue  is  hardly  to  be  distinguished  from  another,  but  the 
structure  of  the  spongiosa  is  said  to  show  many  details  not  seen  in 
sections  not  treated  in  this  way.  One  of  the  features  which  the 
illustration  at  once  makes  e^ddent  is  that  each  bone  cannot  be  con- 
sidered as  a  whole  in  itself,  but  that  some,  at  least,  of  its  lamellae 
belong  to  systems  extending  beyond  its  confines.  Another  is  that, 
in  some  cases,  the  fibres  of  the  interosseous  ligaments  appear  to  be 
connecting  links  between  systems  of  plates  in  separate  bones.  The 
illustrations,  unfortunately,  are  from  drawings,  and  do  not  there- 
fore carry  the  conviction  which  follows  photography,  and  which 
would  be  particularly  welcome  in  this  question  of  possibility  of 
direct  continuity  between  fibrous  tissue  and  bony  plates.  There 
is  the  well-known  system  of  struts  and   ties.      Antero-posterior 
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arches,  with  one  pier  in  the  heel-bone,  diverge  through  the  five  meta- 
tarsal bones.  The  lines  of  these  arches  are,  however,  not  continu- 
ous, but  are  interrupted  at  the  summit,  those  of  the  three  inner 
toes  in  the  astragalus  and  those  of  the  two  outer  in  the  os  calcis. 
Frontal  sections  ishow  transverse  arches  in  the  front  part  of  the 
tarsus.  These  are  said  to  be  connected  by  a  system  of  ties,  partly 
of  bony  plates,  partly  of  ligaments ;  and  in  this  connection  we  must 
repeat  that  we  wish  the  illustrations  were  less  diagrammatic.  A 
frontal  section  through  the  astragalus  and  os  calcis  shows  a  series 
of  plates  in  the  main  vertical,  but  with  a  tendency  to  incline 
inward  in  their  course  through  the  lower  bone.  ^^ 

Point  in  the  Anatomy  of  the  First  Cimeiform  Bone. — Hart- 
mann  and  MordretgJ^^have  made  a  curious  discovery  concerning  the 
first  cuneiform  bone,  which  is  situated  between  the  scaphoid  and  the 
metatarsal  bone  of  the  great  toe,  viz.,  that  it  shows  signs  in  many 
cases  of  a  tendency  to  divide  into  two.  They  state  that  in  the 
majority  of  cases  there  is  a  tendency  to  a  contraction  of  the  breadth 
at  the  middle  of  the  anterior  -surface,  and  we  must  own  that  we 
are  not  clear  that,  so  far,  they  have  discovered  anything  that  was  not 
known  before.  Gray  says  that  its  surface  is  reniform ;  that  is,  it  is 
constricted  to  one  side.  Their  next  step,  however,  brings  us  to 
something  new,  and  which  one  is  surprised  should  have  been 
overlooked.  It  is  that,  in  20  per  cent,  of  cases,  the  anterior  surface 
is  distinctly  divided  into  two  by  a  minute  furrow,  as  if  drawn  by  a 
needle  in  the  middle  and  growing  larger  at  its  ends.  They  fre- 
quently found  a  delicate  band  of  areolar  tissue  attached  to  it; 
when  this  exists,  there  is  a  corresponding  minute  ridge  on  the  back 
of  the  metatarsal  bone,  far  too  small  to  be  of  any  surgical  impor- 
tance. In  2  per  cent,  of  the  cases  the  cuneiform  was  completely 
split  into  two  bones,  one  above  the  other,  presenting  opposed 
articular  surfaces,  except  at  the  outer  angle,  where  there  is  an 
interosseous  ligament.  When  the  separation  is  complete  the 
anterior  surface  of  the  scaphoid  shows  four,  instead  of  three, 
articular  facets. 

These  observations  were  made  on  300  feet.  The  authors 
found  that  the  peculiarities  were  symmetrical.  The  division  of 
this  bone  into  two  is  already  known  as  a  rare  anomaly.  Le  Dentu 
has  thought  that  it  had  two  centres  of  ossification,  which  united  at 
the  fourth  year. 
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The  Occammal  Eighth  True  Rib  in  Man  and  its  Relation  to 
Righi-handedness. — D.  J.  Cunningham  S?  states  that  when  the 
eighth  rib  occurs  it  is  usually  a  true  rib.  Our  knowledge  of  the 
conditions  under  which  this  takes  place,  and  also  of  its  frequency 
of  occurrence,  is  by  no  means  satisfactory.  He  examined  70  sub- 
jects,— 42  females  and  21  males,  and  7  in  which  the  sex  was  not 
ascertained.  He  says,  in  regard  to  the  latter,  that  the  absence  of 
the  record  as  to  the  sex  is  not  due  to  any  fault  of  his  assistant, 
inasmuch  as  the  specimens  were  dried  lecture  preparations.  In 
these  70  cases  the  eighth  true  rib  occurred  fourteen  times,  or,  in  other 
words,  in  20  per  cent.  It  occurred  seven  times  in  the  females  and 
seven  times  in  the  males ;  but  from  this  we  must  not  infer  that  the 
anomaly  is  equally  common  in  the  two  sexes,  seeing  that  the 
number  of  females  examined  was  twice  as  great  as  that  of  the 
males.  Different  forms  of  attachments  of  the  eighth  costal  carti- 
lage to  the  sternum  were  observed :  first,  in  certain  cases  the 
cartilage  articulated  directly  with  the  lower  end  of  the  gladiolus ; 
second,  in  other  instances  its  extremity  was  placed  in  front  of  the 
ensiform  cartilage  and  was  bound  to  this  by  ligamentous  bands ; 
third,  in  certain  of  those  cases  in  which  the  condition  was  bilateral 
the  two  cartilages  of  opposite  sides  articulated  with  each  other  in 
front  of  the  ziphi-sternum,  and  were  bound  to  each  other  and  to 
the  sternum  by  ligamentous  bands ;  fourth,  in  one  case  there  was 
a  small,  narrow,  separate  piece  of  cartilage  which  was  joined  by 
one  extremity  by  fibrous  tissue  to  the  cartilage  of  the  eighth  rib, 
and  by  the  other  to  the  lower  end  of  the  sternum.  In  5  of  the 
14  cases  observed — viz.,  among  4  males  and  in  1  female — ^there 
was  an  acephalous  foetus.  The  anomaly  was  bilateral  and  sym- 
metrical. In  the  remaining  9  cases  it  was  unilateral,  and,  in  con* 
nection  with  these,  there  is  a  point  of  some  interest  and  importance, 
viz.,  that  in  all  of  them,  with  one  exception,  the  anomaly  appeared 
on  the  right  side.  It  is  true  that  the  above  statistics  are  not  based 
upon  a  very  large  number  of  cases,  but  some  of  the  points  which 
they  indicate  are  so  pronounced  that  I  think  we  may  safely  dis- 
cuss them  with  a  view  to  testing  their  significance.  The  points 
particularly  referred  to  are,  first,  the  preference  which  the  anomaly, 
more  especially  in  its  bilateral  form,  shows  for  the  male,  and,  sec- 
ond, the  very  decided  preference  which  the  miilateral  form  shows 
for  the  right  side.     Can  any  reasonable  explanation  be  offered  for 
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these  curious  facts  1  Cunningham  thinks  that  it  is  possible  that 
they  may  have  something  to  do  with  right-handedness.  There 
can  be  no  doubt  that  the  extension  forward  of  the  eighth  costal 
cartilage,  so  that  it  obtains  a  hold  upon  the  sternum,  to  some 
extent  will  strengthen  the  frame-work  of  the  chest  and  increase  the 
stability  of  the  basal  support  of  the  right  upper  limb.  The  greater 
frequency  of  the  eighth  true  rib  in  the  male  may  simply  be  due  to 
the  fact  that  in  him  a  greater  working-power  is  required  of  the 
upper  limb. 

JOINTS. 

The  Development  of  Diarthrodidl  Joints  in  Birds  and  Mam* 
mals. — ^David  Hepburn,  SJ  in  speaking  of  the  particular  importance 
of  pathological  conditions  which  affect  joints  and  necessitate  sur- 
gical interference,  has  led  to  a  careful  study  of  the  normal  and 
morbid  anatomy,  both  macroscopically  and  microscopically.  After 
dwelling  on  the  general  literature  of  the  subject,  he  draws  his 
conclusions  as  follows:  1.  The  bony  matrices  and  the  articular 
disk  possess  tissue  continuity,  and  are  derivatives  of  a  common 
blastema,  of  which  the  articular  disk  is  at  first  the  undifferentiated 
form.  2.  The  articular  disk  may  conduct  itself  as  follows :  (a) 
It  may  develop  in  a  plate  of  cartilage  and  form  a  synchondrosis, 
i.e.,  the  articulation  between  the  basi-occipital  and  the  basi-sphe- 
noidal  bones ;  (b)  it  may  differentiate  into  fibrous  tissue  and  form 
a  syndesmosis  or  synarthrosis ;  (c)  it  may  partly  cleave  and  partly 
form  a  joint-cavity.  3.  The  joint-cavity  appears  within  the 
articular  disk  at  a  period  when  the  process  of  chondrification  is  at 
some  distance  from  the  cavity.  4.  If  the  cavity  remain  of  smaU 
size  and  the  surrounding  articular  disk  develops  into  fibrous  tissue, 
an  amphiarthrosis  is  formed,  i.e.,  the  joint  between  the  vertebral 
bodies.  (This  is  especially  well  seen  in  some  cetacea,  and  probably 
the  epiphysial  plates  on  the  bodies  of  the  vertebrae  are  also  derived 
from  the  articular  disk.)  6.  The  cavity  may  enlarge  and  form  a 
diarthrosis.  6.  When  the  joint  cavity  is  single  we  have  a  simple 
diarthrosis.  When  the  cleft  is  single,  but  does  not  extend  across 
the  axis  of  the  disk,  an  interarticular  ligament  is  formed.  When 
there  are  two  cavities  we  have  a  diarthrosis  with  an  interposed 
meniscus.  When  the  two  clefls  unite  in  the  centre  we  have  the 
condition  seen  in  an  incomplete  meniscus.  7.  The  proximal  and 
distal  segments  of  the  articular  disk  develop  into  the  articular 
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cartilages  of  the  joint,  and  probably  form  part,  if  not  all,  of  the 
epiphysial  ends  of  the  bones.  8.  The  circumference  of  the 
articular  disk  develops  into  the  capsule  of  the  joint.  9.  Inter- 
articular  fibro-cartilages  and  ligaments  are  derived  from  the  articu- 
lar disk  as  the  result  of  the  modifications  of  the  joint-cavity.  10. 
The  cells  lining  the  joint-cavity  have  a  double  fate :  those  in  rela- 
tion to  the  ligamentous  structures  and  those  within  the  reach  of 
a  direct  blood-supply  become  specialized  into  a  synovial  membrane  ; 
those  applied  to  the  articular  cartilage  are  present,  in  the  bird,  at 
the  period  of  hatching,  but  in  the  case  of  mammals  they  have 
undergone  degeneration ;  probably  in  both  cases  they  disappear  as 
the  result  of  friction.  Pathology  offers  corroborative  evidence  of 
the  derivations  of  the  articular  disk,  for  the  structures  enumer- 
ated as  being  developed  from  it  are  simultaneously  affected  by 
pathological  conditions. 

THE  NATURE   OP   LIGAMENTS. 

J.  Bland  Sutton  SI  has  studied  the  nature  of  ligaments  with 
special  reference  to  the  vocal  cords  and  hyo-epiglottideus  muscle. 
Critical  dissection  of  the  thyro-arytenoid  ligaments  shows  that, 
instead  of  being  attached  exclusively  to  the  thyroid  cartilage,  they 
become  connected  with  the  pedicle  or  base  of  the  epiglottis.  Im- 
bedded in  these  ligaments  we  find  the  cuneiform  cartilages  (Wris- 
berg's),  and,  on  tracing  them  backward,  the  fibrous  bands  will  be 
found  to  send,  from  their  points  of  attachment  to  the  arytenoid, 
accessory  slips  to  the  cornicula  laryngis  (Santorini's).  After  com- 
paring, by  examination,  the  laryngeal  cartilages  in  the  porpoise, 
man,  and  the  horse,  he  tabulates  his  conclusions  in  reference  to  the 
study  of  the  vocal  cords  and  the  higher  epiglottideus  muscles  as 
follows :  1.  The  true  vocal  cords,  or  the  inferior  thyro-arytenoid 
ligaments,  arise  from  the  tendinous  metamorphosis  of  those  fibres 
;  of  the  thyro-arytenoid  muscle  subjacent  to  the  laryngeal  mucous 
membrane.  2.  The  false  vocal  cords,  or  the  superior  thyro- 
arytenoid ligaments,  represent,  with  the  cuneiform  cartilages,  in  a 
degenerate  manner,  an  old  communication  between  the  epiglottis 
and  the  comiculum  laryngis ;  the  comiculum  is  in  itself  a  vestigeal 
structure  in  most  mammals.  3.  The  hyo-epiglottidean  ligament  in 
the  human  subject  is  the  fibrous  representative  of  a  well-formed 
muscle  in  many  mammals. 
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MUSCLE. 

Pectoral  Muscles. — Windle,yl^9,iii  speaking  of  the  pectoral 
group  of  muscles,  considers  them  as  consisting  of  three  sectors : 
from  before  backward,  anterior,  or  manubrial,  supplied  by  the  exter- 
nal anterior  thoracic  nerve ;  middle,  or  gladiolar,  supplied  by  the 
internal  thoracic  nerve ;  posterior,  or  abdominal,  supplied  by  the  lat- 
eral thoracic  nerves.  This  segmentation  is  of  primary  importance, 
as  shown  by  the  nerve-supply.  Each  of  these  segments  may  be 
laminated,  so  that  there  may  be  a  deep  manubrial,  a  deep  gladiolar 
or  costal,  and  a  deep  abdominal.  The  lamination  is  of  secondary 
importance.  The  relations  and  the  connections  of  these  are  very 
variable  among  mammals.  The  following  is  suggested  as  the 
morphology  of  the  group  in  man :  The  superficial  manubrial, 
clavicular  and  anterior  part  of  pectoralis  major,  sometimes  sepa- 
rated from  the  remainder  of  the  muscle ;  deep  manubrial,  occa- 
sionally present  as  the  pectoralis  minimus  of  Wenzel  Gruber; 
gladiolar,  posterior,  non-reflected  part  of  the  pectoralis  major; 
costal,  double — (1)  pectoralis  minor,  (2)  deep,  reflected  part  of 
pectoralis  major;  abdominal,  occasionally  present  as  pectoralis 
quartus,  or  some  of  the  forms  of  achselbogen. 

Sufprd-clavicular  Muscle. — ^R.  W.  Reid  ?JI  puts  on  record  the 
occurrence  of  a  somewhat  rare  anomaly.  This  supra-clavicular 
muscle  was  found  on  the  left  side  of  a  fairly-muscular  male  subject. 
It  arose,  by  short,  flat,  and  tendinous  fibres,  from  the  outer  border 
of  the  median  tendon  of  the  stemo-mastoid  and  the  fascia  lata,  over 
the  immediately  adjacent  fibres  of  origin  of  the  pectoralis  major, 
and  was  inserted  by  fleshy  fibres  into  the  inner  inch  of  the  upper 
surface  of  the  fleshy  portion  of  the  clavicle,  and,  by  short  radiating 
aponeurotic  fibres,  into  the  deep  cervical  fascia  just  above  that  part 
of  the  bone.  The  muscle  was  about  4J^  inches  long,  flat  and  tendi- 
nous at  each  end,  and  fleshy  between.  The  fleshy  part  was  some- 
what compressed  from  before  backward,  and  radiated  slightly  from 
its  sternal  toward  its  acromial  extremity.  The  inner  end  of  the 
fleshy  part  measured,  from  above  downward,  i'inch;  on  the  outer 
end,  1  inch.  The  greatest  thickness  from  before  backward  was  I 
inch.  As  regards  its  relations,  it  lay  upon  anterior  ligament  of 
the  stemo-clavicular  joint,  the  anterior  surfece  of  the  clavicular 
origin  of  the  pectoralis  major,  the  upper  part  of  the  interval  be- 
tween the  pectoralis  major  and  deltoid,  the  outer  |  inch  of  the 
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anterior  surface  of  the  prismatic  portion,  and  the  inner  inch  of 
the  flattened  portion  of  the  cla\acle.  The  large  branch  of  the  supra- 
clavicular nerve  passed  beneath  it  and  sent  a  good-sized  filament 
into  its  deep  surface. 

CIRCULATORY   SYSTEM. 

Constnictioii  of  the  Ventricles  in  the  Mammalian  Heart — 
Macdonald  Brown  SZ  makes  some  interesting  remarks  in  regard  to 
the  so-called  moderator-band  of  King  in  the  right  ventricle.  Out 
of  100  hearts  examined  he  never  found  it  absent  once,  althoiigh  in 
15  cases  its  septal  attachment  was  so  low  down  as  to  give  it  the  ap- 
pearance of  an  ordinary  trabecula.  In  every  case  it  was  a  muscular 
band,  arising,  in  common  with  the  anterior  papillary  muscle,  near  or 
at  its  base.  It  passes  obliquely  upward  and  inward,  and  becomes 
attached  to  about  the  middle  of  the  septum,  nearer  its  anterior  than 
its  posterior  aspect.  Its  size  varies  much.  He  has  found  it  1^ 
inches  in  length,  and  almost  as  thick  as  the  little  finger ;  at  other 
times,  attenuated  and  short.  Again,  its  septal  attachment  may  be 
simple  or  mdiating,  but,  while  its  septal  end  thus  varies  both  as  re- 
gards character  and  position,  its  connection  with  the  anterior  muscle 
is  constant.  A  second  small  band  sometimes  exists,  attached  to  the 
ventricular  wall  near  the  apex,  and  which  either  passes  across  the 
septum  independently,  or,  more  commonly,  after  a  short  distance, 
blends  with  the  larger  one.  In  mammals  this  moderator-band  is 
almost  invariably  present.  Brown  found  that  the  best  method  of 
demonstrating  it  is  to  open  the  ventricle  by  a  triangular  flap,  made 
by  cutting  transversely  near  the  auricle  and  vertically  near  the  free 
margin  of  the  ventricle.  Its  true  position  is  also  well  seen  by 
cutting  off  the  right  auricle  and  dilating  the  tricuspid  orifice  by  a 
small  incision,  when  the  condition  of  the  parts  can  be  viewed  from 
above.  Brown  believes  that  the  band  acts  indirectly  as  a  moder- 
ator, and  that  through  the  anterior  papillary  muscle.  He  is  also 
of  the  opinion  that  a  well-formed  moderator-band  will  serve  largely, 
by  its  contraction,  f o  direct  the  blood-stream  toward  the  pulmonary 
orifice.  In  many  specimens  of  dilated  right  heart,  in  which  only 
the  initial  stage  of  the  lesion  had  been  reached,  he  found  that  the 
dilatation  existed  only  posterior  to  the  muscle  and  its  accessory 
band;  in  a  more  advanced  stage  the  cavity  was  dilated  almost 
equally. 
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VISCERA. 

Anatomy  of  the  Prostate. — Joseph  Griffith,JJI  rightly  thinking 
that  our  knowledge  of  the  prostate  is  unsatisfactory,  has  studied  it 
anew.  He  finds  that  the  third  lobe  is  almost  always  present, 
but  that,  when  it  occurs,  it  is  one  of  the  original  parts  of  the  pros- 
tate, or,  at  least,  one  that  appears  early,  and  is  not  merely  an 
extension  of  the  other  two.  He  referred,  some  years  ago,  to  the 
reports  of  Harrison,  of  Liverpool,  on  the  prostate  muscle,  in  which 
he  mentioned  that  the  organ  is  essentially  a  muscular  one.  Grif- 
fith, on  the  contrary,  believes  that  it  is  essentially  granular,  and 
states  his  conclusions :  First,  the  third  or  median  lobe  exists,  in 
many  instances,  as  a  well-defined  portion  of  the  gland  at  puberty  and 
adult  life,  i.e.^  the  period  before  enlargement  of  the  prostate  occurs  ; 
but  in  other  instances  it  is  very  small  or  entirely  absent.  Second, 
this  part,  or  lobe,  possesses  ducts  of  its  own,  which  open  upon  the 
parts  of  the  hinder  wall  of  the  prostatic  urethra,  which  extends 
from  the  visceral  orifice  to  the  verumontanum.  Third,  this  part,  or 
lobe,  also  develops  separately  from  the  part  of  the  urethra  just 
mentioned,  in  the  same  way  as  the  lateral  lobes  do  from  the  part 
of  the  urethra  on  each  side  of  the  verumontanum,  and  it  is  not  the 
result  of  an  extension  backward  of  the  gland-tissue  from  the 
lateral  lobes  into  the  interval  between  the  vasa  deferentia  and  the 
neck  of  the  bladder.  Fourth,  the  whole  gland  is  peculiar  in  this 
particular, — that  the  ducts  are  short  and  form  mere  channels  in  the 
stroma,  being  destitute  of  any  special  coats  except  the  layer  of  epi- 
thelium lining  them ;  and  that  the  muscle-tissue  of  the  prostate  is 
so  arranged  around  the  termination  of  the  gland-tubules  which  form 
the  secreting  parts  of  the  muscle  that  when  it  contracts  it  is  able  to 
act  as  an  efficient  expulsor  along  the  whole  course  of  the  tubules. 
Fifth,  this  arrangement  of  the  muscle  in  the  prostate  is  devel- 
oped in  relation  to  the  function  of  the  gland,  and  thus  it  is  that  the 
secretion  accumulated  in  the  tubules  can  be  completely  expelled 
into  the  urethra  at  once,  or,  at  least,  in  a  short  time.  Sixth,  the 
muscle  element  of  the  prostate  is  derived  from  the  outer  circular 
non-striped  muscular  coat  of  the  prostatic  urethra,  this  coat  being 
continuous  with  the  circular  coat  of  the  bladder;  therefore, 
the  muscle  element  of  the  prostate  is  only  indirectly  continu- 
ous with  that  of  the  circular  coat  of  the  bladder.  Seventh,  the 
utriculus  masculinus  is  not,  properly  speaking,  imbedded  in  the 
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prostate ;  it  forms  its  distinct  structure  separate  from  the  prostate, 
and,  as  the  growth  of  the  prostate  greatly  exceeds  that  of  the 
utriculus  masculinus,  the  latter  is,  in  time,  covered  in,  and  appears 
as  if  imbedded  in  the  former. 

NERVOUS  SYSTEM. 

Experiments  in  Cranio-^erebral  Topography.  —  William  j 
Anderson  and  George  Henry  Makins,^in  presenting  this  very 
interesting  paper  before  the  Anatomical  Society  of  Great  Britain 
and  Ireland,  in  February,  1889,  describe  their  very  interesting 
study  of  the  variations  of  the  course  and  position  of  some  of  the 
chief  cerebral  fissures.  Now  that  cerebral  sui^ry  has  a  recog- 
nized standing,  the  importance  of  an  accurate  placing  of  the  main 
features  of  the  motor  region  is  self-evident  Their  method  is  an 
ingenious  one.  Their  observations  were  divided  into  three  groups, 
and  their  plan  may  be  best  described  in  their  own  words :  "A  pre- 
liminary series  of  examinations  were  conducted  with  a  view  to  gain 
certain  approximate  data  as  to  the  relation  of  the  three  principal 
fissures  of  the  cranial  walls.  Upon  the  indications  so  obtained 
were  found  a  second  and  larger  set  of  investigations,  mainly  guided 
by  the  experimental  punctures  made  at  certain  test-points  upon 
the  scalp ;  and,  lastly,  a  number  of  adult  crania  of  different  types, 
but  free  from  abnormalities  of  form  or  development,  were  sub- 
mitted to  the  measurement  with  a  view  to  determine  the  range  of 
variation  of  the  principal  sutures,  eminences,  and  ridges  in  their 
relation  to  each  other,  and  to  certain  standard  lines  drawn  upon 
the  surface  of  the  skull."  In  the  first  series  but  one  side  of  the 
vault  of  the  skull  was  removed,  the  dura  opened,  and  the  course 
of  the  fissures  of  Sylvius,  of  Rolando,  and  the  external  parieto- 
occipital determined,  and  then  marked  with  a  colored  pencil  on 
the  outside  of  the  dura,  which  had  been  accurately  replaced.  The 
separated  portion  of  the  calvaria  was  then  replaced  and  the  head 
turned  so  that  the  mucilage  on  the  dura  left  its  mark  on  the  inside 
of  the  skull.  The  piece  of  bone  was  then  removed  and  holes 
drilled  through  it  along  the  lines  of  fissure.  The  relations  of 
these  lines  to  the  sutures  and  eminences  were  then  carefully  noted. 
From  these  observations  a  brain-plan  was  drawn  upon  the  skull  of 
average  dimensions.  Provisional  points  were  selected  for  certain 
points  in  the  fissures,  and  three  standard  lines  were  drawn  on  the 
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scalp  for  their  localization.  The  second  series  consisted  of  experi- 
ments made  from  these  lines  which  were  drawn  on  the  scalp. 
Holes  were  then  drilled  through  certain  points  in  them,  and  pins 
thrust  through.  It  was  then  easy  ^o  expose  the  brain  and  mark 
the  relation  of  the  punctures  to  the  fissures.  The  third  series  con- 
sisted of  measurements  of  certain  lines  on  thirty  skulls,  in  order  to 
ascertain  the  value  of  the  sutures  and  eminences  as  guides  to 
regions  of  the  brain.  Room  will  not  permit  the  details  of  the 
bony  measurements  to  be  given;  suffice  it  to  say  that  most  of 
the  points  varied  considerably.  Three,  however,  are  both  rela- 
tively stable  and  easily  recognized  during  life,  namely,  the  gla- 
bella, the  external  angular  process  of  the  frontal  bone,  and  the 
external  occipital  protuberance.  It  was  found  that  the  relations 
of  the  convolutions  to  the  surface  of  the  skull  and  to  each  other 
varied  "  within  rather  wide  limits."  The  course  of  the  fissures 
(apart  from  their  relations)  was  found  to  be  very  uncertain.  A 
series  of  tracings  of  the  fissures  of  Rolando  shows  some  surprising 
meanderings.  The  lines  which  were  chosen  for  standards  are  de- 
fined as  follows :  They  are,  first,  the  sagittal  line  from  the  glabella, 
at  the  level  of  the  highest  point  of  the  orbital  arches,  to  the 
external  occipital  protuberance ;  second,  the  frontal  line  from  the 
mid-point  of  the  sagittal  line  to  the  depression  immediately  in  front 
of  the  tragus  of  the  ear ;  and,  third,  the  squamosal  line  from  the 
most  prominent  part  of  the  external  angular  process,  at  the  level 
of  the  superior  border  of  the  orbit,  to  the  junction  of  the  middle 
and  lower  third  of  the  frontal  line,  and  prolonged  1|  inches 
beyond  it.  The  upper  end  of  the  fissure  of  Rolando  was  always 
found  between  the  mid-sagittal  point,  t.6.,  the  point  in  the  middle 
of  the  line  and  |  inch  behind  it.  The  distance  from  the  mid- 
sagittal  line  bore,  however,  no  constant  relation  to  the  length  of  that 
line.  The  lower  end  was  found  in  the  squamosal  line,  between 
the  point  where  it  cuts  the  frontal  line  and  a  point  f  inch  before 
it  As  already  stated,  the  course  of  the  fissure  between  these  two 
points  was  often  remarkably  irregular.  As  to  the  fissure  of 
Sylvius,  its  point  of  starting  is  necessarily  rather  a  vague  spot.  It 
is  in  the  squamosal  line,  between  l\  and  1^  inches  behind  the 
external  angular  process.  The  bifurcation  is  in  the  same  line, 
between  1^  and  2  inches  from  the  angular  process.  The  main 
branch  of  the  fissure  foUows  the   squamosal  line  closely,  but  it 
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turns  up  at  its  end,  which  is  near  the  parietal  eminence.  The 
authors  state,  however,  that  a  circle  1 J  inches  in  diameter  would 
fail  to  inclose  all  its  variations.  The  external  parieto-occipital 
fissure  is,  on  an  average,  seve;i-twelfths  of  the  distance  from  the 
mid-sagittal  point  to  the  occipital  protuberance ;  in  other  words, 
near  the  apex  of  the  lambdoidal  suture.  Judging  from  the 
diagram,  there  is  less  variation  in  its  situation  than  might  have 
\feen  expected. 
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teeth  and  ears,  relation  between 

diseases  of. iv.  C-  40 

telephone,  iigurious  effect  upon 

nearing ~ iv,  C-  39 


Abdomrn. 
Htdatid  CrsT,  Sdi>purat- 

I.XG. 

Secure  cyst  to  abdom.  wall, 
then  incis.  and  drainage; 
wash  out  with  subl.sol.  (I  to 
I(NIO).  sut  cut  edges  to  marg. 
of  abd.  wound:  aubl.  nnu 
and  iodof.  dress.,  iii.  C-7. 
Pejcetratinc  Wounds. 
8tab- wound. 

Sut.  of  intest..  if  iiO- :  oat- 
gut  sut :  wash  intest.  with 
carbol.  sol.,  close  abd. ;  subl. 
wash,  reduct.  and  suture, 
laiiarot..  intest.  sut.,  Urage, 
ill.  M-IO. 

Wound  bt  Bull's  Horn. 

Carbol.  oil  to  bowel,  reduct., 

sut.;  Lembertsut..  iii.  M-IU; 

lap.  and  liga.  of  bleed,  res- 


lap,  and  liga. 
wis,  iii.  M-II. 


Abortion. 

If  acute  Jtrxion  qf  u/enu, 
pessary,  dorsal  posit. ;  lead 
poiMon,  remove  cause,  ii.  1-5 ; 
vcUh  tuBmorrhngi>,  ergot.;  »•- 
cundineSf  expectant  plan ; 
after  3  to  A  mos.,  avoid  force 
in  tearing  away  am.  adher. 

Elacenta,  judicious  delay; 
ut  it  fetid  ditcMnrge,  dilate 
cervix,  remove  mass  witli 
finger  or  dull  curette,  follow 
by  antisept.  nt.  inject,  or 
pencil  of  iodof.  If  unavoid- 
able  ab.,  inject,  into  ut.  ev. 
3  or  4  hrs. ;  betw.  walls  and 
ovum,  hot  carbol.  wat.,  using 
Bosemon  cath..  ii.  1-6.  Gly- 
cerin tampons  to  oerv.,  rest 
in  bed.  Tampon  till  ut.  di- 
lat.  empty  ut..  remove  any 
adher.  placenta  with  binnt 
curette,  antisept.  intra-ut.  in- 
ject., ii.  1-7.  Fl.  ext  vibur- 
num prunif.,  very  small 
doses  in  threatened  ab.,  v. 
A-138. 
ACKTANiuD,  Toxic  ErrccTs. 
Cardiac,  respiratory,  and 
vasomotor  stimnla.:  ether 
hypod. :  tinct.  belladon..  ctt. 
iv  ev.  3^  hr.  for  dos.  4,  then 
ev.  2  hrs.  for  8  hrs.,  t.  A-6. 

ACNB. 

H  Hydrarg.  iodochIoridi.gr. 
xxiv(lJ>grm.);  axung.,  Sss 
(l.'VJi grmr)-M.  8.:  Rubin 
Tigorously,  but  with  caution, 
iv.  A-51. 
Chronic. 
Calcium  sniphidi  [gr.  1-10  to 
}a  (0.006  to  0.015  grm.)].  sul- 

{)bur  min.  wat.,  iv.  A-M. 
ron-water  springs,  v.  D-22. 
Disseminata. 
1.  Whm  mmplirated  with  M' 
horrhcea,  VIemingokx's  snl. : 
Calcis  viv.,   10  p.;  sulphur. 

rtneotp.,  20  p. :  M..boil  down 
n  glass  venel  with  water, 
200  p.,  until  121)  p.  remain ; 
filter ;  dilute  with  water  9  p. 
when  used.    Dab  on  affected 
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Abdom  KN— 

UroATiD  Cyst  or— J.  M.  Oirdlestone,  iii. 

C-7. 
Penetrating  Wounds  or— If.  D.  Recker- 
bacb,  Arthur  T.  Cabot.  F.  B.  Harring- 
ton. Osherovsky.  W.  U.  Baldwin.  J.  C. 
8exton.  Thomson,  J.  YenkaUswannr, 
G.  E.  I^yndon.  11.  Mejasson.  Perrier,  iU. 
M-10:  Frank  Hartley,  iii.  M-U. 
SURGERT  or  tuk— J.  Ewing  Mean,  iii.  C-1. 
Abortion— 

ETtoLOGV— Graily  Hewitt,  Swan,  ii.  PS; 

Robert  Park.  L  Atthill,  Doyle,  it  1-6. 
Statistics— Leith  Napier,  ii.  1-7 ;  Langrr, 

il.1-8. 
Treatment— J.  O.  Cecil,  Demelin.  W.  D. 
Holmes,  Bozeman.  ii.  1-6;  Noble,  Cor> 
nil,    von   der   Golts,    Hegar,   Murray, 
Mundi.  ii.  1-7. 
Abrus  Precatorius.  Thrraprutio  Uses— 

Martin  and  Wolfenden,  t.  A-2. 
Abscess- 
Hepatic  —  Mackensie,    Dnnn,   Williams, 

Chauvel.  iii.  C-43. 
Perityphlitic— Weir,  iii.  C-37;  Jacobus, 

Wylie.  Abbe,  iii.  C-38;  Bull,  iii.  C-39. 
Pulmonary— 8.  Seabury  Jones,  iii.  B-12; 
Lassen.  Runeberg.  Jones.  Graves,  iii.  B- 
13;  W.  Koch,  von   Onenchowski,  Zak- 
harewitch,  iii.  B-26;  Jos.  O'Dwyer,  iii. 
B-27. 
Susdiaphracmatic— A.  L.  Mason,  iii.  C-9. 
Absinthe— Cadiac  and  A.  Meunier,  P.  de  Pie- 
tra  Santa,  v.  F-21. 
Therapeutic    Uses— Cad^ao  and    Albin 
Meunier,    v.    A-2;    Cad^ac   and   Albin 
Meunier.  Ollivier  and  Lnborde.  v.  B-1. 
Absinthism— Laborde  and  Oilier,  Cadiac  and 

Meunier,  iv.  1-6. 
Acetanilid,  Therapeutic  Uses— A.  Crom- 
bie.  C.  Z.  Wroczynski.  v.  A-S:  W.  8. 
Green.  W.  R.  Cushing,  SembriURi,  t. 
A-4;  Joseph  Haigh.  James  Wilding.  C. 
Klippel.  Chcron.  E.  Furth.  W.  R.  Alli- 
son. Psuschinger,  v.  A-fi :  Robert  Haley, 
James  E.  Gibbons,  t.  A-6. 
Acetic  Acid,  Therapeutic  Uses— E.  and  J. 

.  A.  Cutter,  v.  A-6;  E.  Maguire.  v.  A-7. 
AcrroNURiA— Schrack.  tob  Jaksch.  iv.  K^. 

ACETOPHONR,   OK   METHYL-PHENYL-RBTONB— 

Kamenski,  Sushchinski,  v.  B-2. 
Acne— 

Di!(SEMiNATA,    Therapeutics  —  L  o  n  i  s 

Heitsmann.  VIemingokx,  iv.  A-3;  Heits- 

mann,  iv.  A-4 ;  Bulkley,  IleiUmann,  iv. 

A-A. 
Necrotica— Boech.  Iv.  A-S. 
Small  Papular  Scropuloderm  —  Pick, 

Duhring,  Van  Harlingen,  iv.  A-3. 
Treatment— Gailletiin,  iv.  A-51. 
Aconite-root- P.  W.  Squire,  Frank  Wood. 

bury,  V.  A-7. 
Poisoning  by— Fred  C.  Valentine,  v.  A-7. 

AOOITSTICS — 

Auditory  Sensations,  Localization- a. 

Gouguenheira,  Maneuvrier,  iv.  C-41. 
CovOR-HKAKlMO—L' Audition    Co  tori  e— 

Raymond,  I  v.  C-41. 
Deapness,   Hereditary— Boucheron,  iv. 

C-39. 
Hypnotism— J.  Burot.  iv.  C-41 ;  Bemheim 

and  B«rillon.  iv.  C-42. 
Report  or  Royal  Commission  on  Dbap, 

Dumb,  and  Blind— Anon.,  iv.  C-42. 


*  The  dosage  represented  between  [    1  was  inserted  by  the  editor  of  this  department,  owing  to  its  absence  in  the 
feneraltexW 
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GENERAL  INDEX. 
Acromegalj ^..... U.  C-  32 

Actino-cUdothrix iii.  K-  11 

Aotianniyoo8{8,e1in{oal  nymptoms.iii.K-  12 

etiology Jli.  K-  10 

history iii.  K-    9 

morphology- iii.  K-  10 

prophylnxifl iii.  K-  14 

trootmeut  and  prognosia iii.  K-  13 

Addiaon's  diMMe t.  Q-  42 


Adhatoda  justlela,  Ui«rap«ntlo  ntes 

V.  A-    7 


Adonis  vemalit  —  adonldin,  thera- 
peutic ums ^ r.  A-    7 


African  fever,  remittent— Black-water 
ferer i.  H-  62 


Agaricine -agaric  acid,  therapentic 

u»e« ^ ~ r.  A-    7 


Air,  hygiene  of. v.  F-  10 

Albaminuria— etiology ir.  K-    9 


Alcohol « T.  B-  2 

therapentic  aees t.  A-  8 

toxic  eOeots. r.  A-  12 

Alcoholic  Inebriety iv.  I-  1 

pathology Jv.  I-  3 

relation  to  crime.. .» iv.  I-  !i 

responsibility  in iv.  I-  6 

statistics Iv.  I-  6 


THERAPEUSI8. 


Aliments 


Alimentary  tract,  anomalies  of...-T.  O-  10 

ileum „ V.  O-  10 

(csophagns v.  O-  10 

rejtum  and  auua v.  O-  11 


Alimentation,  hygiene  or. .....v.  F-  15 

absinthe. v.  F-  21 

bread,  alum  in _ v.  F-  21 

butter — margarine v.  F-  22 

fish V.  F-  20 

food  adulteration v.  F-  21 

foods  and  leprosy v.  F-  22 

preserved v.  F-  22 

tinned v.  F-  22 

tuberculous. v.  F-  19 

meat-poisoning  ptomaines v.  F-  19 

meat,  tuberculous .v.  F-  10 

milk,  adulterated v.  F-  l.'i 

tuberculous v.  F-  18 

saccharin „„t.  F-  21 

sugar,  tin  in v.  F-  21 

wines v.  F-  21 


AUium  cepa,  therapeutic  Q8es....,.v.  A-  11 
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Acne  (eonfuiimi). 

pts.  ev.  evg.  after  express, 
comedones.  Ev.3to6d.  incr. 
strength  of  sol.  If  skin  bee. 
irrit.  use  cold  cream,  iv.  A-.*t. 
R  Pot.  sniphid.,  sinci.  sul- 
phati.,  iZ  3j  (4.0  grm.):  aq. 
rossB,  Siv  (124  grm.)— M.: 
unrt.  sulph.  (69(  to  10^  ).  iv. 
A-4.  Sulph.  and  vaselin  (i  to 
10),  iv.  A-M.  Thiol,  r.  A-iSB. 
2.  When  eome*ione$  untall, 
papule*  numrroHM,  fnc  put>- 
tntet,  soap  well  rubbed  in  at 
n. ;  first,  castile ;  later,  sand- 
marble-  soap.  Express 
Bi^.  virid.  in  sev. 
^  Sap.  vir.  Germ., 
Sj  (31.0  grm.);  alooh.  fort., 
fjij  (62.0grm.);  aqum,  fjiij 
(98.0 grm.) ;  sp.  lavend.,  f  Jss 
15.5  grm.)— M.  S.:  Rub  in 
and  leave  on  over  n. ;  rem. 
fol.  m.  with  castile  soap. 
Severer  forms  :  H  B  e  t  a  - 
naph..  5iis8  (9.0  grm.):  sulph. 
prjBcip.,  5xiis8  (47.0  grm.) ; 
vaaelin.  seu.  lanol..  saii.  vir.. 
55  3v8s(21.0grm.)— M.  Use 
at  n..leave  15  to  20  m.;  remove 
with  oily  cotton  and  finally 
wash  on  with  castile-soap 
and  hot  water.  After  2  or  3 
app.  use  cold  cream.  Rc- 
sorcin  paste  (10  J().  Paste, 
resorcin  (.1  <!)  and  sul- 
phur (6  JS).  (v.  A-4.  3. 
Puntular  /arm. ;  comnionf» 
num^mwt  and  deeply  geat^l 
("  acne  indurata  ana  pnstu- 
loca ").  Emptv  abscesses, 
arrest  hsem.  with  stypt.  cot. 
If  stnatl  eynta.  use  fiointed 
stick  dipped  in  sol.  fer.  per- 
chlor.  into  open.:  sol.  ac. 
carbol.  (5  ft)  nibbed  over 
skin  with  greased  rag  as  dis- 
infect. Later,  sol.  ac.  salicyl. 
alcoh.  (3^):  first  dil.  with  3 

8.  wat.,  rubbed  in  ev.  erg.  on 
an.;  incr.  strength  of  sol., 
iv.  A-4.  Avoid  sharp  spoon ; 
%t»e  aone-lanoet  to  evac.  pnst. 
To  rem.  pifftn.  patches  left, 
use  I(  Hg.  am.,  2p  (4.0  grm.); 
bism.  snbnit.,  34  (40  grm.) : 
ung.  aq.  ros.,  JJ  (31.0  grm.) 
— M.  7b  remoce  tears  Uft, 
use  Biilkley's  meth.:  Ol. 
ricin..  gtt  iv..  grad.  incr.  to 
gtt.  XXX.  t.  i.  d.,  iv.  A-5. 
AcoxiTE  Toxic  ErrKcrs. 

Morphine  hypod..  emetics, 
whisky,  ammonia,  v.  A-7. 

ACTINOXrCOSIS. 

Abdoxixal. 
Incision:    curette,     Ibl.    by 
antisep..  iii.  K14. 

Ldng. 
Resection  (♦),  iii.  K-14. 

Pkophtlaxis. 
Clean  teeth  and  month ;  diet, 
iii.  K-14. 
ArKiCAN  Fever  (Black-water 
Fever). 

Early  purge,  fol.  bv  R  Llg. 
amraon.  acet.,  f5ij(62grm.); 
spt.  aeth.  nit.,  fjj  (31  grm.): 
tmct,  hyoscyam..  f^vj  (23 
grm.):  an.  camph.,  ad  Sviij 
(219  grm.) -M.  S.:  Tablesp. 
ev.  3  or  4  hrs.  Salol.  gr.  x  to  xx 
(0.66  to  1..30  grm.)  ev.  2  hrs.. 
i.  H-62.  Lime-juice  and  ef- 
fcrveso.  draught.  Fruits, 
diet  light  and  nour.,  in  sm. 

anant.,  at  res.  intorv.  Quin. 
uring  convalescence,  i.  H-63. 

Alcoiioi.,  Narcosis. 

Ammon.  carb..  3j  (4.0  grm.) 
dissolv.  in  water  as  emetic 
and  antidepressant,  v.  A-12. 

Alcoholic  Lhebribtt. 

.Seclusion  flrom  society,  at 
early  stage,  iv.  1-2;  hypno- 
tism, V.  A-78,  79. 


AconsTira  {continued). 

Teeth   amd  Ears,  Relatioh   BBTWRBir 
Diseases  or— Robert  Barclay,  Sexton, 
Barclay,  iv.  C-40 ;  Goodwillie,  iv.  C-41. 
Telephone,    IrrjuRioirs    ErrEcrs   dpok 
Hearing— Gelle,  iv.  C-39. 
Acromegaly  —  Marie.  Charcot,  it.  C-34 ;  Ma- 
rie, ii.  C-35 :  Marie.  Fritsch  and  Klebs, 
Virchow,   Brigidi.    Broca,    Freund,    ii. 
C-34 ;  Virchow,  Fri£ntiel,  Freund,  Vir- 
chow. Friintxel.  ii.    C-35:   Adier.    Erb. 
Schuls,    Virchow,    Strumpell.  ii.  0-36: 
Minkowski,  Marie.  Farge,  Ewald,  God- 
lee,  Hadden.  ii.  C-37. 
Clinical    Symptoms— Feasler,    iii.   K-12: 
Tilanus,    Karl    Mavdl,    Ullmann,    von 
Hacker,  Lange.  Bodamer,  iii.  K-13. 
Etiolo(;y— Baracz,  Ammentorp,  Lajeune, 
Nasse,  iii.  K-lO. 
AcTiNOMYrosis.  History- IsraeUACanassieif 
and  SchulU,  iU.  K-9. 
Morphology  —  Afanassieff   and    Schnltz, 
Bostrom  and  Israel,  iii.   K-IO ;    Harx, 
Koch.  iii.   K-li;    Kischensky,  MoFad- 
yean,  ill.  K-12. 
Prophylaxis— Curtze.  iii.  K-14. 
Trratuent  and  Prognosis— Curtse,  iiL 
K-13 ;  Matlakowski,  Riehl,  iU.  K-14. 
Addison's  Disease— Jacooud,  Banmie,  Vul- 

8ian.  Kallendro  and  BabM,  Lehfredt. 
Lake,  i.  G-42 ;  Watson,  Sjostrom,  Qade, 
Eklund,  llodenpyl,  Sucklinc.  Banmel, 
Garrett,  Willett,  Northrop,  Eulenberg. 
anon.,  Caverhill,  i.  G-43;  M'Lachlin. 
Virchow,  Lamarque,  West,  Parry,  Grif- 
fiths, Berdach,  Wlliet,  i.  G-44. 

Adratoda  JusTiriA,  Therafectic  Uses— 
Hooper,  Ja>-esingha.  H.  H.  Rusby,  v.  A-7. 

Adonis  Vernalis— Adonidin,  Tuerapeutic 
Uses— Anon.,  Thomas  Oliver,  v.  A-7. 

ArRiCAN  Fever,  Remittent— Robert  Reilly, 
i.  H-62. 

AcARicTNE— Agaric  AciD.THERAFEimc  Uses 
— W.  T.  Thackeray,  Pribram,  t.  A-7; 
HofmeUter,  v.  A-8. 

Air,  Hygiene  or— Lanoereanx,  Acad,  de  MM. 
de  PAris,  Vallin.  L^on  Colin,  Brown- 
Siquard  and  d' Arson val,  P.  de  Pietra 
Santa,  anon.,  Weinshurst,  v.  F-IO;  Sie- 
mens, V.  F-11. 

Albuminuria— 

Etiology— Pavy.  W.  J.  Tyson.  Sannby, 
Drysdale,  Gairdner,  Eddison.  Bisbee, 
Rnttan,  Barrs,  Semmola,  Annual  1889, 
Johnson,  iv.  K-10;  Malfntte,  Klemperer, 
Pavy.  Leube.  Van  Noorden,  Dickinson, 
iv.  K-ll;  Dickinson,  Arthaud  and 
Butte,  iv.  K-12 :  Moxon,  Johnson,  Lucas, 
Fox,  Dukes.  Stirling.  Talamon  and 
Lecorch^.  Annual  1889.  iv.K-13:  Lantos. 
Peter,  Tanevhill,  Leyden.  Andre,  Ek- 
kert,  iv.  K-14:  Martinez  Peter.  Sem- 
mola. iv.  K-15;  Ralfe,  Wiley,  Craig. 
Rendu,  iv.  K-16. 

Alcohol— Mohtlansky.  Manassein,  y.  B-2: 
Claude  Bernard,  Kretschy,  Richet, 
Lever,  Petit  and  Semerie,  GInzinski, 
V.  A.  Manassein,  Schmiedeberg,Boecker, 
v.  B-3. 
Therapki'tic  Uses  — J.  M.  Farrington, 
Alexci  M.  Mohilansky,  anon.,  v.  A-8; 
C.  L.  Dodge,  V.  A-9. 

Alcoholic  Inebriety— Kempf.  Haller,  Haigh, 
Crespi.  Terry.  Bird.  Wright,  Atchison. 
Carson,  Coleman.  Mosler.  Rochard. 
Crespi.  Mann,  Lanccreaux.  Cohn.  Por- 
ritt.  iv.  I-l;  Chenery,  Tuke,  Skae, 
Clouston,  iv.  1-2. 
Pathology  —  Payne.  Harley,  L.  Beale, 
Mackenzie,  Mott,  Dickinson.  Buzzard, 
Pitt.  Findley,  Savage,  Sharkey,  Hadden, 
Ormerod,  O'Conner,  Pearson,  iv.  1-3; 
Hadden,  Ormerod,  Mott,  Sharkey.  Wer- 
nicke, Thomson,  Suckling,  iv.  1-4; 
Payne,  iv.  1-5. 
Relation   to   Crime  —  Intemat.   Congr. 

Paris,  iv.  1-5. 
Responsibility  in— Intemat.  Congr.  Paris, 

iv.  1-6. 
Statistics  —  Prince   Rubempr^,   Petithaa, 
iv.  J-6, 
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GENERAL  INDEX. 


All  jl  hjdrobromAto,  therspeatio  mw 

T.  A- 11 
tribmmlde  (tribromhrdrin,  tri- 
brompropenjl),  tnerspeutie 
vaet. «...~ V.  A-  U 


Alopeelft.....^... 
anaU. 


..It.  a-  29 
...ir.  A-  29 


AmenorrhouL.. 


..ii.  F*  46 


Amido-bensoio  acid  group r.  B-  4 

meta-amido-benioio  aeid_ v.  B-  4 

ortlio-amido-benzoio  acid v.  B-  4 

para-amtdo-beazoio  acid v.  B-  5 


Ammonia,  ih«n^atic  otas. ▼.  A-  11 


AmpvUtloM. lii.  O-  1 

Mneral   considerations  —  m  o  r  • 

tality. iil.  O-  I 

secondary  hsmorrha^e iii.  G-  1 

multiple iii.  G-  3 

rare  cases iii.  G-  2 

special  ampntations iii.  G-  2 

ankle iii.  G-  4 

foot. ill.  G-  4 

hip-jolnt.- iil.  G-  3 

'  interscapulo  -  hnmeral,  indioa- 

Uons lii.  G-  2 

1« ^ ilL  G-  3 


sargerr  —  diseases    of  the 
joints. III.  O-    1 


Amy]  hjdrake,  therapentlc  ns6t...T.  A-  12 


Amylene  hjdrate,  toxic  effects t.  A- 


Ausmia,     iafluitam     psendoleuca- 

mica. II.  E-  12 

pemldotti. II.  E-    8 

etiology  and  pathology Ji.  E-    8 

treatment II.  E-  1 1 

traumatic U.  £-  20 


THERAPEUSIS. 


Anmstbetiea.. 


eauses  of  death. 

effiBct  on  respiration... 

In  dentistry 

mode  of  action 

resuscitation  fhim 

T|Uu9  of  Tariet^r-.,..... 


III.  P- 

III.  J. 

III.  P- 

HI.  P- 

lii.  p. 


suspended  i 
beef-tea,  col 


Alcohouo     Imbbrictt     (eoi»- 
linued). 
Deurium  TRCMBirg. 
Chloral  hydrate,  gr.  xx  (1  JO 
grm.)  ev.  3  hrt.,  t.  A-31  ;  sul- 
phonal,  gr.  Ix  (4UJ  grm.),  t. 
A-130. 
INCUKIBLB  Cases. 
Substitute  opium  habit,  It. 
MO. 

Aliments. 

Cocoa-nut  butter ;  pea-soup; 
boiled  starch,  t.  A-9:  meat 
in  water  (I  to.'(); 
tea,  cold  (narcotic):  gel- 
atin capsules,  containing  ex- 
tractives, fat,  spices,  and  salt, 
to  be  dissolved  in  hot  water, 
T.  A-IO ;  koumiss  and  kefir, 
V.  All. 

Alopbcii. 

Glut,  of  sulphur  and  hg.  ara- 
mon.,  iv.  A-29:  salphur  and 
vasel.  (1  to  10),  iv.  A-6i. 
Akeata. 
Favor  nerve  nourishment 
Fats  and  nhosphatos.  milk, 
crushed  wheat,  cream,  and 
fish ;  strycbn.  and  ac  phos- 
phor, contln.  Arsenic  aitem. 
with  strychn.:  Ol.  morrh. 
cum  phosphate.  Stimul.  dis. 
patches;  sol.  bichlor.  to  ex- 
cite skin  :  t^  VeratrisB,  gr. 
V  to  X  (0.32  to 0.64):  adip..  Xj 
(31  grm.)— M.  Ol.  tiglli. 
Strong  sol., ac.  carl  ol.  Acet. 
canthar.  '  Capsio.  stimula. 
appllc,  Iv.  A-3D. 

Amtlene  urDRiTB,  Toxic  Er- 

FECTS. 

Camphor,  t.  A-66. 
Amjcmia. 

Albuminate  of  iron;  tinet. 
ferri  chlor. ;  sesquibromlde 
of  Iron ;  oltro-phoephate  of 
Iron,  T.  A-fi3.  Oxygen  In- 
hala..  T.  A-10.  Pbosphated 
pepsin.  T.  A-104. 
Pernicious. 
Lia.  arseniealis,  Htliss 
(0.fAr.em.),ev.3his.  lAvnge 
(Sandoi  method):  arsenic 
hio.  Fowlerii,  gtt.  iU  to  xxx], 


ANCHTLOSTOmrM. 

Thjrmol  [gr.  as  to  v  (0.03  to 
0.33  grmT)j,  Int.  on  emptv 
stomach  In  early  mom. ;  fol- 
low with  Iron,  i.  F-23. 
Anecrism. 
General. 
Introduce  foreign  body  into 
sac;      copper     and     silver 
threads ;  norse-hair ;  lamlna- 
ria   tents.      Lamlnarla  tent 
with  a  fine  silver  wire  in  Its 
canal  placed  in  button-holed 
artery   and    sewed   in  with 
horse-hair  suture.    Electrol- 

{sis:  Introduce  coil  of  very 
ne  wire  and  pass  strong 
electr.  current  ffiOmilliamp.) 
lA  or  20  min.  Needles  Intro- 
duced so  as  to  touch  lining 
ofopp.waII,Ui.  I-^ 


AUTHORS  QUOTED. 

Aliments— H.  Lantener,  John  Montgomenr, 

Dujardin-Beaumets.  8.  T.  Rorer.    Th. 

Zemer,  Ris.  Debove.  v.  A-9 :  Charles  M. 

JeMop,  Thomas  Laffan,  Liebig.  Haasall, 

anon.,  Quaglio,  t.  A-10:   A.  Bichamp, 

Germain  See.  Ad.  Tsohepne,  N.  RusaeU, 

£.  Krauss.  Dinitch,  t.  A-ll. 
Alimentary  Tract,  Anomalies  or— 

Ileum— Leopold    Hudson.   Meckel,    M.  S. 

Kakeles,  t.  G-10  ;    Loomis,    Sutton,    t. 

G-11. 
(Esophagus— Melkus,  Leven,  Kodowsky, 

v.  G-IO. 
Rectum    and  Anus— MacCormao,  Kellar, 

Pritchard,  v.  G-U. 

Aluum  Cbpa,  Therapbutio  Uses— George 
Covert,  T.  A-ll. 

AlLTL  HrDROBROMATB,  ThBRAPBUTIC  USBS— 
Anon.,  T.  A-ll. 

TR  I  BROMIDE    (TRIBROMnTDRIN   TRIBROM- 

propentl),Tubrapeutic  Uses— Anon» 
v.  A-ll. 

Alopecia— Allan  Jamieson,  Pontoppidan,  It. 
A-29. 
Areata— Bulkley,  iv.  A-29. 

Amido-benzoic  Acid  Group  —  Gibba  and 
Hare,  v.  B-5. 

Ammonia,  Therapeutic  Uses— B.  W.  Rich- 
ardson. V.  A-ll:  Beverley  Robinson, 
F.R.C.P..  H.  C.  Wvman,  Krakauer,  John 
A.  Henning,  t.  A-12. 

Amputations- 
General  Considerations— 

Mortality- Page.  Adler.  III.  G-1. 

SKCONDART       U  JtMORRHAOE  —  PolBUd, 

White,  lii.  G-1. 
Multiple— Ferguson,   Frick,  Messenger, 
Keen.  Stephens.  Allen,  Alexander.  Km- 
ker.  Heath,  Hubert.  Williams,  Hi.  G-2. 
Rare  Cases— Maddin.  McBumey.  Monten- 
nis.  Wyeth.  Cronoher,  Thornton,  Rich- 
ardson, iil.  G-2. 
Special  Amputations— 

ANBLB— Adamaon.  Svme.  Keetley,  Dla- 

konoff,  Raaoumouaky,  Eiaelaberg.  iU. 

G-4. 
Foot— Helferlch.    Chopart,    M  i  1  r  o  y , 

Forbes,  ill.  G-4. 
Hip- joint— Post.  Wells,  Ashhurat.  Mur- 

dock.  Cummins,  Poppert,  iii.  G-S. 
Interscapulo -Humeral  —  Chavaaae, 

Parkes.  lAnge,  May,  iii.  G-2. 
Leo— Hudson,     Cathcart,     Annandale, 

Fisk,  iii.  G-3;  M.  Price,  iii.  G-4. 

Amputations,  Excisions,  and  Plastic  SrR- 
GERT— Diseases  or  the  Joints- P.  8. 
Connor.  Hi.  G-1. 

Amtl  Hydrate,  Therapeutic  Uses— J.  tob 

Mering.  y.  A-12. 
Amtlene  Hydratb,  Toxic  Eppects— Diets, 

Y.  A-66. 

AMiBMiA.  Infantum  PSBUDOLBUCiSMiCA- Yon 
Jakseh.  Ii.  E.12. 
Pernicious— 


Amjestheticb— J.  M.  Barton,  Lawrence  Wolff, 

HI.  P-1. 
Causes  or  Death— Beigamln  Howard,  lii. 

P-2 :  Martin  and  Hare.  Hi.  P-3. 
ErrECTON  Respiration— P.  Langlois  and 

C.  H.  Riehet.  iii.  P-2. 
In    Dentistry- F.  R.  Cruise.    Bowman 

McCleod,    Dudley    Buxton,    Frederick 

Hewitt.  G.H.Bailey.  Biggs.  Hi.  J-10; 

C.  R.  Illlngworth.  Vasni  P.  Gratchlnaky, 

HI.  J-11. 
Mode  or  Action— Hoarea,  iii.  P-2. 
Resuscitation  rROM--Howard,  Martin  and 

Hare,  ill.  P-3:  Foulis,  Weir.  Hi.  P-4. 
Value     or  Varibtt— Hewitt,  Akwuai, 

1889,  Ui.  r-1, 
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WTTHERSTINE. 


Ist  CTol— An  to  Aii« 
Sd  Col— An  to  Ap. 
3d  CoL— An  to  An. 


GENERAL  INDEX. 


AnAtomy 


T.J.    1 


Anchjloetoninm i.  F- 


Anenrism. iii.  I-  1 

diairnofliB ili.  I-  2 

etiology  and  pathology iii.  I-  1 

traatment. iii.  I-  1 


Anenrisnutoaoope,  Sohnell't. i.  B-    6 


Anearisms.  aortie i.  B-  5 

desoending  aorta,  diagnoiis_...i.  B-  6 

raptare  into  ossophagug i.  B-  8 

into  palmonary  artory i.  B-  7 

into  Bnperior  vena  oava. i.  B-  6 

•ypliilitio i.  B-  6 

treatment. ~ i.  B-  8 


Angina  peotoris....'. 1.  B-  49 

diagnosis i.  B-  51 

electricity  in.. t.  C-  10 

etiology  and  pathology i.  B-  49 

prognosis i.  B-  51 

treatment ».. i.  B-  52 


Anglonenrotio  oedema. U.  C-  61 


Anbalonium  Lewinii  —  anhalonine, 

therapeutic  uses v.  A-  12 


Anilides t.  B-  8 

formanilide v.  B-  5 

methyIa<>otaniIide „ v.  B-  5 

methylformanilide v.  B-  5 


Aniline  and  toluidine v.  B-    6 


Aniiioaoid— meth^lic  ether  of  para> 
oxy-benxoic  acid,  tlierapeutio 
uaes. V.  A-  12 


Anomalies  ofthe  alimentary  traot.T.O-  10 

of  the  extremities v.  G-  15 

of  the  genlto-urinarv  systera^.v.  G-  II 

ofthe  head  and  thonix v.  G-    6 

of  the  lieart  and  circulatory  sys- 
tem  T.  G-    8 


Anosmia. ir.  D-  2 


Anthrarobin.  in  skin  diseases It.  A-  60 

therapeutic  uses.. v.  A-  13 


THERAPEUSIS. 


Aneurism  (continued). 
Aortic. 
Lam.   tent  with  fine   silT. 
wire  in  its  oanal ;   sntnre  in 
with    horse-hair,    iii.     1-3. 
Symptomatio,    antipyr.    by- 
pod.  for  pain  or  tn»om.,  i. 
B-8 ;  pot  lod.  for  »ypk.  eatea; 
electrio.  In  paral.  of  reonr. 
laryng.  nerve.;    dorsal    de- 
onb.  and  pot  iod. ;  Loretta's 
roeth.,  with  eleotrol. ;  sfmnl- 
tan.  lig.  of  com.  earot  and 
subclav. ;  spontaneous  onre. 
i.  B-9. 
Limbs. 
Total  extirpation  or  abla> 
tion.  Iii.  1-4. 
Thoracic. 
Galvano-panotore,  iii.  1-3. 

Amgiita  Pectoris. 

GaWanisa.  of  sympathetic, 
left  side  pref.,  t.  C-10 :  pot 
iod.  for  3  or  4  yrs.,  gr.  xlr  to 
Ix  (3.0  to  4.0  grm.)  daily,  sus- 
pend for  8  to  10  days  each 
month.  In  rh.  eaten,  sod. 
salieyl.  In  »ome  otfurg,  loo. 
or  genl.  rsTulsion,  blist, 
massage,  sulphur  baths; 
rest  even  temp.,  alimentary 
hygiene,  i.  B-52;  Iodides, 
inhal.  of  pyridine  [gtt.  U  to 
t],  anUpy.  hypod.,  i.  B-58; 
strophanthus  [tinot.  1-20,  gtt 
X  to  xxl.  i.  B-60:  strophan- 
thine (f),  ▼.  A-12)i. 

Anosmia. 

St/phUitie,  specif,  treat, 
cleansing,  grad.  exercise 
with  subst  of  diff.  odorif. 
powers.  If  hyptrtroph. 
rhinitis,  loo.  treat..  It.  D- 
20. 

Anthrax. 

No  system,  remad. 

LOCAU 

(As  malignant  pustule),  use 
attenuated  Tirus  as  prophyl. 
against  genl.  infect,  ao. 
oarbol.,  spray  or  hypod.:  oru- 
oial  Inois. ;  pare  ao.  carbol. 
to  surf.;  Condy's  fluid 
hypod. ;  ao.  earbol.,  ol.  c^u- 
put,  quin.,  sod.  salicyl.  int 
Also,  I(  Ao.  carbol.  gr. 
Tijtoss(OJM)grm.);  aq.,  gly- 
cerin.. SS  Sliss  (10.0  grm.)— 
M.  Sig. :  Inject  about  af- 
fected snots,  iii.  K-18.  Cor- 
ros.  subi.  to  infect  spot  gr. 
XX  (13  grm.)  as  caust ;  act 
oaut,  fol.  by  pulT.  oorroB. 
subl..  iii.  K-19;  pulv.  ao. 
boracic,  t.  A-24. 

Antipyrin,  Toxic  Errscrs. 
Stimulants,  v.  A-18. 

Antrum.  Diseases. 
Emptema. 
Depress  head  to  evao.  ab- 
scess: hydrogen  perox.  gly- 
ooxone  (hydrog.  perox.  and 
;Ircerin.)  ;  explor.  punct 
low  surf.  turb.  bod.  with 
fine  oanula,  preceded  hv 
applica.  of  cocaine  (2i)^) ;  if 
pus.  free  drain,  through  an 
alveolus,    silver   tube    in. ; 

Knetra.  fh>m  inf.  meat.  ac. 
ric  syr.,  insufll.  iodof : 
open  on  ext  side  of  maxilla 
above  alveol.,  lar^o  opening, 
thor.  irriga.,  Iv.  D-33. 
Tumors.  Cystic. 
Ext  incis.,  removal,  iv.  D- 
34. 

Anus,  Imperporate. 

Form  artif.  anus  with  end  of 
rectum,  ii.  t.-22. 

Aphoxia.  Following  Pertus- 
sis. Measles,  and  Scarla- 
tina. 

Galvanism  and  static 
electr.,  t.  C-II. 


AUTHORS  QUOTED. 


Anatomt— William  8.  Forbes,  t.  J-l. 
Ancbtlostomum—  John  D.  Macdonald,  Eieh- 


belo^ 


horst  i.F-22 ;  MaedonaM.  Kynsey,  James 
B.  Hogg,  SnrgeoB-M^r  Oswald  T  ' 
Lat»7i:F.23. 


Aneurism- 
Diagnosis— Anon.,  iii.  1-2. 
Etiology       and       Pathologt— Delbet. 
Thoma,  Brmmwell.  iiL  l-l ;  Klotx,  Kaof- 
mann,  Altmaan,  Zahn,  Meaoham.Bosen- 
heim.  Terrier.  Iii.  1-2. 
Treatment— LiUen,    iii.    1-2;     Senator. 
Ewald,  Heidenhaln,  Philippe,   Stimson 
and  Abbe,  Bramwell.  Macewea,  iii.  1-3; 
Delbet,  TriUt  Molliire,  Boeokel,  Lnoas- 
Championniira,   Redus,  Vemeail,  Kir- 
misson,   Teale,    Jackson,    Actios    and 
Paulas  ^Eginota,  iii.  1-4. 

An^eurisms,  Aortic- 
Descending    Aorta,   Diagnosis— Ferdi- 
nand Sohnell,  i.  B-6. 
RurrcRK  into  CEsophaous-A.  J.  Sprague, 
i.  B-8. 
into  Pulmonary  Artery-F.  P.  Henry, 

i.  B-7 :  Garland.  Tharman,  i.  B  8. 
INTO  Superior  Vena  Caya- Richard 
Sisley,    1.    B-6;     Libson.     Gaininer. 
Arkle  and  Bradford,  i.  B-7. 
Syphilitic— Mauriao,    Byron      Bramwell, 
Dresohfeld,  Ijancereanx.  Leoorohe,  Tala- 
mon,  H.  M.  Briggs,  i.  B-5. 
Treatment— Litten,  I.  B-8:  Ewald,  Sena- 
tor,  Kerr.   Loretta.  F.  F.    Meriwether, 
Vogel,  Esmarch,  Nouber,  L  B-9. 

Angina  Pectoris— 

Diagnosis— Huchard,  i.  B^l. 

Etiology  and  Pathology— Potain,  I.  B-49: 

Peter,    Molliite,    Bodor,    Adolph    Ott, 

I.  B-M. 
Prognosis- Huchard,  i.  B^l ;   Heberden, 

Fothergill,  Hoffman,  Gintrao,  i.  B-52. 
Treatment— Huchard,  i.  B-52. 

Angioneurotic  CEdbma- Smith,  Widowits, 
Krieger,  ii.  G^l. 

Anralonium  Lewinii- Anbalontnk,  Trbb- 
apbutic  UsBS-S.  F.  Landry,  Lewis. 
T.  A-12.  ^ 

Anilides— Binet,  ProTost,  t.  B-&. 

Aniline  and  Toluidine— Wertheimer  and 
Meyer,  t.  B^  ;  Jaffa  and  Hilger.  v.  B-7. 

Anisic  Acid— Mrth  yuc  Ether  op  Pa  ra-ox  t- 
benzoic  Acid,  Therapeutic  Uses— 
Antonio  Curel.  y.  A-12. 

Anosmia— Massei,  Flano,  Felioi,  It.  D-20. 

Anthrarobin— 

IN  Skin  Diseases— Liebermann.  Behrend. 

Bronson.  Schwimmer,  iv.  A-.tO. 
THKRAPP.TTTicUsBS-Rosenthaland  Kobner. 

Rosenthal,  Th.  Weyl,  t.  A-13. 
Anthrax- 
Clinical— Hofnnann.  Reboni  and  Ripin, 

anon.,  Johnstone,  iii.  K.  17 ;   Troqaart. 

Murray.  Sabatier.  Ui.  K-18. 
Etiology— Bouchard.  LIngard.  Mets^ni- 

koff.  Behring,    Schmidt-MShlheim,  iii. 

K-15 :   Chauvean,   Petmschky,  Foi  and 

Bonome.   iii.  K-16;   Hankin,  Chamber- 
land,  iii.  K-17. 
Treatment- Hoffhtann,  Boggs.  Vemeuil, 

Johnstone,  ili.  K-18;  Troqaart,  Murray, 

Woolmer,  111.  K-19. 

Anthropotoxine— Anon.,  Da  Bols-Reymond, 
V.  B-7. 

ANTIARIS    TOXICARIA.    ACTTYB      PRINaPLES 

or— H.  W.  Bettenk,  v.  A-13. 
Antimony,  Poisoning  bt— H.  W.  Littlejohn, 
V.  A-13. 

A.ntipyrin— Crolas  and  Hugounenq,  t.  B-7; 
Batten  and  Bokenham,  v. B-8;  Tschisoh, 
V.  B-9. 
Therapeutic  Uses— Dimirdin-Beaamets, 
A.  Crombie.  t.  A-13 ;  Edward  Roadot, 
G.  Leubusoher.  Sonnenberg.  t.  A-14:  E. 
T.  Bruen,  Frans  Tuoxek,  Jules  Simon, 
t.  A-15:  Orlal.  Hinooqne,  Saint-Ger- 
main. R.  Robinson,  H.  ftufmard.  Sehne- 
rig.  Haig.  S^  Dtnardin-Beaamata, 
Panas,  Robin,  Grandd^ment,  y.  A-16  ; 
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Anthrax,  olinicaL ill.  K-  17 

etiologj  Hi.  K-  14 

treatment iii.  K-  18 


Anthropotoxine,  therapentie  aaet..T.  B-    7 


Antiaris  toxicaria,  aotiTe  prinoiplei 

of ., T.  A-  13 


Antimonj,  poisoning  hj v.  A-  13 

Antipyrin. t.  B-    7 

therapeutic  uses y.  A-  13 

Antiseptio  ointment  and  paste 111.  Q-  11 

Antiseptic  snrgeij iii.  Q.  1 

dry  methods  and  dressings.. .iii.  Q-  12 

pocket-case. iii.  Q-  3 

surgical  Ubie.. iii.  Q.  14 


Antiseptics.  Inhibitory  action  of..iii.  Q-  4 
new  preparations  and  combina- 
tions  iii.  Q.  6 

relative  germicidal  value... .iii..  Q-  4 

Antrum,  diseases Iv.  D-  S2 

empyema. ir.  D-  32 

syphilis iv.  D-  34 

tumors. ir.  D-  .'{4 

Anns,  imperforate ii.  L.  22 

Aphasia  and  allied  states  (see  Brain, 

diseases .- ii.  A-  27 

Aphonia,  electricity  in v.  C-  11 

Apomorphine,  therapeutic  uses....T.  A-  19 


Appendicitis  —  typhlitis— perityphli- 
tis  iii.  C-  36 


Areca-nut— arekaine v.  B-  lO 


Arsenio,  poisoning  by....lv.  J-  18,  t.  A-  19 


Arsenite  of  copper,  ttierapeutic  uses 

V.  A-  21 


Arteries  and  Teins,  diseases  and  in- 
juries  iii.  I-    1 


Arteries,  diseases i.  B-  1 

abdominal  aorta iii.  I-  8 

air.  entrance  into  circulation...!.  B-  3 

arterial  murranrs i.  B-  2 

arterio-sclerosis  and  plethora...!.  B-  1 

diseases  and  iiyuries iii.  I-  4 

elasticity  of  healthy  and  diseased 

arteries i.  B-  3 

fktty  embolisms,  treatment i.  B-  4 

head  and  neok. iii.  I-  A 

innominate iii.  I-  7 

lower  extremity iii.  I-  11 

pelvic  vessels iii.  I-  9 

thoracic  aorta iii.  I-  7 

upper  extremity iii.  I-  9 


THERAPEUSIS. 


Arteries.  Diseases. 
Fatty  Embolisms. 
Card.    ton.    and   diuret,    i. 
B.4. 

Ascjiris. 

Santoninoxim  [gr.  iij  to  xv 
(0.21)  to  1.0  grm.)J,  i.  F-20. 

Ascites. 
Electricil. 
Faradisa.,  when  due  to  port 
obstruct.,  or  affecL  of  liver, 
splenn,  and  periton. ;  in  peri- 
card.,  i.  D-13;  interrupt, 
curr.  10  to  15  min.  sitting., 
best   preoed.  by  tapping,  i. 

HEDicmAL. 
In  cirrhos.  of  liver:  ^  Calo- 
mel, gr.  i\  (0.13  grm.) ;  digi- 
tal., gr.  in  to  iv  (0.2  to  0.26 
grm.)-M.  Sig.:  Ev.  3  hra. 
for  1  wk.  Continual  drain- 
age, silver  tube  in  abd.  wall, 
left  in  6  mos.  Exclusive 
milk  diet  and  iron,  digital ., 
squill,  and  junip.  powd., 
warm  cloth.,  hot  baths,  ocoas. 
purg.,  i.  D-14:  drink  ascitic 
Huid,  SviU  (^SO  c.  cm.),  i. 
D-15;  caffeine  and  paralde- 
hyde combined,  v.  A-25; 
oynara  scolymus,  t.  A-50; 
digitalin.  amorph..  gr.  1-2U  to 
1-16  (0.003  to  0.004  grm.): 
cryst.  d.,  gr.  1-64  (0.001  grm.). 
V.  A-50:  glucose,  5iij>i  (I(Jo 
grm.),  daily,  v.  A-54 ;  calo- 
mel, gr.  iij  (0.195  grm),  2 1.  d., 
add  opium,  gr.  1-7  (0.009),  if 
purging,  V.  A-61;  mansa- 
nillo,  V.  A^. 

AsPtirxiA. 
BT  Illuminatiwg  Oas. 
Nitro-glyc,  gr.  1-50  (0.001). 
hypod.,  V.  A-95 ;  oxygen  in- 
hala.,  V.  A-102. 
IN  General. 
Oxvgen    inhala.,    q.  s.,    t. 
A-f02. 

AsPHTxiA  Neonatorum. 

Mouth  to  mouth  inflation, 
nostrils  closed,  mod.  degree 
of  press,  at  first.  Inversion, 
child  lying  on  back,  head 
down,  on  forearm  of  operator, 
whose  fingers  are  hooked  in 
its  shoulder.  Ii.  L-II.  Duke's 
method  :  If  ftinis  pulsating 
strongly,  wait  until  almost 
ceased,  then  divide  it.  Raise 
infant,  turn  it  face  down- 
ward, with  arms  and  legs 
pendant,  allow  thorax  to  retit 
across  the  open  palm  of  hand, 
insert  index-finger  well  into 
the  pharynx,  to  establish 
"  atmospKeric  highway.  " 
then  change  child  to  r.  hand 
so  that  tips  of  fingers,  rest- 
ing near  the  heart  will  at 
once  detect  anv  increase  in 
its  action.  Elgon  Braun's 
appar.  In  Schultze's  meth.. 
as  soon  as  for.  matter  reaches 
post,  nares  and  mouth,  re- 
move artiflo.  by  cath..  ii. 
J-48:  insuflHation,  U.  J-49. 

Asthma. 

DURING  PREGNANCT. 

Viburnum   prunif.  [ext.  fld. 

1  to  2  teasp.]  used  constantly, 
I.  A-77. 

IN  Adults. 
Centesimal  tol.nitro-gljff^n 

2  to  5  drops,  when  no  emphy- 
sema and  sonnd  heart ;  betw. 
attacks,  quin.,  arsenio.  ol. 
morrh.,  i.  A-74 ;  raffein  ci- 
trate, gr.  j  to  v  (0.06  to  0.3 
grm.).  in  aq.  ferv. ;  cocaine, 
gr.  1-6  (0.01  nm.).  in  tablets : 
qwhracho  \ji.  ext.  3J  (-t  grm-) 
er.  hr.]:  \f  hypersecretion, 
tinrt.  beU/ulon.,  gtt.  xv  q.  4 
hrs.;  iftiimin.i>errrtion,p%lO' 
earpin,  gr.  >4  (0.016  grm.), 


AUTHORS  QUOTED. 


Antipyrin  (continutxf). 

T.   Haven  Ross,  Ollivier,    Ferrand,  P. 

Vigie.-,  U.  C.  Wood  and  John  Marshall, 

John  A.  Miller,  G.   Evans,  S.  £.  Hen- 

schen,     Hermann     Mueller,    v.    A-17 ; 

Oeigel,  D.  C.  O.  Bourns.  C.  S.  Pnrdon. 

Thomas  Wingrave,  H.  lluchard,  t.  A-I8; 

'William  P.  Northrup,  Be^ger,  v.  A-19. 
Antiseptic  Ointment  and  Paste— Gottstein. 

Socin,  iii.  Q-U. 
Antiseptic  Surgert— Wheeler.  Burns,  Schn- 

ler.  Charon,  iii.  Q-1 ;  Primrose,  Anag- 

nostakis,    Hippocrates.    Galen,    Tucker 

and  Burrell,  anon.,  iii.  Q.2 ;    Edington, 

ili.Q-3. 
Dry  Methods  and  Dressings— Landerer, 

Jordan    Lloyd,    Gamgee,    iii.  Q-12;  A. 

Ulrik,  Ehlers.  iii.  Q-S. 
PocKET-CASE— Dawbam.  iii.  0-3. 
Surgical  Table— Lagna^te,  iii.  Q-14. 


iii.  <4-iu. 
Relative  Germicidal  Value— Edington, 

Kingxett,  Weeks,  Semmola,  PDlIl,l^te, 

Geppert,  iU.  Q-5;  Frilnkel,  Thomin,  iii. 

Q-6. 
Antrum,  Diseases— 

Empyema— Felix  Semon.  JelenfTy,  Zucker- 

kandl,  Heryng,  Voltolini,  Cosxolino.  iv. 

D-32;   Bayer.  J.  H.  Bryant.  William 

Carr.  Moritx  Schmidt,  fYiedlSnder,  A. 

W.  Baker,  iv.  D-33. 
Syphilis— Trifiletti,    Maasei,   Hermet,  It. 

D-34. 
Tumors— J.  M.  Swan,  Girard  Marchand, 

Gonguenheim,  iv.  D-34. 
Anus,  Imperforate— Vincent,  ii.  Lr22. 

Apomorphine,  Therapeutic  Uses— George 
Westby,  H.  A.  Hare,  Talfonrd  Jones, 
John  Brown.  I.  G.  Stevens,  v.  A-19. 
Appendicitis  —  Typhlitis  —  Perityphlitis 
—Weir,  iii.  C-37 ;  Jacobus,  Wylie,  Abbe, 
iii.  C-38:  Bull.  iii.  C-39. 
Areca-nut— Bombelow,  Jahns,  ▼.  B-10. 
Arsenic.  Poisoning  by— Jonathan  Hutchin- 
son. Frederich  Kovics.  A.  F.  Holt,  A. 
Freer.  W.  M.  Lessynsky,  t.  A-19:  James 
Putnam,  anon..  S.  W.  Abbott,  anon.,  F. 
A.    Huckiger.    Bettendorf,    R.    Krehl, 
Brouardel,  M.  Pouchet.  t.  A-20;  Bron- 
ardel.  Maybrick,  iv.  J-18. 
Arsenite  op  Copper,  Therapeutic  Uses— 

Boardroan  Reed,  John  Anlde.  v.  A-21. 
Arteries   and   Veins.   Diseases   and  In- 
juries—John  H.  Packard,  iii.  I-l. 
Arteries,  Diseases- 
Abdominal  AORTA— Tufnell.  Mntis.  Rou, 
Hood.  Iii.  1-8;  Harris.  Drewry.  O'Conor, 
Bezan^n.  Loomis.  Toussaint,  iii.  1-9. 
Air.  Entrance  into  Circulation- H.  A. 

Hare.  i.  B-3. 
Artkrial  Murmurs -Sidney  Phillips,  B. 

W.  Richardson,  i.  B-2. 
Arterio-sclerosis    and    Plethora— O. 

S^e,  i.  B-I. 
Diseases  and  Injuries- 
Elasticity  or  Healthy  and  Diseased 

Artp.ries— Thoma,  Kaefer.  i.  B-3. 
Fatty  Embolisms— Grube.  Zahn.  Rosen- 
helm.  Senator,  i.  B-4:  Pitt,  i.  B-5. 
Head  AND  Neck— Markoe.  Stimson.  iii.  1-5; 
Wyeth    and    Lange,    Urasoff,    Lloyd, 
Catuffe.  Clark.  Sutheriand.  Treves,  Mac 
Cormick,  Deaver.  Rydygier.  iii.  1-6. 
Innominate— Warren,  PeUus,  Spencer,  iii. 
1-7. 
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Ascarifl » i.  F-  19 

A»cJte» « i.  D-  13 

treatment. ^ i.  I>-  13 

AMptIo  sait. ^ »i.  Q-  H 


Aspliyxia,  neoii»toniiii....ii.  J-48.  it.  L-  11 


Afltlima I.  A-  71 

etiology I.  A-  72 

occurrence I.  A-  71 

p»tliology i.  A-  71 

treatment i.  A-  H 


Astringents t.  B-  10 


Athetosis     (see     Brain,     dis- 

ewea) ii.  A-24,  ii.  C-  65 


Athrepsi*. Ii.  L-  13 


Atropine r.  B-  11 

poisoning  by ir.  J-  19 

therapeutic  uses  (see  Belladonna) 

T.  A-  21 


Auditory  sensations,  looaliiation.iv.  C-  41 


Aural  hiemorrhage  and  head  injury 


Anstralia.  vital  statistics t.  E-  29 

Baoillus-aphid»... W.  T^  26 

capsulattts iv.  It-    8 

oareinomata. iv.  L-  10 

cholera. Iv.  L-    7 

oolTee,  non-germicide. iv.  L-  II 

corn-stalk  disease iv.  L-    9 

diphtheria. ir.  L-  12 

enteridis iv.  Ir-    6 

erysipelas iv.  L-  12 

fever iv.  L-  13 

gonoooocus. iv.  L-  13 

green  sputum » iv.  L-  13 

gregarineen _ iv.  L-  13 

hemineerobiophilus iv.  L-    6 

hernia iv.  L-  17 

lactisaerogenesr^a/ ii.  L-  12 

maidis iv.  L-  20 

malaria. iv.  L-  19 

mesenterioosvulgatus. iv.  L-  21 

.  milk  and  blue  milk,  oarrierB..iv.  L-  21 

moor-fuwl  disonse Jv.  L-  20 

motility iv.  L-  20 

mnrisepticus  pleomorphus iv.  L-  29 


THERAPEUSIS. 


Asthma  (continuad). 

with  morphuie,  gr.  J^  (0.016 
grm.),  hypod.  Donimtirie 
syntem  (hyoeoyam.,  stryoh.. 
arsen..  digital.,  aoonitia):  ^ 
Aridi  oxaliei,^»»  j[  1 .94  grm.^: 
syr.  aur.  cort,  SU  (62  grm.); 
infus.  these.  Jvj  (IW  grm.) 
— M.  S.:  Tablesp.  ev.  hr. 
till  relieved.  Earljf  »upper, 
emptv  stomach  ;  avoid  sugar, 
starch,  potatoes,  i//tatuhnre. 
I^>bfline,  gr.  3^  to  vj  (0.048  to 
039  grm.^.  n.  r.  n.  per  orem 
and  hypod..  i.  A-75.  Morphut, 
hyp-;  Kft''gl®  or  spray  of 
borax  (concent,  sol.),  with 
few  drops  liq.  hydrarg.  per- 
chlor. ;  yuin.,  gr.  xv  ( I  grm.^ : 
aramon.  earb.,  sod.  acet..  po- 
tass, sod.,  nitrat.,  stimulants, 
bellad.;  menthol,  (20^  sol. 
In  ol.  olivae),  inhala.;  anti- 
pyrin  ;  nasal  bougies:  Grun- 
erte  chair,  I.  A-76 :  paralde- 
hyde, ^teasp..  i.  A-77.  Adha- 
toda  justicia.  fol.  pulv.,gr.  x 


Sor'e 


(0.65  grm.).  t,  i.  d.;  tinct. 
(.5  Ui2a),  5SS  n  grm.),  t.i.d. ; 
smoke  leaves  in  pipe.  v.  A-7 : 
allyl  tribromide.  gtt.  v,  v. 
A-Il.  Antipyrin,  v.  A-14: 
menthol  In  ol.  oliv.  (20)(), 
few  drops  by  inhala.,  v.  A-9i : 
oxygen  inhala.,  v.  A-102; 
pure  petroleum,  v.  A-105: 
pyridin,  3j  (4  grm.),  in  iron 
spoon  over  lamp  in  pat. 
room ;  inhale  vap.,  v.  A-111 ; 
aspidospermine,  gr.  1-500  to 
1-100  (0.00015  to  0.0007  grm.) : 
quebracho,  v.  A-1I4:  stro- 
phanthus  in  bronchial  asth- 
ma. V.  A-126;  sulphonal,  v. 
A-129.  131. 
~  IK  Childrrn. 

Quin.,  gr.  V  to  vtj  (0.3  to  0.4 
rm.),  ev.  10  min.  for  3  doses, 
or  b  hrs.  before  paroxysms, 
i.  A-74. 
Skxuil. 
Remove  eaaie,  i.  A-77. 

AftlKTOSIS. 

Galvanism,    stabile    cair. ; 

Sot.    brom.,  %\»M  (6   grm.), 
ally,  with  stabile  appl.  of 
galv.  curr.  of  2  milliamp., 
poa.  pole  on  brachial  plex., 
neg.  pole  on  naok,  ii.  C-65. 
ATRoriNK,  Poison ifro  sr. 

Lavage    of    stomach ;    hot, 
strong  ooflee :  morph.,  gr. 
(0.03  grm.).  hypod.;  oaflei 
hypod.,  iv.  i'h. 

BlCTCRirRIA. 

Cleanliness:  render  bladder 
aseptic  bv  antisept.  inject. ; 
ao.  salicyi.  and  ao.  borao.  in- 
ternally, iv.  K-56. 


BKLLADO.fnf  A.  ATROPINK,  TOZIC 

ErPRCTs. 
Hyoscin. ;  emeals,  v.  A-22. 


Bknzolb,  Toxic  Erpicra. 

Ijavage  of  stomach :  brandy 
and  ammon.,  v.  A-22. 


BKRincRi  (Kakkk). 

Farad  ixa.  of  phrenio  nerve, 
ii.  C-16. 


ifeine 
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Arteries,  Diseases  {eoiUinued), 

Lower  Extrbhitt— SUmson,  Sibthorpa, 
Reid.  Wyman.  Uuger.  iii.  Ml :  Deaver, 
Ormsby.  Mackensie.  Reid.  Weiss,  Sag- 
randi,  Brun.  Reolus.  Delbet,  Trelat.  iii. 
I-I2;  Demons,  Princeteau.  Hunt,  Hop- 
kins, Richards,  Michael,  Ballanc*. 
Lister,  Canchols,  White.  Bell,  Anderson, 
iii.  M3;  Battie,  Wilkinson,  Amaadet, 
iii.  1-14. 

Pbltic  Vesskli— Barker,  Laoaa,  KQstaer, 
iii.  1-9. 

Thoracic  Aorta— Suokling,  Ely.  Messen- 
ger, Troup,  iii.  1-7;  Hbperstedt.  Bram- 
well,  Daraignei,  RampC  Brieger,  Rie, 
iii.  1-8. 

Upper  Extrbmitt— Moroxoff  and  Miohai- 
loir,  iii.  1-9:  Barton.  Valladares.  Saboia, 
Brown,  Trilat,  Cellier,  Hnntingion, 
Lncas-Championni^ro.  Stenxel,  Pluyette, 
Mott,  iii.  I-IO;  Beach,  Tellier,  Poaeot, 
anon.,  Ui.  I-ll. 
AscARis— Coppola.  {.  F-19;  Caanisaro,  PMio«t» 
H.  Coutagne,  Fitsmaurioe,  Moselli, 
Estebano  Borrero  Echeverria,  L  F-SO. 
Ascites— 

Treatment— Mnret.  Kavffmann,  i.  D-13 ; 
Murat,  Erb,  Sohwass,  Hicks,  Chardboory, 
i.  D-14 ;  Dnhamel,  i.  D-15. 

Aseptic  Suit— Rollins,  iii.  2-11. 
Asphyxia,  Neonatorum  — Alexander  Dnke, 
Egon  Brann.  Doe,  Nikitin,  Rabino- 
vitch.  Schnltse.  ii.  J-48 ;  Nikitin.  F.  H. 
Champneys.  ii.  J-49;  O'Dwyer,  Rey- 
nolds, ii.  L-U. 
Asthma- 

Etiologt- Da  Costa,  Robinson.  Knight, 
Bosworth,  Sohmidtbom.  Van  Valsah, 
Pawinski,  Berkari,  Cursohmann,  Psyer, 
i.  A-73. 

Occurrence- Monoorvo,  i.  A-71. 

Patholoct— Cameron,  i.  A-71. 

Treatment— Oranoher,  Woodbury,  anon., 
i.  A-74;  Allbutt,  Poulet.  Lanphear, 
Silva.  Nnnis,  i.  A-75;  Berkart.  filing- 
worth.  Jores,  Duenas,  Zipp.  H^ar.  Carl 
Qninert.  i.  A-76;  8oott,  Payer,  Davis, 
i.  A-77. 
Astringents— Heints,  t.  B-10. 
Athetosis  —  Eulenbnrg,    Kraflt-Eblng,    8a- 

brasis,  ii.  C-65;  von  Bonsdorff,  ii.  C-66. 
Atropine— Rummo,  v.  B-ll. 

Poisoning  BT-Gebbard,  It.  J-19;  Spring- 
thorpe,  iv.  J-20. 
AcDiTORY     Sensations,    Looalibation— A. 
Gouguenbeim,  Manenvrler,  iv.  C-41. 

Aural  HiCMORRHACB  and  Head  Injvrt— 

Bennett,  iii.  A-27. 
Austraua— 

Vital    Statistics- H.    N.    McLaren,    t. 

E-29;  Rabbi  Davis,  t.  E-31. 

Bactllcs— 

Aphid^r— Krassilstohek,  iv.  L-96. 
Capsclatis  —  PfeilTer,    Oram,     It.    L^  ; 

FriadlXnder.  Pasaet,  iv.  L-i». 
Carcinomata— Vemeuil,  iv.L-10;  Thoma, 

anon.,  Hanau.  Braun,  iv.  L-ll. 
Cholera  —  Loewenthal,    Kitasatn,    Uffel- 

mann,    Petri.     S<^nk,    Finkler-Prior. 

PfeiflTer  and  Nooht.  Gamaleia,  iv.  L-7; 

£.  Klein,  Rosenfeld.  iv.  L-S. 
CoppEE,    Non-germicide- Lnederiti.    It. 

L-ll. 
Corn-stalk    Disease— Billings,   iv.  L-9; 

Southern,  iv.  L-10. 
Diphtheria- Roux  and  Yersin,  LoefBer, 

Zamiko,  Chantamesse  uid  Widal.   iv. 

L-12. 
Enteridis— Gtrtner,  Kariinski.  iv.  L-6. 
Ertsipelas— Traversa  and  Manf^edi.  iv. 

L-12. 
Fever— Roussy,  iv.  L-13. 
GoNOOOOCCs— Nelsser.  Sohiits.  iv.  L-IS, 
Green  Sputum— Frioke,  iv.  L-13. 
Grbgarinbbn— Pfeifler,  iv.  L-13;  1 

and  Dammann,  Weigert.  It.  L-16. 
Heminecrobiophilcs— Arloini 
HERNIA-Clado,  iv.  L-17. 
MAiDis-Cuboni,  Paltanf  and  Heider,  ir. 

L-20. 
Malaria— Sacharoff.  Ponfik.  iv.  L-19. 

MBSEffTBRICOS  VCWATTO— Vignal,iT.Irll« 


ring.  iv.  L4S. 
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fi«etllus  {rontinuril). 

muik « It.  Lr  21 

of  pneumonia. i.  A-  A6 

phosphorMoent, iv.  ly  22 

pleomorphism iv.  L-  22 

pneumo-baoilluB,  Friinkel iv.  L-  22 

pneumo>baci11ut.Friedliiiider.iv.  I«-  22 

pneumo-bAcillus.  itaining iv.  I^  22 

pneiimo-«nt«ritis.  of  pigs. iT.  L-  23 

puudo-tuberouloais,   of  rodents 

iv.  L-  2»} 

puerperal  fever iv.  I«-  21 

rabie*. iv.  Ln  26 

rauschbrand iv.  L-  2H 

red  milk iv.  L-  2U 

scarlet  fever iv.  L-  27 

Sdieibeniuber'i. »iv.  L-    6 

spiro-baoillus,  Cienkowski....iv.  L-  22 

s>^phili« » IV.  L-  29 

teunns _ iv.  L-  3i> 

tubeixMilosis iv.  L-  .'•I 

detection _ i.  A-  22 

phv4ical  properties.. i.  A-  V> 

typhoid iv.  L-  33 


Baotoria—baoteriatn  rosaceum  metal- 

loides iv.  ly  27 

caries  of  teeth iv.  L-  34 

cereals iv.  L-  11 

earth _ iv.  L-  12 

eerniicides  and  antiseptics iv.  ly  16 

hypothetical  treatment  by  ....iv.  L-  17 

ice.  relations iv.  L-  18 

kephir iv.  I^  IK 

Innf^surfkoe iv.  L-  18 

muwiel iv.  I^  21 

oxidation » iv.  L-  21 

putrefying  meat iv.  L-  26 

saccharomyoes  kephir.. iv.  I^  18 

saccharomyces  lactis iv.  L-  29 

salting  meat,  eflfoct iv.  L-  27 

septic,  now  forms iv.  lr-  29 

spores  and  granules  in iv.  I^  28 

stomach iv.  L-  28 

nmbilical  cord iv.  1^  M 

raccine-vesiole ....iv.  ly  ji 

water  and  earth iv.  L-  34 


Bacteriology {v.  L-  1 

methods » iv.  I^-  1 

coloring  bacteria. iv.  L-  1 

culture  media. _ iv.  L-  3 

cultures,  preservation >{v.  L-  2 

manipulating  chamber iv.  T«-  1 

milk,  cnltnre  media. iv.  tr  3 

museum,  formation., iv.  L-  1 

photo-micrography,  nses....iv.  L-  3 

plate  cultures,  illustrations.iv.  L-  I 

stain  for  cilia  and  flagellsB-iv.  L-  4 

syrinxes,  new _ iv.  L-  3 

touraillon.caltaremedinm.iv.  L-  6 


BaeUriothon^j.,. 


..iv.  L-  38 


Baoterinria. Jv.  K-  56 


Balneology v.  D-  14 

hydrotherapy,  general  considera- 
tions  V.  D-  II 

•pecial  baln«o-therapentics v.  p-  24 


TnERAPEUSIS. 


Bladder,  Temalb,  Diseases. 


CAtrrLf. 
Dilate  urethra  and  remove 
ealonlns.  ii.  H-2U. 


CrsTiTis,  Chronic. 
Make  a  vesico-vaginal  flstnla 
or  dilate  urethra  to  size  of 
index  finirer.  If  proliferat- 
ing membr.,  remote  with 
curette.  Ac.  oarbol.  applit-a. 
to  bladder,  controlled  ir  neo- 
eM.  by  cocaine,  ii.  H-21. 
Emmet's  op.,  ii.  U-22. 


FoRRicrr  Bodies. 
Vaginal  sect,  and  removal ;. 
extract,  through  urethra,  if 
possible,  ii.  H-21. 


IlfrONTINENCE  URIN^K. 

Urad.  dilatation  of  bladder 
by  inject,  of  water,  ii.  H-2S. 


Bladder,  Male,  Diseases. 


Carcinoma. 
Excis.  of  entire  mnc.  membr., 
lii.  E  22. 


Ctstitis.  Tuberctlar. 
Supra-pubic  section :  raolaf*; 
cauterisation.  Hi.  E-24. 


Foreign  Bodies. 
Guyon'8  erochet ;  teotlon,  iii. 


ijfcoirTiJfENCc  or  Uriite. 
Tinct.  rhns.  arom.  up  to  gtt. 
xl,  iU.  E-2U. 


TCMORS. 

Fiipillomata, 


removal,     i. 
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Bacillus  (rontinued). 

Milk  and  Blue  Milk,  Careieos— Hirtch- 
berger.  Scholl.  iv.  L-21. 

MooR-rowL  Disease— Klein,  iv.  L-20. 

MoTiLiTT— Ali-Cohen.  iv.  L-2U. 

MuRiSEPTicrs  Pleohorpuus  —  Karlinski, 
Oram.  iv.  L-2y. 

MrsK-Kitasato,  iv.  L-21. 

Phosphorescent— Tollhausen  and  Leh- 
mann,  iv.  L-22. 

Plkomorphism— MetaohnikofT.  iv.  L-22. 

P.NEUMO-BACiLLUs,  Fkaenkel  —  Bauti, 
Gabbi,  iv.  L-22. 

Pnrumo-bacillus,  Friedlaender  —  Pe- 
trone  iv.  22. 

Pneumo-bacillus,  Staining— Gabbi,  iv. 
L-22. 

Pneuro-enteritis  or  Pics— Galtler,  iv. 
L-23:  Comil  and  Chantemesse.  Comil 
and  Tonpet,  Koch,  I/oeffler  and  Scbnte, 
Salmon,  Bollinger,  Barbone,  Oreste  and 
Armani.  Hueppe,  Iv.  L-24;  Bleisch  and 
Fiedeler.  Schutz.  iv.  L-25. 

PsEuoo-Tt'BERrci.osis  Or  Rodents— Pfeif- 
fer.  Gram.  Bollinger,  iv.  L-26. 

PuKRPERAL  Fevek— Mironoff,  Ernst,  ir. 
1^21. 

Rabies— Pasteur,  iv.  L-26. 

Rau«((-hdrand— Kitasato,  iv.  L-26. 

Rkd  MrLK— Bnginsky.  Grotenfelt,  Iv.  Lr20. 

Scarlet  Fevkr— Raskina.  iv.  L-27. 

SciiKiBENXCBER's— Soheibenxuber.  iv.  L-6. 

SpiRO-BACiLi.rs  CiENKOwsKi  —  Mctachiii- 
koff.  iv.  L-22. 

Syphilis— Kamen.  Oiacoli.  Levy,  It.  Lr29. 

Tetanus— Kitasato.  Nicolaier,  Belfanti  and 
Pescarolo.  iv.  L-30. 

Tuberculosis  —  Norderling,  Pition  and 
Roux,  iv.  L-3U :  Herman.  Courmont, 
SoUes.  Stachastny.  iv.  L-31 ;  Comet, 
MafTnci,  Spillman  and  Haushalter,  Cor- 
net, iv.  L-32:  Ernst,  iv.  L-33. 

Typhoid -Chantemesse  and  Widal,  Uffel- 
mann,.  Janowski.  Bodet,  Karlinaki, 
URelmann,  iv.  L-S3. 

Bacteria- 
Bacterium     Rosaceum    Metalloidbs- 

Dowdeswell.  iv.  L-27. 
Caries  or  Teeth- Galippe  and  Vignal, 

iv.  L-34. 
Cer&als— Lehmann.  iv.  L-II. 
Earth— Reimers.  iv.  L-12. 
Germicides  and  Antisettics— C   Paul, 

It.  L-16. 
Hypothetical  Treatment  bt— Semmola, 

It.  L-18. 
Ice.  Relations— Russell.  It.  L-IS. 
Kephir— Beyerinok,  iv.  L-18. 
Lung  Surpace- Buchner,  Wysaokowitaeh. 

iv.  L.18. 
Mussels— Lnstig.  It.  L-21. 
Oxidation— Schnlx.  It.  L-21. 
PuTRErriNC   Meat— Monlet,   Noeard,  It. 

L-26. 
Saccharomtces   Kephir— Beyerinek,   It. 

L-18. 
Saccharomtces    Lactis- Adameta,     Da- 

elaux,  Iv.  L-29. 
Salting  Meat.  ErrEcr— Forater,  It.  L-27. 
Septic,  New  Forms— Babes  and  Eremia. 

Iv.  L-29. 
Spores  and  Granules  in— Ernst,  Dela- 

fleld.  Platner.  Neisser.  iv.  L-28. 
Stomach— Abelons.  iv.  L-28. 
Umbilical  Cohd— Cholmogoroff,  I  v.  L-34. 
Vaccink-tehicle— VoitofT,  I  v.  L-34. 
Water  and  Earth- Grace  C.  FranUand, 

iv.  L-34. 

Bacteriologt— Harold  C.  Ernst,  It.  Ir-I. 
Methods- 
Coloring  Bacteria— Anon.,    Gram,   iv. 

L-1. 
Culture  Media— Tan  Pnteren.  Marly,  iv. 

L-3;    Plantamour,  iv.  L-4;   Roux,  iv. 

L-6. 
Cultures,     Preservation— Sohill,     Es- 

roaroh,  OOnther,  ir.  L-2. 
Manipulating  Chamber— Dixon,  It.  L-1. 
Milk,    Culture    Media- Van    Pnteren, 

Marly,  iv.  L-3 ;  Plantamour,  Iv.  L-4. 
Museum.   Formation— Krai,    Cxaple^skl. 

iv.   L-l:  Annual  \Si9,  Soyka,  Schill, 

Esmaroh.  GQnther,  iv.  L-2. 
PnoTo-MicROGRAPHr.    U  s  E  s  —  FHinkal, 

Pfeiffer,  iv.  L-3, 
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Balsam  of  Peru,  thentpentic  aaei..r.  A-  21 
Barium  ohloride,  therapeutic  luea^T.  A«  21 
Basedow's  disease,  electricity  in. ..v.  C-  14 


Beet-root  (beta  Tulgarit).  therapeu- 
tic uses t.  A-  22 


Belladonna— atropine.       therapeutic 

uses V.  A-  21 


Beniole,  toxic  efTects v.  A-  22 

Beriberi  (Kakke) ii.  C-  15 

Betel-nut,  habit -v.  A-  22 

Betol,  therapeutic  uses .-v.  A-  22 

Bismuth t.  B-  12 

toxic  effects. v.  A-  23 


Bismuth  oxyiodide,  therapeutic  uses 

V.  A-  2S 
salicylate,  therapeutic  UBet.....v.  A-  23 

Bitters  in  gastric  affections .t.  B-  12 

Bladder,  diseases I.  O-  33 

tumors. i.  O-  37 

Bladder,  female,  diseases ii.  II-  20 

calculi ii.  H-  20 

foreign  InMlies ii.  11-  20 

incontinence  nrinie ii.  H-  23 

reflex  troubles ii.  H-  22 

Bladder,  mnle.  diseases. iil.  E-  18 

ansBsthesiain iii.  E-  18 

carcinoma. iil.  E-  22 

cvBtltis,  microbian iii.  E-  23 

'tubercular ill.  E-  23 

cystoscopy  in- Hi.  E-  19 

excision       of     mucous      mem- 
brane  iil.  E-  21 

extirpation  of  bladder- iii.  E-  21 

foreign  bodies ill.  E-  20 

incontinence  of  urine Hi.  E-  20 

new  instruments— Gnyon's  cro- 
chet  iii.  E-  20 

Trendelenburg's      Uble     f  o  r 
supra-pubic  cystotomy  ...Iii.  E-  27 

rupture,  intm-peritoneal Hi.  E-  22 

stone  and  operations iil.  E-  20 

supra-publo  cystotomy iii.  E-  25 

vesical  prostatism iii.  E-  28 


Blooo,  action  of  snake-poison  on.. .v.  B-  47 

action  of  the  liver  on -.1.  E-    I  I 

blood-plaques      or     blood-plates 

*^  ^  ii.  E-2,  V.  I-    I  I 


THERAPEUSIS. 


BoxE.  Diseases. 
Obtbomtelitis. 
Early  incis.,  thoroagh  clear- 
ing, with  or  without  resec- 
tion, p.  r.  n. 


Femtr. 

If  in  up.  end  with  separa.  of 
shaft,  use  extens. ;  in  lower 
end,  avoid,  press,  on  pop!  it. 
ves.  flrom  drain.-tnbe,  bring 
ends  up  and  so  fasten  that 
cmoav.  looks  to  post.  surf, 
of  bon^  Hi.  G-17. 


Sacro-iliac  Disease. 
Medical. 

General  treatment  to  improve 
condit.  of  pat.  Counter'irri- 
tnt.  if  pain,  lameness,  or 
swelling  without  abscess; 
best  is  act.  can t.  Mechan.ntt 
when  no  abscess,  iii.  0-14. 


Surgical. 

If  abscesses,  immed.  rad. 
op.;  if  abs.  extra-pelviv,  in- 
cise and  evao.  :  If  intra-pelvio 
open  above  joint;  when  both 
extra-  and  intra-pelvio,  open 
ext.  one  and  enlarge  open, 
betw.  the  two  for  rad.  treat. 
Do  not  op.  rad.  through  long 
sinuses ;  drainage  alone  not 
success.  A/fer-treat.,  anti- 
sepsis, oontin.  rest,  and  ex- 
tens,  and  pelvic  belt  if 
necess.  If  nA.  op.  is  done, 
remove  thoroughly  all  tuberc. 
matter,  iU.  G-l5. 


TlTBERCTLOSIS. 

Medical. 

Inunct.  of  sap.  vlrid.,  to 
spine,  thighs  and  popllt.  sp., 
2  or  3  t.  a  wk..  with  rest.,  ol. 
n»orrh.,  etc.,  HI.  G-12.    Avoid 
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Bacteriologt  (continued). 

Plate  Cdltures,  Ix.LU8TRATioir»— Anon., 

It.  L-1. 
Staix    for  Cilia  akd  Flaoeu.^— Loll- 
ler.  iv.  L-4 :  Zettnow,  Zeis,  Sohippang- 
Wehenkel.  Leonhardi,  Esmaroh,  Erien- 
meyer.  iv.  L-5. 
Stringes.  New— Strauss,  Tavel.iv.  L-3. 
ToL'RAILIjON,  CULTtJRE  Mediuk— Roux,  iv. 
L-6. 

BACTERioTHBRArr- CadogMi-Mafltermaii,  ir. 
L-39. 

Bacteriuria— Peyer,  Ultamann,  iv.  K-M; 
Sohottelins  and  Reinhold,  Doyen,  aado, 
iv.  K-ie;  Russo-Giliberti  and  Dotto, 
Tyndall.  Pasteur  and  Van  Tiegheim,  Mi- 
quel,  I>eube.  Fliigge.  Ueraeus.  Warring- 
ton, Clado.  Hall6  and  Albwran,  iv.  K-^. 

Baljteologt— 

iltdrotherapt  and  general  consider- 
atioxs— A.  Frey,  Robt.  Baker,  Grcedel, 
J.  Jacobs.  V.  D-U ;  8.  Baruch.  v.  D-15; 
Baruch,  v.  D-I6 :  Ernest  Brand,  G.  A. 
Peabody,  A.  A.  Smith,  M.  Putnam  Ja- 
oobi,  G.  B.  Fowler.  Jules  Simon,  v.  D-17: 
G.  Minges,  C.  Reiol,  Annual  1889,  v. 
D-18:  Com.  on  Min.  Waters  of  Am. 
Climafc.  Assn..  ▼.  D-19:  Annual  1888, 
Com.  Royal  Med.  and  Chirurg.  Societjr 
of  England,  E.  Ludwig.  v.  D-20:  C. 
Denison,  F.  A.  Gooch.  J.  £.  Whitefleld. 
J.  E.  Blomfleld.  Ginder,  v.  D-2I ;  P.  K. 
Pel,  L.  D.  Bnlkley,  v.  D-22:  De  Pietm 
Santa,  Gantrelet.  Kisch,  Lieber  and 
Mohr,  Krans,  Loiman,  Jacob,  Klein- 
wEohter.  v.  D-2S. 
Special  Balneo-tuerapbcttios— L.  Leh- 
mann,  Dobiesxewski,  v.  D-24;  E.  H. 
Kisoh,  MasxoUi.  Wm.  Bmoe.  v.  D-2.5 ; 
Douglass,  Kerr,  S.  Le  Cleroq,  Niemeyer, 
▼.  D-26 ;  Emil  Pfeiffer.  Monoe.  v.  1>-  27 ; 
Paul  Rodet.  A.  M&nquat,  SUub,  G. 
Adams,  v.  D-28. 

_«  or  Peru,  THERAPEnric  Uses— Joh. 
Sohnitder,  Bins,  W.  Brilutigam  and  E. 
Nowaok,  T.  A-21. 

Barium  Chloride,  Therapeutic  Uses— 
Roberts  Bartholow,  t.  A-21 

Basedow's  Disease— 

Electricitt  in— Danion,  t.  C-14;  Rook- 
well,  Danion,  Foedem,  v.  C-15. 

Beet-root  (Beta  Vulgaris),  Tberapeutic 
USES-V.  Idelson,  Kasatchkoff,  v.  A-22. 

Belladonna,  Atropine,  Tiierapeutic  Uses 
—Lewis  A.  Stimson.  Frank  C.  Bressler. 
T.  A-21 ;  Richard  Nestle.  Collins.  Mik- 
hail I.  Reich.  W.  G.  Uolloway.  E.  A.  O. 
Travers.  Baudon,  anon.,  v.  A-22. 

Beriberi  (Kakke)— Pekelharing  and  Wink- 
ler, Mlura,  11.  C-1.5:  Annual  1889, 
Gueit,  Conto,  Morris,  ii.  C-i6. 

Benzole.  Toxic  ErPEcrs— C.  Averill,  v. 
A-22, 

Betel-nut,  Habit— L.  Lewin,  v.  A-22. 

Betol.  Therapeutic  Uses— Anon.,  v.  A-23. 

Bismuth— Hare,   Dalchd   and    Vill^ean,    v. 
B-12. 
Toxic  Eppects  — Bailor,  Janee^k,  anon., 
V.  A-23. 

Bismuth  Oxyiodide,   Therapeutic  Uses— 
Hugh  Woods,  Chassaignac  v.  A-2S. 
Salicylate.  Therapeutic  Uses— Ehring. 
v.  A-23. 

Bitters  in  Gastric  ArrBcrioNS- Reich, 
mann,  Fortunatoff,  Cheltsoff,  Faitit^ki, 
Koshlakoff.  Nothnagel  and  Ro«#bach- 
Rlegel  and  Chelbioff,  Sjoqnist,  Uff«l- 
mann.  v.  B-IS:  Fabitski,  v.  B-14. 

Black-water  Fever— Robert  Reilly,  I.  H-«2. 

Bladder,  Diseases- 
Tumors— Vincent.   Fenwick,    Paul.  Sym. 
Stokes,  Cabot.  Southam,  I.  G-37:   X*- 
marque,    Cabot,    Englisoh,    Retiius.    i. 
0-.38. 

Bladder.  Female.  Diseases- 
Calculi— Roberta,  Yandell.   Anderson.  J. 

N.  Bloom.  Vance.  Goodell,  ii.  H.20. 
Cystitis- More-Msdden,  Emmet,  U.  11-21 ; 
Ueywood  Smith.  Jessops,  Teale,  More- 
Madden,  Goodell,    Skene,    Emmet,    ii. 

Foreign  Bodies— Hicks,  ii.  H-20;  Dudley, 

J.  W.  Chambers,  Ii.  H-21. 
IxroNTiNE.vcK    Urin-k— Sims.    ii.    H-23: 

Sims,  Braxton    Hicks.  E.  II.  Fenwick, 

Boldt.  Nisser,  Kustner,  Skene,  McLean, 

ii.  «-2i. 
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Blood  (eoHtinueil). 

ooAfpilating  rermenta.  action t.  I*  3 

corpaaolM,  numb«r  of;  in  hnman 

V.  H-  3 

Grmiddft]  Action  of. iv.  L-  40 
smacytometer  and  tiwmoglob- 

inomeUr,  value  of. ii.  £•  4 

haBmoglobin  and  ozyhiemoglobin 

V.  I-  3 
intravaacnlar     ooa^lation     by 

drug*. V.  B-  51 

leuooc,vte«,  mnltiplication  or..ii.  E-  2 

leuooinainet  in iv.  tn  30 

parasites  in ii.  E-  3  \ 

pliysiulugpr  of. v.  I-  1 

pigment  in,  origin  uf. ii.  E-  1 

portal  blood  in  the  general  drou- 

lation ii.  E-  3 

reaction  uf ii.  E-1,  v.  I-  1 

red      corpnicles,      degenerative 

changes. v.  !•  A 

red  corpnscles.  stromata  of. v.  !•  4 

Tenons  eongestion ii.  E-  3 


Blood  and  spleen,  diaeases  of ii.  £•    1 


Blood-letting,  therapeutic  useB....v.  A-  23 


Blood-presrare.actton  of  raake-poison 

on „ v.  B-  46 


Blood-vessels,  physiology  ▼.  I-    27 

innervation v.  1-    29 

vasomotor    nerves,    origin     and 

« T.  I-  27 


BoifK.  DiSKiiSES  {continued). 
iigect.  of  iodof.  ether  to  chiU 
dren.  Ii^ject  iodof  oil  (1  to  5). 


Boldo— boldoin,  therapevtic 


..▼.A-  24 


Bone,  diseases  of iii.  O-  12 

growth iii.  O-  18 

bone-grafts iii.  O-  19 

osteitis  deformans iii.  O-  18 

osteitis  synhilitioa iii.  G-  18 

osteoroyelitli iii.  O-  l.-^ 

etiology  and  treatment — iii.  G-  1-^ 

leprowL. iii.  O-  17 

mother-of-pearl  workers....iii.  O-  17 

peendarthrmiis Hi.  O-  19 

Mcro-iliac  disease iii.  O-  14 

treatment. iii.  G-  14 

senile  changes  in.. ii.  N-    1 

tuberculosis. iii.  G-  12 

etiology  and  treatment.....  Jil.  O-  12 

tumors.. iii.  O-  21 

actinomyooeis. iii.  G<  22 

exostosis iii.  G-  21 

malignant  tumors. iii.  O-  22 

pearl  tumors.... iii.  O-  23 

lidw'i  bone. Jii.  G-  22 


parenohym.;  TTIxxxto  1  (2  to 
3  o.cm.).  Tanmn  in  pnlv.  or 
sol.  on  gAuxe,  and  intern. 
Balsam.  Peru  v.  (Landerer's 
meth.).  ^  Cnpri  sulph.,  p.  4; 
vaselin.  p.  30— M.  S.:  Useext. 
later,  cupri.  acet.  neutr.,  gr. 
K  (U.0216  grni.),  intern.  H 
Nnnhthol,  p.  1 :  camphor,  p. 
2— Af.  S. :  Use  ext.  In 
uoinitln.  use  calomel  (1  to 
40UU>  instead  of  sublimate. 
Food.  air.  exercise,  iii.  G-13. 
Sea-water  baths,  v.  D-18. 
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Bladder.  Femalx,  Diseases  (continued). 
i       RBrucx   Troubles— Hunter  MoGuire,  U. 
H-23. 


Surgical. 

Arthrectomy:    fncis.,  scrap- 
ing, oaut.  and  drain.,Ui.O-14. 


Braiw,  Diseases. 


AnscEss. 
Localisation,  trephining,  in- 
cision with  knife  or  aspira- 
Uon,ii.A-39,  40;  iii.  A-12. 


FbREiGN  Bodies. 
Trephining,  remoTal,  Ui.  A- 
22. 


HAEMORRHAGE,     MENINGEAL, 

Traumatic. 

Trephining:  remoral  of  clot 
of  middle  cerebral ;  control 
by  compress,  of  com.  carotid, 
ii.  A-20 ;  Ui.  A-23. 


Hemiplegia,  Cerebral. 
MetalUedUk«,U.A-27. 


HrDROCEPHALUS  INTBRNUS. 

Trephining.  paracentesis. 
But.  of  wnd.  in  pericrao.  and 
skin,  ill.  A-28. 


Bladder,  Male,  Diseases— 

ANiESTHESiA— A.  SeUier,  iii.  E-I8:  Zam- 

bianchi.  A.  Montali,  Simes.  C.  H.  Chet- 

wood.  iii.  E-19. 
Carcinoma— Brohl,  iii.  E-22. 
CrsTiTis.  MicROBiAN— Guyon.  iii.  E-23. 

Tubercular- J.  L.  Reverdin,  iii.  E-23; 
Roux,  Iversen.  Schatx,  Trendelenburg, 
Guyon.  Poncet,  Hartman,  iii.  E-24. 
Cystc>s<opv   in— E.  H.    Fenwick,  Cruise, 

Southam.  Berkeley  Hill,  A.  Broca.  Griin- 

feld.  O.  K.  Newell,  G.von  AnUl,  Ui.  E-19. 
Excision  or  Mucous  Membrane— Brohl, 

iii.  E-2I. 
Extirpation  or  Bladder— Brohl,  Barden- 

heuer,  iii.  E-21. 
Foreign  Bodies— Guyon,  Semeleder,  La- 
vista,  iii.  E-20. 
INCONTINKNCE  OP  Urine  —  DescToixilles, 

Max,  Burweaach.  Gnion,  Ui.  E-20. 
Rupture,    Intra-peritoneal  —  W.     Q. 

SkUling,  iii.  E-22 ;  H.  H.  Grant.  Ui.  E-'O. 
Stone  and  Operations— Edm.  Andrews, 

P.  J.  Freyer,  iii.  E-20:  D.  H.  Agnew,  A. 

T.  Cabot,  A.  Pulido,  G.  Dennys,  Otis,  Ui. 

E-21. 
Supra-pubic  Ctstotomy— K.  Eigenbrodt, 

Trendelenburg,    Bangs,    Sir    Henry 

Thompson,  H.  T.  Herring.  J.  A.  Wyeth, 

Solomka,  iU.    £-25:   GUnther,    Dulles, 

Flury,  Garein,  FufBer,  Rodsenitsch.  iii. 

£-26 ;  R.  Fowler,  Sonnenburg.  Langen- 

buch,  Trendelenburg.  UL  £-27;    F.  8. 

Wat«>n.  iii.  E-21. 
Vesical  Prostatism  —  Guyon,  Albarran. 

Ui.  £-28;  Lannois.  Gnyon,  iU.  £-29. 
Blood,  action  op  Snake-poison  on— Feok- 

tistow.  V.  B-47. 
AcnoN  or  the  Liter  on— Anthen,  ii.  E-I. 
Blood-plaques  or  Blood-plates— LSwit, 

Laker,  ii.  £-2;  Laker,  t.  M. 

COAGULATIHO    FBBMEMTS,  ACTION  — Fick, 
T.I-3. 

Corpuscles.  Number  op  in  Human— W. 

Reineoke.  t.  H-3. 
Germicidal  Action  or— Buchner,  Nnttal. 

iT.  L-40. 

HiBMACTTOMETER    AND     HjXMOGLOBINOM- 

ETER,    Value    op  —  Oppenhelmer.   U. 
£-4. 

HJIMOGLOBIN       and      OxriLdCMOGLOBIN — 

Hoppe-Seyler,  t.  1-3. 

INTKA-VASCULAR  COAGULATION  BT  DRUGS— 

Silbermann,  v.  B-51. 
LEccocrrES,  Multiplication  op— Spronk, 

ii.  E-2. 
Leucomaines  in— Wurg,  It.  L-39. 
Parasites    in    Blood  —  Danilewsky,   U. 

E-3 ;  Sacharoff,  Obermeier,  ii.  £-4. 
PuYSiOLocr  op- 
Pigment  IN  Blood.  Origin  op— Neumann. 

ii.  E-1 ;  M.  B.  Schmidt.  Meckel.  Laveran, 

Pilliet.  U.  E-2. 
Portal  Blood  in  the  General  Circula- 
tion—Stockton,  Osier,  ii.  E-3. 
Reaction  op  Blood— Kraus,  H.  Mever.  ii. 

E-1 :   Landois.   Peiper,  t.I-I  :    Loeffler. 

Jeifries,  Putnam,  Peiper,  v.  1-2. 
Red  CnRPUscLEs.DEGENERATirE  Changes 

—  Mosso,  Annual,  1888.  Cattaneo  and 

Monti,  V.  1-5. 
Red  CoRPUitCLEs,  Stromata  or— Hallibur- 
ton and  Friend,  t.  1-4. 
Venous  Congestion  — Cnffer  and  SoUier. 

ii.  E-3. 
Blood  and  Spleen,  Diseases  op— Frederick 

P.  Henry,  ii.  E-1. 
Blood- letti.nu.  Therapeutic  Uses- R.  L. 

Payne,  Crocq,  H.  C.  Wood.  t.  A-23. 
Blood-pressure- 

Action  op  Snake-poison  on— Feoktistow, 

V.  B-46. 
Blood-vessels.  Phvsiologt— 

Innervation— HUrthle.  WUIis,  Foster,  t. 

1-29:   Bradford,  Dastre  and   Morat,  v. 

I-3U. 
Vasomotor  Nerves,  Origin  and  Course 

— Gaskell,   Bradford,  v.  1-27:  Gad  and 

Joseph.  V.  1-28. 
BoLDO— Boldoin.Therapeutic  Uses— Juran- 
1  viUe,  V.  A-'M. 


Digitized  byCjOOQlC 


L-10 


WITHERSTINE. 


Ist  Coi.~fio  to  Br. 
»d  Col.— Br  to  Br. 
3d  Col.— Bo  to  Br. 


GENERAL  INDEX. 


Bonites  of  the  allutloids.  therapeatio 


Boricacid ▼.  B-  14 

therapeutic  u§e«. - ▼.  A-  24 


Boro  -  ffljroerin 
■odium 


-  gljroero  -  borate    of 
„..  T.  A- 


Bothriooephaloa  liguloidea.. i.  F-    6 


Bradyoardia,  permaiient.........»i.  B-K,  37 


Braia.  diseases  of. «•  A-    I 

abfloeu «•  A-  »7 

aniesthesia,  alternate ».  A-  23 

aphasia  and  allied  states ii.  A-  27 

abasia. «•  A-  30 

athetosis. U-  A-  24 

corpora     quadrigemina,     d  i  s  - 

eases ».  A-  52 

encephalitis. H.  A-  51 

epilepsy  {quod  title) il.  A-  66 

epilepsy,     procursive     {quod 

vidt) ~ 

luemorrhage,      infantile      cere- 
bral...  HA 

meningeal,  traumatic ii.  A-  20 

supra-  and  sub-  dural U.  A-  16 

hemiano|Mia ii.  A*  24 

hemiple.'^ia,  cerebral ii.  A-  26 

hyst8r:)-epilei«y  (qiuMl  ei>le)M.  A-  74 
roeniu.^itis,  cei'ebro-spinal.....ii.  A-  46 

suppurative ii.  A-  48 

tubercular ii.  A-  48 

manople^ia.  brachial ii.  A-  25 

oedema,  cerebral - ii.  A-  22 

pamlyses,  miscellaneous. ii.  A-  41 

sinuses,  idiopathic  thrombosis  of 

cerebral il.  A-  19 

syphilis U.  A-  64 

tetanus,  cephalic ....ii.  A-  24 

tomors ai.  A-  90 


..ii.  A-  73 


THERAPEUSIS. 
Braiit,  DISBA5BS  (coiUitiued). 

iNJURiKS. 

Trephining,  Ui.  A-19. 


Menihgitis,  SUPrUttlTIYK. 
Mercury;  traumalie,  tre- 
phining, removal  of  bone- 
splinter:  dura  mater  opened: 
irriga.  with  subl  sol.,  drain- 
age, il.  A-.V);  chrome  banilar 
iodide,  mercury,  galvaniia. ; 
eonipUeating  oMia  mudia, 
trephining,  Ii.  A-61 ;  snlpho- 
nal,  V.  A-I29. 


MBIflKGO-KHCKPHALOCSLB. 

Evao.  by  aspir. ;  pedicle  lig. 
in  2  portions ;  mass  out  oil ; 
salol  dressing,  Ui.  A-28. 


TCMORS. 

Trephining ;  remoral  if  su- 
perdoial.  iU.  A-4. 


AUTHORS  QUOTED. 


Brain,  histology  of. ▼.  H-   S 


Bright's  Diseask. 

Climatology :  Even,  warm, 
dry,  temp..  6UO  to  650  F.  (15. 
650  to  1S.440  C.).  V.  D-I .  Best 
results  in  early  stage :  con- 
tin,  resid.;  list  of  resorts,  v- 
D-2. 


Adult. 
1.  Lower  the  nephritic  pro- 
cess by  surface  heat,  cup- 
ping, sal.  pnrga.  2.  Relieve 
contracted  arteries,  incr.  ten- 
sion, and  cardiac  labor  by 
aeon.,     chloral,     op.       Put 

e\t.  in  bed  :  daily  batli :  sal. 
psom  for  sevl.  sucoes.  days; 
then  aconite  in  minute  doses 
hourly;  absol.  milk  diet; 
later,  grad.  dirain.  and  sub- 
stitute sol.  food.  SubnrnU 
form ;  Warm,  dry  olirae 
and  out-door  life;  except 
dur.exaoerba.,  solid  food  and 
fats:  avoid  milk  aud  min. 
wat.:  iron  and  oxygen  for 
blood;  diaphor.  and  linut 
amt.  of  fluids:  nitro-glyc. 
and  chloral  to  red.  art.  tens.; 
salicylates:  bleeding.  Sxiiss 
?3a9.0grm.).i.O-15.  Purga., 
aiapbor..  careAil  diet;  sod. 
anu  potass,  iod.,  i.  G-I6. 
Chronif  form :  Diaphor.. 
purga..  reduct.  to  min.  of  all 
toxines;  regula.  of  diet:  ali- 
mentary antisep.:  nitro- 
Slyc,  with  bellad.  and  dig. ; 
tuffalo  Uthia-water;   jabo- 


Bo.tR.  Diseases  or— 

Okowtu  —  Sohiiller,  Oilier,  Ilelferieh, 
llaab.  iit.  Q-18;  Mikulics,  Bergmana, 
Oilier,  Dollinger,  iii.  Q-19. 
Bo.VE-uRAPTs— Senn,  iii.  Q-I9;  Schede. 
Hopkins,  Adamkiewics.  iiL  G-2U:  Hey- 
del,  Lucke,  Poaoet,  White,  Hopkins, 
Iii.  G-21. 

Osteitis  Dkpormars— Poxti,  Clay.  Lloyd, 
Spencer,  Walley.  Kortiim,  Vemeuil, 
iii.  G-18. 

Osteitis  SrpniuTiCA— White,  lit  0-18. 

Osteon  VELiTis— Park,  iii.  0-1.5;  Cauchois, 
Braquehaye,  BobroflT,  Kiister.  Diako- 
nolT,  Bobrotr.  Hahn.  Forestier,  W\eth, 
anon.,  iii.  Gh-16;  Park,  Thelen,  Mar- 
chant.  Kirmisson,  Larabrie,  Mulurt, 
Potter,  Schwarta,  Kirmisson,  Braque- 
haye, iii.  Q-17. 
Leprosa— Sawtsohenko,  iii.  G-17. 

MOTURR-Or-PEARL     WORKERS  —  TOUS- 

saint.  Levy,  iii.  0-I7. 
Sacro-iuac  Disease— Van  Hook.  iii.  G-I4; 
Leplat.   Ilektoen,   Herrick  and  Parkes, 
Collier,  iii.  0-15. 
Senile  Changes  in— Humphrey,  ii.  N-1. 
Tuberculosis— Dollinger,  Pavlovsky,  Sib- 
ley, Kollman,  iii.  G-12:  Vemeuil.  Dol- 
linger. Wendelstadt,   Ceccherelli.  Schoff 
and  Rabl,  Landerer.  Stocquart.  Feuret. 
Martell.  Albert,  Abbe.  iii.  Q-13;  Albert 
Redard,  Poels.  Fenger,  McArdle.  Barker, 
Baudouin,  iii.  0-14. 
Tumors— 

Acnxomrcosis— Bremer,  iii.  0-22. 
Exostosis— Hnngate,  MoBumey.  W^eir, 
Leidy,  Campbell,  Clarke,  Oilier,  iii. 
0-21 ;  Campbell,  Spencer,  iii.  G-22. 
Malignant  Tumors  —  Billings,   Ver- 
neuil,  Pean.  Lloyd,  Ponoet,  McDon- 
nell, iii.  0-22. 
Pearl  Tumors— Virchow,  iii.  0-23. 
Rider's  Bone  —  Laleeque,  Orlow,  iiL 
G-22. 

Borates  or  the  Aucaloids— A.  Petit,  t. 
A-24. 

Boric  acid— E.  Andrews,  t.  B-14. 

Therapeutic  Uses— Lebovici,  y.  A-34. 

Boro-gltcerin  —  Glycero-boratb  or    So- 
dium—Uirschsohn,  V.  A-24. 

Bothriocephai.us  Liguloidrs— Murata  and 
Isao  Ijima.  Cobbold,  i.  F-6. 

Bradycardia,  Permanent— Huehard,  i.  B- 
37. 

Brain.  Diseases  or— Landon  Carter  Gray, 
ii.  A-1. 
Abscess— Conchon,    ii.    A-37;    von  Berg- 
mann,  ii.  A-38:  Brooks,  ii.  A-39:  Matis, 
Heineke.  ii.  A-M :  von  Donhoff.  Bouis- 
son,  Dana.  ii.  A-41. 
An.«stu£sia.  Alternate— Paget,  ii.  A-2S. 
Aphasia  and  Allied  States- M.  Allen 
SUrr,  Broca.  ii.  A-27 :  Ecker,  Ferrier. 
Brooa,  ii.  A-28;   Wernicke,  ii.  A-29: 
Eisenlohr,    Wernicke,   H.   C.    Wood, 
Robertaon,  ii.  A-:H». 
Abasia— Charoot.  Bloch.  Ii.  A-30. 
Athetosis— Lowenthal,  ii.  A-24. 
Corpora     Quadriukmina,     Diseases  — 
Nothnagel.   Bernhardt,    Bristowe.   Fer- 
rier.   Fischer,    ii.  A-52;  Gower,  Bern- 
hardt, U.  A-53. 
Encephalitis— Friedmann,    Seeligmuller, 

ii.  A-51 ;  Sachs,  ii.  A-*^ 
Hjkmorrhage.    Infantile    Cerebral— 
Collier,  ii.  A-18. 
Meningeal,  Traumatic— John  Crolt, 
Courmant.  Spencer  and  Horsley.  ii.  A- 
20;  Llovd.  Brueo.  Meyer.  Oppenheiin, 
Gerhardt,  Bernhardt.  Sohultxe,  U.  A- 
21 :  Henoch.  Tathara.  ii.  A-22. 
Supra-  and  Sub-  pcral— Mittensweijg. 
Hnguenin,  F.  X.   Dercum,  ii.  A- 16; 
Cheyne-Stokes.  ii.  A-17. 
Hemianopsia- William  Noyes,  ii.  A-24. 
Hemiplegia.  Cerkbral— B.  Sachs.  F.  Pe- 
terson. DEspine,  Walter  Pearoe.  Chasa- 
rin.  ii.  A-26.  _     .  . 

Meningitis.  Cerebrospinal  —  Felix 
Wolff.  Kohlmann  ii.  A-46:  Bonolo.  ii. 
A-47 ;  Belfimti,  Blanqoinque,  U.  A-48. 
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GENERAL  INDEX. 


Brain,  physiology ^ ii.  A-    1 

oon>br»l  loealii&tion. ii.  A-    I 

oortioal  centre ii.  A-  24 

doTelopment.  defective. .....ii.  A-  75 

motor  regions  in  nowboru  ani- 
mals, excitability  of. ii.  A-  U 

optio  chiasm,  meduUated  fibres 

in  human ii.  A-  15 

palm  reilez ..ii.  A-  16 

thermo-polypnoBio  centre. ii.  A-  14 


Brain,  snrgery  of  the Jii.  A-    1 

abscess lii.  A-  12 

endocranial  luemoniuge  »....iii.  A>  23 

epilepey iii.  A-  25 

foreign  bodies iii.  A-  22 

general  considerations iii.  A-    1 

hydrocephalus  intemns........iii.  A-  28 

ii\juries iii.  A-  19 

meningo-encephalooele .>iii.  A-  28 

trephining,  exploratory JiL  A-  19 

in  general iii.  A-  15 

tumors. „ iii.  A-    2 


Bread,  alum  in... 


T.  F-  21 


Brigbt's  disease.......... J.  Q-   2 

etiology J.  O-    2 

pathology. i.  Q.  11 

symptomatology.. J.  O-    7 

tnatment i.  0-  16 


TUERAPEUSIS. 


BsiOHT's  DiSEASR  (euntinufid). 
randi  and  pilocarp.,  chiraa- 
phila.  solidago.  Give  toward 
evening  paraldehyde,  gr. 
XXX  to  xlv  (2.0  to3.Ugnn.).  in 
can*,  or  sol. ;  oaflein,  gr.  iv  to 
viy  (U.25  to  0^  grm.).  sevl. 
Uines  d. ;  calomel,  i.  Q-16. 
Sal  Epsom,  teasp.  ev.  mom.; 
cal.  and  jalap;  eggs  and 
highly-albnm.  foods  not  to  be 
avoided:  no  special  dietary, 
i.  0-17.  Mixed  diet,  with 
fluid  or  ooag.  album.,  and 
milk  freely ;  avoid  albumens; 
milk  alone  or  with  Vichy, 
carbonated  water,  or  lime- 
water;  oocas.  small  amt 
fkrinac.  and  veget  fd.,  and 
boiled  or  roast  meat  early  in 
day:  milk,  cream,  veget.; 
avoid  beef-tea,ao.  hydrocnior. 
dil.:  line  salts;  use  anti- 
pynn,  i.  G-18.  In  preg- 
nattey:  It  prev.  Bright's 
dis.  or  advanced  forms,  in- 
duce premat.  labor,  i.  G-19. 
Ichthyol,  rr.  15  (1.0  grm.), 
daily,  v.  A-80;  pilocarpine, 
gr.  U  (0.016  grm.).  hypod., 
T.  A-86;  oxygen  inhala.,  v. 
A-IU2:  strophanthus,  t.  A- 
126;  sulphonal,  v.  A-129. 


IN  Chtldrkk. 
Arute /ebriU  form :  Salicyl. 
acid  given  early ;  strict  milk 
diet,  i.  G-15 ;  jnniper-beny, 
juice,  2  to  3  teasp.,  t.  A-85. 


Bronchitis— 
SuppreM.  qf  urine :  Digitalis 
pulv.  fol.,  gr.  ii^  (0.15  grm.), 
in  infVis.,  t.i.d. :  cataplasm 
over  kid. ;  dry  cups. 
Hyveraeerttion  and  threat. 
coUapue :  Tinot.  f  e  r  r  I ; 
ammon.  mur.  by  inhala.  If 
dimin.  »eeretion:  1^  Apo- 
morphin.  mur..  gr.  1-6  to  ^ 
(0.01  to  0.03  grm.);  aq.  dest, 
Wv  ni8  grm.);  acid,  hv- 
drocnlor.,  gtt.  v ;  syr.  simpl.. 


Sj    (29J5   grm.)- 
V.  2  hrs. 


teasp.  ev.  2  hrs.  Musk.  In 
i^/'aats:  Change  of  posi- 
tion; carry  in  arms;  press- 
ure to  chest ;  ess.  pinus  du- 
milio  in  oapeul..  i.  A-61; 
syr.  bananas.  1  teasp.  8  or 
10  t.  daily.  In  plastic :  In- 
hala. aq.  calcis  pura  or  with 
water.  InrMldren:  Stimu- 
lants, quin.,  gr.  j  to  iiss  (0.06 
to0.16grm.);  sinapisms,  1.  A- 
62 :  pot.  iod.,  gr.  ivss  (0.30 
grm.).  in  aq..  3tj  (8.0  grm.), 
a.  p.,  T.  A-llO ;  terebene,  t. 
A-135. 


Capillary. 
Oxygen  inhala.,  t.  A-102. 


Chronic. 
Faradixa.  of  thorax,  r.  C-IO ; 
cocillana.  ext.  fl..  gtt.  viiss; 
tinct.,  5u  (2.0  grm.).  v.  A- 
43;  tinct.  hysterionica  bay- 
lah.,  T.  A-80 ;  syr.  ao.  hydri- 
odie,y.A-81. 


AUTHORS  QUOTED. 


BiLAiir.  DiSKASES  or  (cmUinued). 

SUKPUKATIVR— Netter,  ii.  A-*8;  Weich- 
selbaum.  Friedl&nder,  ii.  A-49;  Neu- 
mann and  Sohafer.  J.  J.  Clark.  Broad- 
bent.  Lampiasi.  ii.  A-50:  L.C.  Gray, 
Meiring  Beck.  ii.  A-5i. 
Tuberculak— Rendu.  Jaoooud,  Leblond, 
Rothziegel,  ii.  A-48. 
Monoplegia. Brachial— ChiibreIy.ii.A-25. 
CEdema.  Cerebral— Uuguenin.  ii.  A-22. 
Paralyses,    Miscellaneous  —  Adsmkie- 
wici,   ii.  A-41 :  Bamberger,  Nothnsgel. 
ii.  A-43 ;  Kundrat.  Fiirbringer,  ii.  A-4A : 
Schnell,  DesplBts.Fortin.  Piiliet,  ii.  A-45. 
Sinuses,     Idiopathic     Thrombosis     op 

Cerebral— Fcwell,  Galen,  ii.  A-19. 
Syphilis— W.  R.  Gowers.  Negrii,  Regnier, 

ii.  A-54;  Angel  Money,  ii.  A-55. 
Tetanus,  Cephalic— Lannois.  ii.  A-24. 
Tumors— Lespinasse,  ii.  A-30;  Railton,  M. 
A.  Starr.  Knapp  and  Roosa,  ii.  A-Sl; 
Joseph    Zeit,    Westphal.    Schmidt   and 
Brislowe.  Bernhardt,  ii.  A^:  Joseph, 
Kny.  ii.  A-33;  Schulie.  Daly,  -Whitwell, 
Rendu,  ii.  A-34;  East,  Ferrier,  ii.  A- 
35;  Ferrier,  Hirst,  H.  C.  Coe.  ii.  A-S7. 
Brain,  Histology   op— C.   L.  Herrick  and 
W.  G.  Tight,  V.  H-6. 


II.  A-14. 

Cortical  Centre— Roesbach,  ii.  A-24. 
Detelopment,       DErECTiTB  —  Dereum, 

Wilmarth,   A.   D.  Parker,   Charles  K. 

Mills,     Benedict,    SpiUka,    il.     A-75; 

Bruce.  Roscoli.  ii.  A-76. 
Motor   Regions  in  Newborn  Animals, 

Excitability— Bechterew,  ii.  A-14. 
Optic  Chiasm,  Medullated   Fibres  in 

Human— Bemheimer.  Weigert,   Singer, 

Muenxner.  ii.  A-15. 
Palm  Replex— Boynton  Lee.  ii.  A-16. 
Thrrmo-pulypnocic     Centre— Isaac 

Ott,    ii.    A-14;     Girard,     Chittenden, 

Dana,  ii.  A-15. 

Brain,  Surgery  op  the— 

BSCB88— Cameron,  Kidd,  V.  Fritsoh,  iii. 
A-12:  Thomas  W.  Kav,  John  H.  Mor- 

ri,  iii.  A-IS:  Jordan  Lloyd.  Terrillon,>% 
T.  Eskridge.  iii.  A-14;  Keetley.  Or- 
low,  iii.  A-15. 


Foreign  Bodies— Stimson,  Stockwell,  J. 
W.  Wright,  iii.  A-22. 

General  Considerations— Osier,  Lucas- 
Championniere.  Dereum.  iii.  A-1. 

Hydrocephalus  Internus  —  Ay  res,  iii. 
A.28. 

Injuries— Barrow,  iii.  A.  19:  Stockwell, 
iU.  A-20;  Folsom,  Wallace.  Kehr,  Floth- 
maiin.  Allen,  Oodard,  Steele,  Marwood, 
Fisher,  Goodhue,  von  Vjimossy.  Ward, 
Hoftemann.  Allen,  Runner.  Menscliel. 
Ricard.  Mason,  Fisher,  Tiflkny  and 
Michael,  Barton,  Ford.  Wille.  Lampiasi 
and  Bendandi,  Cox.  Zinsmeinter.  Wer- 
nicke. Gruss.  Keetley.  Clarke,  Bockel- 
mann.  Berry,  Berger.  Jones,  Formed, 
Woods,  Keetley,  Allis.  Powers,  iii.  A-21. 

Mkningo  -  xnobphalocelx  —  Ferler,  UL 
A-28. 
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Bromide  of  poUsh. ...t.  B-  15  ' 


Bromides,  phjsiological  action...... t.  A-  24 


Bromine,  poiaoningbj ..t.  A-  25 


Bronehltls I.  A-  68 

etiology i.  A-  68 

pathology i.  A-  59 

symptomatology „ {.  A-  60 

treatment ~ A.  A-  61 


Bryonia  alba,  therapeaUo  v 


..T.  A-  25 


Bulimia... 


..XG-13 


Bvnions,  treatment. It.  A-  53 


Bami  and  acaldfl,treatment..iv.  A-49, 50, 67 


Batter,  margarine. 


Bntyl  chloral,  therapeutic  nsea.....T.  A-  55 


Caotns  grandlfloros,  therapentio  n 

Caffeine,  therapeutic  use§ 

dtrate,  toxic  effect*. , 

Calcium,  therapeutic  uaes 


v.A-  25 
...V.  A-  25 
,..T.A-38 
...T.  A-  26 


Bronchitis  {continued). 
Putrid. 
Myrtol,  gr.  il>4'  (0.16  g 
in  cape.  t.i.d.,  v.  A-94. 


Bdlikia. 

Treat  prim,  disorder; 
bandage,  i.  C-13. 


tight 


BuiriONS. 

Protect  healthy  skin  around 
bun.  with  oollod.  flexil. ;  sat- 
urate ban.  with  ac.  oarbol. 
oryst.;  remove  excess  with 
absorb,  cott.  or  blotter:  re- 
peat in  5  or  4  d.,  iv.  A-68. 


BoRirs. 

^  Cocain.  hydroehlor.,  3  p. ; 
aqu»..  60  p. ;  ac.  bor..  6  p. ; 
glycerin.,  8  p. ;  ac.  carbol.,  2 
p.— M.  Sig.:  Soak  cotton 
with  solution  fordressing,  iii. 
Q.IO.  Ichthyol  and  lanolin 
(lOft  to30flj,  iv.  A-57:  car- 
ron-oil  oontJtin.  creolin  (5  f(  ), 
iv.  A-49.  Q>  Pot.  sozoiod.. 
1  p.;  amyli  vel  UlcisU  p.— M., 
iv.  A-50.  Emuls.  eq.  pts.  of 
sat.  sol.  borax  and  ol.  lini.; 
apply  till  slough  separates. 
If  much  pain,  cocaine  sol. 
(p.  r.  n.) ;  then  ungt.  Zinci 
oxidi,  iv.  A-67.  Pulv.  ac. 
boracic.  loo.,  v.  A-24 ;  Salol, 
V.  A-122 ;  thiol  siooum.  1  p., 
with  starch  or  tino  oxide,  5  n.. 
as  dusting  powder,  v.  A-L36. 


CArnciifK  CiTRATK,  Toxic  Er- 

fKCTS. 

Emetics,    brandy,   warmth, 
v.  A-38. 
Calculcs,  Yksical. 

Nephrot.;  ulten  patting  into 
bladder,  use  bellad.  to  tojdo 


Bruit,  Sdrgert  or  thc  {continued). 

Trephining,  Exploratort— Anon.,  Sou- 

chon.  iU.  A-19. 
IN    General  —  Whittell,  Roberts.  Ui. 

A-16;  Thiiry,  Koeher,  iii.  A-16;   R. 

Jaksoh,  Maoewen,  Adamkiewics.  Gu^ 

rin,  Seydel,  Adamkiewics,  Ou^rin.  R. 

Jaksch,  Caird.Ger8tein,  iii.  A-17 ;  KUs- 

ter.  Bidder,  Seydel.  Zeidlar,  iii.  A-18: 

Spiiamyi,  UL  A-19. 
Tumors— M.  Allen  Starr,  iii.  A-2:  Lampi- 
asi.  George  J.  Preston,  iii.  A^;  H. 
Fischer,  Borsley,  Jackson,  iii.  A-4: 
Donald  Hood,  Limont,  Thane,  Page, 
H.  C.  Wood,  iii.  A-6;  Wernicke,  llip- 

fus,  Agnew.  Raid.  iii.  A-6 ;  Carl  Hafner. 
.  C.  Knapp  and  E.  H.  Bradford,  iii. 
A-7;  Brooa,  Reid,  Horaley,  L.  S.  Pil- 
cher,  iU.  A-9. 
Bread.  Alum   in— Bouglanta.   P.  de  Pietra 

Santa,  v.  F-21 
Bright's  Disease- 
Etiology  —  Dickinson,     Beevor,    George 
Johnson,  i.  G-2;    Fabre.  Finley,  PUut, 
Raitoni.    Maragliano,   Meyer,   Ribbert, 
'  '      ~         1.6-3;  r   *    • 


Albarran.Lafitte.  BeamtJ.  < 


;Stefknia, 


Dalton,  i.  G-4 ;  Snyers,  Hagenbach,  Hoff- 
mann, Sorensen,  Ekkert,  IVesiliaa,  Mir- 
coli.  Montenebliano,  von  Jaksch.  Fiee- 
singer,  i.  G-5;  Pennington,  Atkinson, 
Jaocoud,  Lecorohi,  Chraoke,  L  Q>6; 
Engelmann,  i.  G-7. 

Pathology  —  Anon.,  Bright,  Johnson, 
Rayer,  Jaocoud,  Charcot,  Leoorohi, 
Frerichs,  Klebs,  Bamberger,  Weigert, 
Lecorohe,  Talamon,  Rattoni,  Willey.  i. 
G-11 ;  Sorenson,  Levison,  Rindfleisch.  L 
G-12;  McPhedran,  Park^  Thiry,  Ten- 
nent,  Dallemagne,  Sundberg.  Eklund, 
i.  G-13;  Javaux,  Parke,  Nixon,  Barker, 
Finley.  Tuffier,  Martin,  Ch&rrin,  i.  G-14. 

Symptomatology  —  Knight,  B  r  a  y  t  o  n , 
Sehrwald,  Bond.  Jones,  i.  G-7;  Auld, 
Trousseau,  i.  G-8;  Thompson,  Tennent. 
von  Hoesslin.  Christian,  1.  G-9;  Gnyon, 
Israel,  i.G-10;  Ekiund,  Stabdl,  Keaa. 
i.  G-11. 

Treatment— Delafield,  von  Jaksch.  Illing- 
ton.  Milne,  i.  G-15 ;  PrimavenL  Digardia- 
Beaumets.  Huchard,  Bartholow,  Wooi- 
ten,  Davis,  Baskerville,  Egan,  Marshall, 
Cleveland,  Abet,  Clemens.  Cervello, 
Caroso-Peooraro,  Jendrassik,  BiishQieff, 
Lepine,  Erb,  i.  Q-16;  Jendrassik.  Ble- 
nnski,  Shirtsig,  Erb,  Plant,  Bruen, 
Moore,  Schreiber,  Senator.  Leyden, 
Oertl.  i.  G-17 ;  Sehrwald,  Senator.  Robin- 
son. Gaucher,  Girard.  Demiiville, 
Helpup,  Chopin,  Feeney,  i.  G-18 ;  Tyson, 

Bromide  or  Potash— Rossi  and  Agostini,  r. 

B-15. 
Bromides,  Physiological  Action— L.  W. 

Baker,  Clark.  Hammond.  Gowers,  Rosen- 
bach,  G.  Thompson,  v.  A-24 ;  Doyon,  v. 

A-25. 
Bromine.  Poisoning  by— W.  SohnuOf^ss,  r. 

A-25. 
Bronchitis- 
Etiology— Grant,  West,  i.  A-58. 
Pathology  —  Piochini,    Stirlinc.  Curseh- 

mann,   Caussade,   i.  A-59;   Ekiund,  i. 

A-60. 
Symptomatology— West,  Stirling,  i.  A-6U. 
Treatment- Simon,     Burman,     Murrell, 

Dembits,    Lantier,    Flasoher,   i.  A-61 ; 

Kisch.  Stirling.  Simon,  i.  A-62. 
Bryonia  Alba,  Therapeutic  Uses— Fstre- 

scu,  V.  A-25. 
Bulimia— Leo.  Ord,  i.  C-13. 
Bunions,  Treatment— Anon.,  iv.  A-53. 
Burns   and   Scalds.   Treatment  —  Casati. 

Ducroy.  iv.  A-49;  Ostermayer,  iv.  A-50; 

Illlngworth.  iv.  A^7. 
Butter,  Margarine— Ch.  Girard,  M.  J.  de 

Brevans.  v.  F-22. 
Butyl  Chloral.  Therapeutic  Uses— Lieb- 

reich,  v.  A-25. 


Cactus  Grandiplorus,  Therapevtic  Usas— 
C.  L.  Gregory,  v.  A-25. 

Gappeine.  Therapeutic  Uses— H.  Hncbard, 
J.    B.    Walker,  anon.,    von    SchrSdar, 
Cervello,  Caruso-Pecoraro,  v.  A-25. 
Citrate,  Toxic  ErrECis— T.  Geraty,  t. 
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Calculaa,  biliary  (im  0»lI-«tones) 

i.  C-40.  ili.  C-40.  46 

palmonaij  (m«  Langii) i.  A-  70 

vesical „ I.  G-  38 


Calla,  toxio  effeoU „ t.  A-  26 

Calorimeter,  Otti. ^ t.  I-  31 

Camphor,  therapeutic  uses >v.  A-  23 

Canomm  oris i.  C*    2 

Cannabis  Indica,  therapeutic  uses  ▼.  A-  27 

Cantharides,  toxio  effects. „t.  A-  27 

Caput  sucoedaneum Ai.  L>    1 

Carbolic  acid,  in  lupus ir.  A-  51 

toxic  effects. _.v.  A-  27 

Carbon  monoxide,  toxic  effects. t.  A-  30 

Carbonic  acid t.  B-  15 

local  anKsthesia. ili-  P-  2l) 

therapeutic  uses v.  A-  29 

Carbonic  oxide,  poisoning  b/ ir.  J-  19 

Carbunel^  treatment.. iii.  K-  19 

Carcinoma,  electricity  in r.  C-  14 

geographical  distribution .v.  £-  37 

Cardiac  injuries,  fktalitj iv.  J-    4 

Carioa  papaya,  in  tattoo-marks....ir.  A*  54 

Cartilage,  histology  of. t.  H-    3 

Cascara  sagrada,  therapeutic  n8es.T.  A-  30 

Castor^il,  exhibiUon  of. v.  A-  30 

Catgut  ligatures,  prepanttion iii.  Q-  II 

Catha  edulis,  therapeutic  uses. t.  A-  31 

Cell-globulin >v.  I-    5 

Cell-nucleoa,  composition ▼.  II-    1 

Census,  data  and  ennmerations....v.  E-    1 

Centenarians     in     England     and 

Wales ii.  N-    1 

in  Ireland Ii.  N-    1 

Cephalalgia ii.  C-  41 

etiology  and  pathology ..Ii.  C-  41 

sy  mptomaiologioal  cTa  s  s  i  11  c  a  - 

tion ii.  C-  43 

therapeutics. ii.  C-  43 

Cerebral  abscess,  from  suppurative 

otitis ....iv.  C-  31 

localisation    (see    Bruin,    physi- 
ology)  (i.  A-    1 

sinuses,  thrombosis  (soe   Brain, 

diseases) ii.  A-  19 

Oistodes i.  F-    4 

'geographical  distribution i.  F-    4 

morphology  and  embryology.. .1.  F-    4 

Chapped  hands  from  use  of  antisep- 
tics  ili.  Q.  14 

Cheek,  plastic  snrgery  of iii.  J-  18 

deatrldal  eontraot'n  (noma).ili.  J-  18 
«9— V 


THEHAPEIJSIS. 


CiLCULUS,  Vbsiclk  (continued). 
effect;  salol;  infiii.  of  gar- 
den-bean blossoms;  %nnpy- 
rin.  7b  preeent  /orvuUion, 
use  antao.,  pot.  dtras.,  bi- 
carb., or  aoetas;  Rudolphs- 
quelle.  Marienbad.  Kreuze- 
bninne.  Arkansas  lithia- 
water.  i.  G-40. 

Calla.  Toxic  ErrKcrs. 
Stimulants,  v.  A-26. 

Ca.vcritm  Oris. 

Cut  away  sloughs;  apply  to 
ulcers  sol.  ooros.  subl.  (1  to 
500)  once  or  more  daily,  and 
(1  to  lOOU)  sol.  constantly ; 
strong  sol.  danger.!!  Remove 
slough  till  bleeding  occurs, 
then  use  ac  nitrlo.  fort. ; 
cleanliness  in  afbcr-treat.; 
syr.  mouth ;  give  food  in 
first  wk.  by  nasal  tube,  i. 
C-2. 

Caittharides,  Toxic  ErrEcrs. 
Prophj/L:  Make  urine  alk.. 
by  sod.  bicArb.  int..  and  give 
diuretic,  antisep.  after-treat, 
of  blister;  bismuth  cocaine, 
drumine,  mUllerine.  milk 
and  lime-water  int.,  v.  A-27. 

Carbolic  Acid,  Toxic  ErrEcrs. 
Whisky  hyp.,  v.  A-29. 

Carbox  Monoxide,  Toxic  Er- 
FEcrs. 
Artif.  respiration,  transfus. 
of  saline  sol..  Si^^  (iMc.cm.). 
in  vein  of  arm,  v.  A^;  oxy- 
gen inhala.,  v.  A-102. 

Carruncle. 

F^  Glycer.  (neutral  30f(),  aq. 
destif..  Su  jBs  (15  grm.) ;  ac. 
oarbol.  cryst..  TTtxlv  (2.H 
grm.)— M.  Sig. :  ligect  3j 
Into  inflmd.  sone.  Ac  car- 
bol.  spray  (2f^^)  into  infl. 
area  fur  1  hr.  twice  daily; 
tinet.  iodi.  t.  i.  d.  ext.  with 
cotton  compress.:  crucial  in- 
c  i  s  i  0  n,  camphO'phiniqne 
dress.;  curette,  pack  with 
pure  ac.  carbol.  on  lint,  re- 
move, iodof.  and  wool  com- 
press. ;  sol.  ac.  carbol.  (1  to 
40)orsublim.  (I  to20(Mn  loc.. 
tlvsn  dust  ea.  pts.  iodor.  and 
sine  [chloride  ?  ]  ;  carbol.  oil 
(1  to  40)  dress.,  renew  twice 
daily;  remove  sloughs,  iii. 
K-20 ;  warm  subl.  sol.,  irriga. 
ev.  3  or  4  brs.:  in  interval. 
cover  with  pad  wet  with 
same:  scraping,  iii.  K-21 ; 
galvanisation,  v.  C-7. 

Carcinoma. 

Strong  interrup.voltaic  curr.; 
70  cells  of  electro-mot.  force, 
105  volts;  begin  lOmilliAmp., 
incr.  to  60i>.  r.  C-15;  lol. 
oreolin(l^)loc,  T.  A-48. 

Cbphalaujia. 

Lurtd :  Sprav  or  lotion  of  ao- 
onitia,  sheet-lint  wet  with 
20^  sol.  menthol,  to  head: 
•ol.  pot.  cyanide.  Trousseau's 
meth. ;  and  Rithet's  tobacco 
and  quin.  snuff,  ii.  C-44. 

or  Brain-workeks. 

Nercine$ :  Antipyrin  [gr. 
iv  to  XXX  (0.25  to  2.0  grm.)]  : 
oaffein  [gr.  j  to  v  (0.07  to  0.53 
grm.)]:  bromides  (gr.  viiss  to 
XXX  (0Jito2.0  grm.)] ;  atten- 
tion to  eyes,  diet,  and  exer- 
cise, ii.  C-43. 

or  Muscle-workers. 
Attention  to  malaria,  ane- 
mia, syphilis,  and  rheumatic 
influences ;  ammon.  mur., 
5ss  to  j  (2.0  to  4.0  grm.),  in 
wafers. 

or  Necrastheitia. 
Intern. :   Menthol,  gr.  v  (0.3 
grm.),  in  hot  water:    men- 
thol, gr.  V  to  X  (0.3  to  0.6 
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CALCitTM,  Therapeutic  Uses— Hugh  Wood, 

II.  y.  Knaggs,  V.  A-26. 
Calculus,   Vesical— Posner,  Bniee,  Ebstein 

and  Nioolaier,  i.  G-38;    anon.,   Duret, 

Box,    Wied.    Billings.    Chiene,    Davis, 

Flint.  Potain,  Pousson,  1.  G-39;  Keen, 

Caille,  Murray,  Waugh.  anon.,  Huchard, 

RoberU,  Dabiesxewski,  Adams,  i.  O-40. 
Calla,  Toxic  ErrKcrs— F.  C.   Cluxton,   r. 

A-26. 
Camphor,  Therapeutic  Uses— Chodounsky, 

Keichert,  anon.,  Chodounsky,  t.  A-26. 
Cancrum  Oris— Gates  and  Kingsford,  Murray, 

i.  C-2. 
Cannabis  Indica,  Therapeutic  Uses— D.  J. 

Leech.  Valieri.  Edward  Birxsh,  v.  A-27. 
Cantiiaripw.  Toxic  Eppects  —  Saint-Phil- 

lipe.  Garcia  Cainha,  John  Reid,  v.  A-24. 
Caput  Succedaneum— Parvin,  ii.  L-l. 
Carbolic  Acid— 

in  Lupus— F.  Semeleder,  Cordero.  iv.  A-54. 
Toxic   Eppects— Budin,  v.  A-27;    J.  R. 

Menxies,   Leux,  Max    Kortlira,    Lucas- 

Championniere.    Mouod,   Th.    Billroth, 

George  Meyer,  S.  T.  Richardson,  A.  O. 

R.    I-ouIerton,    C.    Ferdinand    Darand, 

anon.,  v.  A-28. 
Carbon  Monoxide,  Toxic  ErPEcre— Litten, 

Klebe,  anon.,  v.  A-30. 
Carbonic  Acid— Richardson,  v.  B-15. 

Local  An^ksthksia— J.  Voituriez,  ill.  R-20. 
Therapeutic  UsKS—Le>den,  V.  Swiecicki, 

George  Bonne,  A.  Schmidt.  Stifler,  t. 

A-29;  Dujardin-Beaumetx,  V.  A-30. 
Carbonic  Oxide.   Poisonimq    bt  —  Maroel 

Briant,  It.  J.I9. 
Carbuncle.  Treatment- Amoran,  Lande, 

iii.  K-19;    Maurange,  Vemeull,  Ryan- 

Tenison.  Tichomirow.  Dalton,  O'Brien, 

McReddie,  Sibthorpe,  iii.  K-20. 
Carcinoma— 

Electricitt  in— J.  I.  Parsons,  v.  C-15. 
Geographical   Distribution— Anon.,  r. 

E-37. 
Cardiac  Injuries,  Fatality— Hare.  iv.  J-4; 

Kronecker  and  Schmers,  iv.  J-6. 
Carica  Papaya,  in  Tattoo-Marks— Brocq, 

Variot,  Dupuy,  iv.  A^. 
Cartilage.  Histology  or— Eklund,  CarlTh. 

Momer,  v.  H-3. 
Cascara  Sagrada.  Therapeutic  Uses— H. 

H.  Rusby,  J.  E.  Taylor,  Leon  Roeen- 

busoh,  V.  A-30. 
Castor-Oil,  Exhibition  or— R.  R.  Mitchell, 

V.  A-30. 
Catgut  Ligatures.   Preparation  —  Braas, 

Champioimit^re,  Benokiser,  Sohapps,  iii. 

Q-12. 
Catha  Edulis— E.  Egasse.  FlUoklger,  v.  A-31. 
Cell-Nucleus,  Composition— Kossel,    Mies- 

ehen  V.  H-1 ;  F.  TangI,  Falohi,  MUllor, 

V.  H-2. 
Census- 
Data  AND  Enumerations— Chervin.  Ber- 

tillon.  de  Pietra  Santa.  Clement,  Levas- 

seur.  Mireur.  Damont.  Variot,  Billings, 

Cartwright,  Korosi.   Annual,   1888,  v. 

E-1 ;  Billings.  Moses  and  David,  v.  £-2 ; 

Corfleld.  Lancet,  anon.,  v.    £-4;  T.  B. 

Greenley.  Comm.  N.  Y.  Co.  Med.  Socy., 

V.  E-5. 
Centenarians  in  England  and  Wales— 

Anon.,  ii.  N-I. 
in  Ireland— Grimshaw,  ii.  N-1. 
Cephalalgia— 

Etiology  and  Pathology— Dana.  ii.  C-41 . 
Thekapeutics— Trous«eau,  Rithet.   Dana, 

Schnetter.  Jones.  Rannev,  Lewis,  Weir- 
Mitchell.  Sinkler,  ii.  C-44. 
Cerebral  Abscess- 
prom   Suppurative   Otitis— llolger   My- 

gind,    Schmiegelow.    iv.  C-SO ;    Richard 

Williams,  Damer  Harrisson,  Politzer,  iv. 

C-31. 
Cxstodes- 

Geographical    DiSTRiBtrrioN  —  C.    Ker- 

bert,  i.  F-4 ;  Kerbert.  E.  Van  Beneden, 

Isao  Ijima,  Colman,  £.  A.  Reeves.  Baelz, 

L.  Duchesne,  i.  F-5 ;  T.  C.  Kicer,  Kuable, 

i.  F-6. 
Morphology  andEmbryoixigy— C.  Claus, 

Danysz,  Masars  de  Caselles,   L.  Colin. 

Notta  and  Marfan.  Guilard.  M.  Brann, 

Nicholas  Andry,  C.  von  Siebold,   Leuo- 

kart.  i.  F-4. 
Chapped  Hands,  prom  Use  or  Antiseptics 

—Front,  Meyer,  Liebreich,  iii.  Q-14. 
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THERAPEU8IS 
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CEPHALAU3I1  (continutvl). 

fnn.).with  antifebrin,  gr.  v  to 
X  (Uj  toU.6grni.)  ;  pheiiao«t- 
in  [rr.  iu  to  X  (U.2  to  U.6 
'.)]:  antipjrrin.  itn&ll 
«  [gr.  iij  to  Ir  (tl.J  to 
U.25gnn.)],freq.  r«peat«d.  il. 
C- 13.  In  tittJtrure  m»eM :  Pot. 
iod.  [gr.  iO  to  XXX  (0.2  to  2.0 
grm.)  t.  i.  d.l ;  strong  gal- 
ranio  ourrtnt;  statio  elec- 
tric.: ol.  eucalypi.,  Tl|,r 
ro..3  com.),  eT.4hri.,  ii.  OU. 
Ktjiex :  Ramore  primary 
cause,  ejre-strain.  nasal  le- 
iioos.  eto.,  il.  (M3. 

SpASMODICA       (  SlOK       UCAO- 
ACHE). 

Tinct.  nuois  vom.,  gti.  j  er. 
10  min..  T.  A-96. 

Yorwo  Children. 
Small  doses  [gtt.  j  to  r],  s/r. 
ferri  iod. ;  ferri  et  qaiu  eitr. 
[ gr.  j  to  T  (0.07  to  0.33  grm. ) ]: 
remove  from  school ;  diet ; 
eyegl  asses :  arsenic  Mia.  pot. 
arsenit..  gtt.  j  to  v.  t.  i.  d.  J,  il. 
C.43 ;  ergot,  tl.  ext.,  TTtx  (0.6 
ccm.).  intern.,  with  or  with- 
out iron,  oontin.  2  wks. 
after  cure ;  bypnot.  suggest., 
ii.CMO. 

Chapped  Haxds  prom  Use  op 
Antiseptics. 
Liquid  soap  containing  alco- 
hol and  glyc,  perftimed  with 
ess.  oil.  R  lanolin.  SO  p.; 
vanillin.  0.1  p. :  ol.  mssB.  i^t. 
j  ;  or  R  lanolin,  100  p. ;  liq. 
paraAn.  23  p. ;  vanillin,  0.1 

&:  ol.  ros».  irtt.j— M.    S. : 
ub  in  well  after  using  good 
ioap  and  water,  iii.  Q-Ii. 

Cheek.  Plastic  Scrgert  op. 
Cicatricial       Contraction 
(FOLLowiNO  Noma). 
Meloplasty.  ill.  J-18. 

Chilblains. 
I         Ichthyol  and  lanolin  (20  fk), 
I         ir.  A-fi6. 

Cholacystwiterotomy-- ^ iii.  C-  48  '  chloral.  Toxic  Eppbcts. 

I  Lavage  of  stomach;  injection 
I  or  ooflbe;  injections  of  am- 
monia, V.  A-S2. 

Chronic  (Habit). 
Ext  cannabis,  gr.  ss  (0.082 
grm.),  t.  i.  d.,  v.  A-27 ;  hyp- 
notism,  T.  A-79. 

Chloroporh  Naroosu. 

Punr  ether  upon  stomach; 
cold  to  neck :  small,  tnq. 
repeat  doses  as  prophylaot, 
iii.  R-8 :  artif.  respir. ;  inver- 
sion, iii.  R-9. 

Chlorosis. 

tiyifimit  ami  Medicinal : 
Daily  sponging,  surf-bath- 
ing, massage,  out-door  exer- 
cise on  horseback ;  iron 
fllinrs  [gr.  j  to  vj  (0.07  to  0.4 
gnn.)],  with  creU  prssp.. 
caffea.  and  rheum.  Whm 
rmpinq  J  or  ttritin,  give  ac. 
hydroohlor.  [dil.  gti.  v  to 
XV.],  ii.  E-7 ;  rerri  alburoinas 
in  sol.  with  potash  salts :  ene- 
mata  of  defibrin.  blood,  ii. 
E-8:  sesqnibromide  of  iron. 
T.  A-5S:  oxygen  inhala..  v. 
A-101 ;  potass,  permang.,  gr. 
iv  to  vj  (0.5K  0.39  grm.). 
daily,  v.  A-lt»4. 

Cholera  Asiatica. 

Atropin  and  morphia  <|.  s.  to 
check  excess,  secre.  iivject. 
over  epigastr. :  ergot  fki.  txt., 
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Children,  age  of  parent  and  vitalitj 

of^ \7.. „.il.N.    2 

death-rate  of. ii.  N-    2 

growth  of. ii.  N-    3 

weight  of  first-bom. t.  £-  23 


Chimaphila   ambellala,  therapeutic 
uses. »v.  A>  31 


Chinolin.  oontrary  eflbets ., 


Chloral,  poisoning  by It.  J-  21 

therapeutic  uses ».....>v.  A-  31 

Chloramide— chloralamide,  therapeu- 
tic uses. V.  A-  32 

Chlocinethyl,  therapeutic  uses. r.  A-  35 

CUorodyne.  toxic  effects. t.  A-  35 

Chloroform  auKsthesia. iii.  P-  4 

aeoidents iii.  P-  5 

eontra-indicatinn iii.  P-  7 

dea:hs iii.  P-  7 

irritant  effect  of  va|K>r iii.  P-  4 

mixed  ansstliesia. iii.  P-  6 

pupils  a  guide  in iii.  P-  8 

purity  ofdrug iii.  P-  4 

treatment  of  n-iroosis Hi.  P-  8 

untoward  eOecto iii.  P-  6 


Chloroform,  therapeutic  i 


Chlorosis. ii.  E- 

etiology  and  pathology. ii.  E- 

txeatment. ii.  £- 


Cboleoystotomy     and      choleoysteo- 

tomy iU.  C-  46 


Cholelithotrity... 


ail.  C-  47 


Cholera  Asiatica ^i.  D-  15 

death-rate,  improvemeut  in...v.  F-    1 

epidemics  of. .^«Jv.  M-    2 

etiology - « I.  D-  15 

., i.  D-  17 


Cholaria. ir.  K-  36 


Cbowa. .- ii.  C-  54 

etiologr ii.  C-  M 

relation  to  rheumatism.. ii.  C-  55 

pathology— hereditary  chorea.ii.  C-  60 

relation  to  other  nervous  symp- 
toms  „ ii.  C-  58 

relation  to  pregnancy ~...ii.  C-  59 

senile  chorea. ii.  C-  59 

treatment ii.  C-  62 

electricity  in t.  C-    9 


Chromic  add  —  ohromatee  —  chrome- 
yellow T.  A>  36 


GSijlorta... 


Chilblains— Kopp.  iv.  A-56. 
Children.  Age  op  Parent  and  YiTALiTr 
OP-T.  Korosi.  ii.  N.2. 
Death-kate  op— T.  W.  Grimshaw.  ii.  N-2; 

Sir  C.  A.  Cameron,  ii.  N-2. 
Growth  op— Monti,  li.  N-3. 
Wei<;ht    op    First-born  —  D'Ontrepont 
Hecker,    Spiegel  berg,     Dungan,    Irme, 
Wernich,  v.  E-23. 
Chimaphila       Umbellata,      Thebapectii; 

Uses— Abet  v.  A-31. 
Chinolin.  Contrart  EppBon— S.  E.  Hea- 

schen.  v.  A-31. 
Chloral.  Poisoning  bt— Anon.,  iv.  J-21. 
Therapeutic  Uses— J.  K.  Spender.  Lnuder 
Brunton,   Yvon,    R.  Lupine.    Peyraud, 
Nioolai.  A.  C.  Frea.  v.  A-31;   Puidy. 
Brisine,  A.  Hafller.  v.  A-32. 
Chloramide— Chloralamide— Von  Mering, 
J.  Hagermann  and  Strauss,  Hagen  and 
Uufler.  Strumpell,  Erich  P»iper.  v.  A-32: 
E.  D.  Reiohmann.  J.  Hagermann.  D.  R. 
Paterson,  Geone  L.  Psabody.  Kny.  Otto 
HaUkSS,  V.  A-33:  Relehmann,  anon..  S. 
Rabow,  anon..    Konrad    Alt    v.    A-34; 
Halisx,  R.  von  Limbeck,  v.  A-35. 
Chlormethtl,  Therape(;tio  Uses— Debove, 

V.  A-S5. 
Chlorodtnb.  Toxic  Eppects— Anon..v.  A  35. 
Chlohoporm  Anjcsthesia- 

Accidents— Dastre,  iii.  P-6;   Auberi,  iiL 

P-6. 
CoNTRA-iNDiCATio.NS— Sohwarts.  iii.  P-7. 
Deaths- D.  Rose.  anon.,  iii.  P-7. 
Irritant  Eppects  op  Vapor— Von  Iter- 
Bon.  Sterson,  Leyden.  Fischer.   Zweifel, 
Paterson.  lit.  P-4;  Zweifel.  Wolff,  J.  A. 
Meigs,  iii.  P^. 
Mixed  An.ssthe8IA— Aubert  iii.  P-6. 
Pupils,  a  Guide  in— H.  J.  Neilson.  iii.  P-8. 
Purity  op  Drug— Diakonoff,  Mentin,  P. 

Mnselier.  Raynier.  iii.  P-4. 
Treatment  op  Narcosis— M.  J.  Michon, 
M.  Piraire,   iii.  P-8:    Velpean.  Lowrie. 
Chacon.  T.  G.  Thomas,  J.  Hehir  and 
Chamarette.  J.  Kelly.  Ui.  P-9;    Lauder 
Brunton.  iii.  P-10. 
Untoward    Eppects  —  Robert    Oatertag, 
Ungar,  Strassmann,  iii.  P-6:   R.  Wins- 
low.  L.  Eliot  Nilaton.  Ceme,  iii.  P-7. 
Chloroporm,    Therapeutic      Uses  —  Sal- 
kowski,  T.  A^;  Stepp,  Henry  Shi  mer, 
O.   Roeenbaoh,  Nussbaum,  Pater  Boa,  V. 
A-W. 
Chlorosis— 

Etiologt  and  PATHOLOor— Vergelr,  ii.  E- 
4:  Porret  Annual  1889^  W.  Stephenaoa, 
U.  E-5;  Tissier,  Virohow,  Fbtain,  Uuela, 
ii.  E-6. 
Treatment  —  Peter,  A.  J.  Richardson, 
Trousseau.  Peter,  ii.  £-7;  Thi^Uaolt, 
AnUq.  U.  E-8. 
CBOLEcrsTENTEROTOMT  — Terrier,  iii.  C-48; 
Winiwarter,  iii.  C-49. 

CBOLECrSTOTOMr     AND    CHOLECTSTECTOMT— 

Credi.  Langenbnch.  iii.  C-46:  Cred«, 
Tait  Ui.  C-4f;  Mears,  Depage.  ill.  C-4S. 

Cholblithotritt— Tait,  iiL  C-47;  Mears,  iii. 
C-48. 

Cholera  Asiatica— 

DEATn-RATE.lMPROTEMBNT  IN— SnTg.-Miy. 

Hntcheson.  v.  F-l. 
Epidemics   op— U.  S.  Consal-Oeneral    at 
Constantinople,  anon.,  U.  S.  Consul  at 
Manilla,  8.  L.  Pisani,  Mordtmann.  ir. 
M-3. 
Btiologt  —  Neuhans.     Kaiser,     Kitasato, 
Simpson,   Kartulis.  Finkler  and  Prior, 
i.  D-15:    Lowentlial,  Hneppe.    Lowen- 
thal.  SUhle.  MscLeod  and  Milles.  Hehir, 
i.  D-16:  J.  E.  Pollok.  Sedgwick,  Monta- 
nisco,  i.  D-17. 
Treatment- Roes.    Comerford.    Dubou^, 
Lowenthal.  i.  D-47 ;  K.  Dehio,  Inosem- 
xeft.  i.  DI8. 
Choluria— Oliver,  iv.  K-35;  Modigliaao,  ir. 

K-36. 
Chorea— 

Etiologt- Komer.  Demme.  Colbnm,  II 
Cs'M :  Rieder,  Laquer.  ii.  C-55. 
Relation  to  Rheumatism— Herring- 
ham.  Qarrod.Cheadle.  Sansom.  Stnrges, 
Barnes,  Maokensie.  Lra.  Debray.  Bou- 
chaud.  Greenwood.  Eade.  ii.  C-A5{ 
Hegge.  Cheron.  Frv.  ii.  C-.'WJ. 
Pathologt— Powell,  Uandford.  ii.  C-56; 
Jakowenko,  Dana,ii.  C-67;   Bariwur, 
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Cioatin«,  thenpeutto  ums v.  A-  S7 

Cimioiftiga  noemosa.  therapeutic  ntee 

V.  A-S7 

Cinchona  (see  Quinine)..... t.  A-114 


Cineraria  maritima,  therafieutio  ages 

T.  A-  38 


Cinnamene  (see  Balsam  of  Pem).T.  A-  31 

Circulation,  air  in  the iii.  B-3,  iii.  I-    5 

physiology V.  I-  24 


Circulatory  system,  anatomy v.  J-    8 

ventricles     of    tlie    mammalian 

heart t.  J-    8 


Citric  add,  therapeutic  uses t.  A-  38 


Civilisation,  demographio  effects  of 

T.E-  21 


Cleft  palate .iii.  J.19,  31 


Climatology.. 


olimntolherapy v.  D-  6 

general  oonsiderauons v.  D-  1 

callh  retiorts v.  D-  7 

inland  stations,  moderate  alti-  I 

tude V.  D-  9  ; 

marine  climates v.  D-  7 

mountain  stations r.  D-  11 


Climatologj  and  balneology t.  D-    1 


Clitoris,  diseases ^ ii.  H-    1 

injuries. ji.  II-    1 

ii.II-    1 


Clnb-foot,     pathology     and     treat- 
ment.  iii.  F-  51 

Holts  snlint iii.  F-  58 

Roth's  elevating  spring... iii.  F-  59 

Shaffer's  apparatus.. iii.  F-  56 


Coal-gas,  tozio  effects. t.  A-  i 


Coca  erythroxrlon— oooaine t.  B-  16 

therapeutic  uses v*  A-  38 

toxic  efliscts. T.  A-  39 

Cocaine  ansBsthesia.. iii.  P-  16 

clinical  uses  and  methods iii.  P-  16 

dangerous  symptoms iii.  P-  19 

syntlietio  cocaine... iii.  P-  16 


Cocaine  habit. It.  I-  10 

symptomatology     and      toxicol- 
ogy  iv.  I-  10 

treatment. Jv.  I-  II 

Cocaine  poisoning,    in   nasal    ireat- 

menL iv.  D-  38 

Cocamlne v.  B-  22 

isotropyl-eooaine v.  B-  24 


Cooillana,  therapeutic  i 
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I  TIIERAPEUSIS. 

Cholera  Asiatics  (rontinual). 
itkjwst.  hypod.  in  first  stage: 
argent,  nitr.,  cnpr.  sulph.. 
tannin,  etc.,  naeful  in   pro- 

fthylax.  In  co/Zayw**;  (1) 
ntm- venous  inject.:  (2)  tra- 
clieoceutesis ;  (3)  immers.  in 
wann  wat.  for  2  or  3  min. ; 
salol  in  large  doses,  I.  D-I7; 
salol  up  to  31*4  (5.0  grm.) 
doses.  Inosemsefi's  anti- 
cholera  mixt. :  H  Tinct.  rhei 
CO.,  ITl^v  (OJU  c.  cm.)  :  tinct. 
rhei  spirit.,  TItu  (0.12  c. 
cm. ) ;  tinct.  opii  simpl..  tinct. 
valerian,  tet-h..  tinct.  menth. 
pip.,  spts.  sQth.  CO.,  52  SU 
(62.2  ^m.);  ol.  menth.  pip.. 
n|_xx»v  (1.5  c.  cm.);  ext. 
nuc.  vom.  spts.,  gr.  ivss  (0.29 
grm.),  i.  D-I8;  oxvgen  in- 
liala..  V.  A- 102. 
CuoMiRA  Infantum. 

Copper  arsenite,  gr.  1-100 
(0.0.107  grm.),  in  small, 
divided  doses:  also  good  in 
cholera  morbus,  v.  A-21 ; 
givcerin  to  sweeten  milk,  v. 
A-55. 

VOMITIWC  IW. 

Mild  faradis.  of  pnenmogas- 
tric.  V.  C-U. 

Chorea. 

General  galvanism;  strong 
faradis.  of  surface,  t.  C-9. 
Proluuged  sleep  by  means  of 
brom.  and  chloral  q.  s.,  only 
awake  when  fed.  for  2  wks. : 
awake  for  1  wk.  and  then 
kept  asleep  for  3  wks.  more, 
ii.  C-62.  Chloral,  gr.  t  (OJJ 
grm.).  t.  i.  d.,  inor.  to  gr.  xv 
(10  grm.).  t.  i.  d. ;  cold  water 
poured  on  head  and  back 
while  in  warm  bath :  anti- 
pyrin,  gr.  viij  (0.5  grm.), 
incr.  to  gr.  Ix  (4.0  grm.) 
daily,  ii.  C-63:  antipyrin. 
gr.  XV  (1.0  grm.),  t,  I.  d.; 
ann  bromid.,  gr.  I-IO  (0.006 
gnn.).  daily,  increased  by 
gr.  1-60  (0.001  grm.)  daily, 
till  sleep  is  prod.;  ether 
spray  to  spine,  brom.  and 
cnlor.  intern.,  ii.  C-64;  anti- 
pyrin, T.  A-14,  15:  chloral, 
V.  A-31 :  hypnotism,  v.  A-76, 
79;  methyl-chloride  spray, 
V.  A-92. 

Chromic  Acid,  Toxic  Errxcn. 

ACUTB. 

Free  stimulation,  t.  A-37. 

Cleft  Palate. 

"Immediate  op."  within  10 
d.  after  birth,— Maurice  Col- 
lis's  op.,  iii.  J-19;  staphy- 
lorrhaphy e«.  mechan.  treat.; 
Porters  poet-op.  and  pro- 
tecting diaphragm,  iii.  J-31 ; 
Bakers  obturator.  Bill- 
roth's  combined  staphylor. 
and  uranoplasty,  iii.  j-32; 
Wolir*  meth.,  iii.  J^^; 
Rotter's  op.:  Langenbock's 
meth..  III.  J-.14:  Trelats 
meth..  iii.  J-36;  supplemen- 
tary op.,  iii.  J -37. 

Clitoris. 
Sarcoma. 
Amputation,  ii.  H-1. 

Club-foot. 

Omffenital :  Commence 
treat,  as  soon  as  poss.  after 
birth.  Equino-varuM :  Ex- 
sect,  of  cuboid :  cuneiform 
tarsotomy  (Weber's  "P-)! 
extirpa.  of  astrag.,  iii.  F- 
51 :  remove  wedge  from  outer 
side  or  lengthen  inner  side 
of  foot;  tenot.  of  tarsal 
llgmU.,  Iii.  F-52;  retentive 
apparat.,  Thomas's  wrench, 
and  plaster-of-P.  band; 
Woirs  portable  silicate 
band ;  "  Transformations  - 
kraft,"   iU.  F-5S;   Shafftr's 
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Chorea  leontvnued). 

MeUler,    Oarrod,     Cheadle,    Groose, 
Wagner,  Mitohinson,  ii.  C-58. 


Treatment— Bastian,  Gairdner,  ii.  C-62; 
Sohrotter.  Simon,  Legroux.  ii.  C-63; 
Moncorvo,  Goubert,  Sottas.  OlIiTler,  ii. 
C-«4. 
Electricity  ik— Shoemaker,  t.  C-9. 
Chromic    Acid— Chromatrs— Chrome-Yel- 
iiow- Klimesch.  D.  D.  Stewart,  t.  A-36; 
Kobert,  Walter  Fowler,  anon.,  J.  Wil- 
liam White,  John  Marshall,  v.  A^. 
CHYLCRiA-Solis-Cohen.  Lucas,  iv.  K^ ;  Des- 

meth,  SIgmund,  Iv.  K-37. 
Cicutine,  Th ERA PEOTic  Uses— T.  D.  Nichol- 
son, Burggraeve,  v.  A-37. 
Cimicifuga  Racbmosa,  Therapeutic  Uses— 
C.  J.  Rademaker,  Elliott,  v.  A-37;    J. 
Craig  Balfour,  t.  A-3K. 
Cineraria  Maritima.  Therapeutic  Uses— 

Thos.  Christy,  R.  Mercer,  v.  A-38. 
Circulation,  Air  in— Hare,  ill.  1-5. 

CiRCCLATORT  StSTEM,  ANATOMT  OF— 

Ventricles  of  the  Mammalian  Heart— 
Maodonald,  Brown,  King,  v.  J-8. 
Citric  Acid,  Therapeutic  Uses— Boymond, 
Langfelt.  t.  A-38. 

CiriLIEATION— 

Demographic  Effects  of— R.  W.  Felkin. 
T.  E-21  :  Felkin.  Clot  Bey.  Father 
Croonenberghs,  Certes,  C.  N.  Starcke, 
McLellan,  v.  E-22 ;  Lester  Ward,  Grant 
Allen,  Felice  La  Torre,  t.  E-23. 
Climatology— 

Climatotherapy— A.  L.  Gihon.  Annual, 
1889,  V.  D-6 ;  Bumey  Yeo,  Rohi,  v.  D  7. 
General  Considerations— G.  von  Liebig, 
J.  C.  Wilson,  V.  D-1 ;  Alfred  Haviland. 
Annual  1889.  v.  D-2;   W.  B.  Piatt,  £. 
O.  Otis,  T.  D-3:    Kretscbmar,  Otis.  A. 
Ladendorf,    Prim.   Joum.     Am.    Med. 
Assn.,  de  Pietra  Santa,  v.  D-4:  Roland  G. 
Cnrtln.   T.    D-5;    P.    H.    Kretschmar, 
Annual,  1889,  t.  IM. 
Health  Resorts- 
Inland  Stations.  Moderate  Altitude 
— W.  H.  Geddings,  P.  N.  Dnbocav,  v. 
D-9;  H.  O.  Marcy.  J.  H.  Piatt.  P.  C. 
Remondino,  W.  S.  aark.   Hirscbberg, 
▼.  D-10;  Thomas  Savill,  t.  D-II. 
Marine  Climates— Wm.  F.  Hutchin- 
son. E.  F.  Cordell,  v.  D-7;    W.  H. 
Dakeman,    Crespl,    London    Lancet, 
Provincial  Medical  Journal,  t.  D-8. 
Mountain  8tations-S.  A.  FIsk,  t.  D-11; 
G.    A.    Kennedy,   v.   D-12:     H.  D. 
Nlles,  London  Lancet,  Wm.    Ewart, 
Odermatt,  v.  D-13. 
Climatology  and  Balneology- Geone  H. 

Roh«,  T.  D-1. 
Clitoris,  Diseases- 
Injuries— Bokai.  Ii.  H-1. 
Sarcoma— Lafleur,  ii.  H-1. 
Club-foot.    Pathology   and   Treatment— 
Little,  Sollr,  Otto  Weber,  Davies  Col  ley, 
Lund,  N.  M.  Shaff'er,  iii.  F-51 ;    D'Aroy 
Power.  R.  W.  Parker,  iii.  F-52:  Parker. 
Gibney,  Thomas.  Julius  Wolffs,  iii.  F-53: 
v.  M.  Shaffer,  Ui.  F^;  Shaffer,  iii.  F-56; 
Shaffer,  O.  von    B&ngner.  Volkmann, 
Lund.  iii.  F^7 ;    Phelps.  Kirmisaon,  R- 
L.  Holt,  Bernard  Roth.  iii.  F-A8. 
CoAL-OAE,  Tojuc  Effects— Katv^m**  t.A-38. 
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Cooua-Dut,  thenpeotie  ufM v.  A«  44 


Cod-Iiv«r  oU....> t.  A-44,  v.  B-  24 

lipanin v.  A-J^.  t.  B-  Z'» 

morrhuol v.  A-44.  v.  B-  25 

Uiorapeatic  uma. v.  A-  44 


CaHae  affeotion  in  children i.  E-  12 

etiology i.  E-  12 

pathoToijy  and  diaffnosiii. I.  E-  13 

pro>;nu8i8and«yuiptoinatology.i.  £-  13 

treatment i.  £-  14 

Coifee.  nareoiifl „ t.  B<  2^ 

therapeutic  uaes v.  A-  44 


Colchicine,  thenpeotie  hbm t.  A-  45 

Colohicnm  and  oolchieelne t.  B-  26 

Cold  pasks v.  B*  27 

Collodion,  therapentic  tues ▼.  A*  45 


Color-hearing— L'^iMfifum     Calorie 

iv.  C-  41 


Colorado,  phthiaii  resort.^ i.  A-  2S 

Colotomy,  Inrobar,  inguinal iii.  C-  39 

Conoeption  (lae  Pregnanoj) ....11.  I-    5 

Condnrangin,  oompoiition t.  A-  45 

Constipation,  adult. 1.  D-    2 

infiuitile i.  E-  25 

ConTuIsioni.  infantile— etiologjr  and 

treatment ii.  C-  52 

Copper,  therapeutic  uses r.  A-  45 

Comi  and  warta,  treatment r.  A-UO 

Comn  outaneum ir.  A>  15 

Comotlne.  therapeutic  uses t.  A-  52 

Coronilla  soorpioides J.  B-  63 

Coronlllin t.  B-  28 

Corpora  qnadrinmina.  diseases  (see 

Brain,  diseases) ii.  A-  52 

CoryM  (see  also  Rhinitis) v.  A-  12 

Cranio-cerebral  topography v.  J-  10 


Creasote  (beeohwood),  gnaiaool....T.  B-  39 
therapeutic  uses v.  A-  45 


Cremation  and  inhumation ....t.  F>  25 
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Club-foot  (ctmliniml.) 

lateral  traction  ap|Mir..  iii.  F- 
54:  manual  traction,  tenot. 
of  tendo  Achillis.  cuneiform 
oeteutomy,  Lnnd's  op.  (re- 
mov.  of  astrsK).  iii.  F-57; 
Plielp's  op.,  tlult's  splint. 
Roth's  elevating  spring,  iii. 
F-58. 

CocAiNK  Habit. 

Withdrawal  under  seclusion, 
iv.  Ml;  grad.   withdrawal, 

iT.  Mi. 

Coca  INK,  Toxic  ErrEcrs. 

ACUTB. 

Chloral ;  inhala.  of  ether  or 
ehlorof.,  ful.  by  small  doses 
of  chloral,  v.  A-39. 

CouAC  ArrscTioKs  iir  Chil- 
dren. 
Mainly  dieMic  :  A  s  s  e  s'. 
milk,  whey,  pounded  raw 
meat  rusk  with  fresh  butter, 
malted  fiMtds.  ao.  hydrochlor. 
useful  add.  to  meat.  AtntUl 
starchy  foods:  peptonisod 
foods  of  little  value.  Medi- 
final,  bism..  with  op.  if 
loose,  watery  stools.  Tonics, 
—iron,  ol.  morrh.,  etc.,  i.  E- 
14. 

CorPER  Narcosis. 

Pot.  brom.,  Srj  (24.0  grm.), 
in  2  doees,  t.  B-28. 

Co.vsTiriTiojf. 
Adclt. 
Electrical:  Gal  van.  curr., 
neg.  elect  well  inside  sphinc- 
ter, i,  D-4.  Massage,  with 
due  regard  to  cause  of  consti- 
pation. V.  A-90.  Malicinal : 
Glycerin  enemata  and  sup- 
positories, pure  or  half  water; 
dilatation  of  sphinct.  ani. 
with  after-care,  dietexercise, 
etc.,  i.  D-3 ;  infus.  beet-rout, 
>,  to  I  tumblerftil.  bed-time 
or  early  mom,.  V.  A-22;  Ext 


«rad.,  Jssto  iij  (2 

);  ea.  pts.  of  ol. 

rioin.,  syr.  rhei  arom.,  and 


to  12  grm. 


:^r 


cascara  cordial,  v.  A-3U; 
ooci liana,  gtt  x,  t.  A-43; 
glycerin,  v.  A-64. 

INPAKTILK. 

Tinot  beUad.,  Tn.l-6  (0.01 
grm.).  t  i.  d..  i.  E-25:  uhen 
/ol.  fliarrh.,  tonii«,  no  ca- 
thart;  strych.,  ergot,  phos- 

Ehorus,  iron;  flannel  abd. 
and.,  i.  £-26;  aenna, 
prunes,  and  figs,  mixt,  v. 
A-I22;  inftis.  senna-pods.,  v. 
A-123;  sulphur,  v.  A-135. 

CONTDLSIOVS. 
iNrA.VTILB. 

Cold  baths,  antipyrin  [gr.  j 


le[gr.itoig(0.U7to0.2 
"il<     ' 


to  vj .(<>y7  toO.4 grm.)J:  aoe^ 
lieve  spasm,  ii.  C-52;  anti- 


I.)] :    chloroform    to   re- 


pvrin.  r.  A-14:  calcium 
sulphite,  gr.  1-20  (0.0032 
grm.),  at  1  yr.  of  age,  v. 
A-26. 

Corns  and  Wabts. 

Juice  of  plumbago  kandeus, 
V.  Alio. 

CoBTZA.      (See    also    Rhinitis, 
Acute.) 
AmmoD.    carb.,  large    and  \ 
freq.  doses  to  abort,  r.  A-i2 :  I 
sol.  camphor  (I  to  500)   in 
douche.     V.     A-26;      tinct. 
euphrasia  officin..  gtt.  x  ev.  ' 
2  hrs..  T.  A-52 :  sod.  sozolodul 
sol.  (55t  to  7f{ )  in  douche  or 
app.  loc.,  V.  A-124. 

Croc  p. 
IN  Children. 
Inhalations    of    chloroform 
and     ammonia,     v.     A-I2: 
copper  salt  (?),  gr.  vj    ((1.4 
grm.),  daily,  v.  A-45 ;  oxygen 


Coca      Ertthboxtlon  —  Cocaihb  —  Hare, 

Seiohert  von  Anrep,  Danlni,  Mosso. 
erok,  V.  B-I6;  von  Anrep,  Reicbert, 
von  Anrep  and  Danini,  v.  B-17 ;  Mosso, 
Reichert  v.  B-18;  Stockman,  t.  B-19; 
Stockman,  v.  B-20 
Thkkapeutic  t'SKS— Stockman  andRasby, 
Frank  Woodbury,  v.  A-38;  Hunt,  F. 
Saltxmann,  v.  A-41. 
Toxic  Epfkcts— J.  W.  Perceval,  Moisard, 
Mosso,  Zauohevsky,  anon.,  Lancet, 
Magnan,  v.  A-39:  anon.,  James  A. 
Myrtle,  A.  A.  Armstrong,  Stockman, 
J.  C.  Da  Costa,  F.  X.  Deroum,  £.  N. 
Brush.  V.  A-40;  Zwaardemaker,  San- 
dras,  Laudtever,  Decker,  Uainel,  Hiinel. 
anon..  Lepine.  anon..  John  Wessler.  v. 
A-41 ;  Martin.  Abadie.  J.  Henry  Ash- 
worth.  A.  Woliler.  J.  Bettelheim,  L. 
Kayser.  Montalti.  Charles  U.  Chetwood, 
T.  A-42:  R.  Neilson,  Winogradow, 
Joseph  Bettelheim.  Vinogmdolf.  v.  A-43. 
Cocaine  ANiESTHxsiA- 

CuNiCAL  UsKis  AND  Mbtbods— Reclus  and 
Isch   Wall.     Barton,   iii.    P-16:    Long. 
Wveth.  Hunter    McGuire.  Pileher.  iii. 
P-17 ;  Ignax  Link.  Freudenberr.  iii.  P-18. 
Dangerous  SrMproMs— Reolus,lsch  Wall, 
iii.  P-16;    Barton.    Wyeth,    iii.    P-17: 
Freudeabet:g,    Judkins,   Busoorlet,    Iii. 
P-19. 
Stnthbtic  Cocainb— Einhorv,  iii.  P-16. 
Cocaine  Habit- 
Symptom  atologt       AND      TOXICOLOCT— 
Magnan  and  Saury,  iv.  I- 10;   UeiuiAnn, 
J.  C.  Da  Costa,  Dercnro.  Brush.  Morgan, 
Lennox  Browne,  iv.  I-ll ;   Richardson, 
Luff,  iv.  1-12. 
Treatment- Morgan,    ir.    Ml;     Ingals, 
Luff,  iv.  M2. 
Cocaine  Poisoning— 

'^^*?^,';   Treatment— Lennox  Browne, 
Tuthill,  Randall,  iv.  D-3S. 
CocAMiNE— Stockman,  v.  B-24. 
CociLLANA,    Thkrapecttc  Usks— 8.  F.  Lan- 
drjr.  Darid  D.  Stewart,  H.  H.  Rusby,  v. 

Cocoa-nut,  Tberapbutio  Uses— Parlsi,    r. 

Cod-liver  OiL-Ippolitoff,  t.  B-24:  Hering, 
LafBge  and  Chapoteau,  Ippolitoff,  By- 
stroff.  Kjedahl.  Borodin,  v.  B-2^^. 
Therapeutic  Uses- Gnbb.  Philip,  Seig, 
Daremberg.  Ippolitoff,  Theodore  Max- 
well. V.  A -44. 

C<ELIAC  APFEOnON  IN  CHILDREN— 

ETioi.ocy— Gibbons,  i.  E-12. 

Coffer- 
Narcosis— Anon..  T.  B-28. 
Therapeutic  Uses— Landarrabiloo,  Cohn, 
▼.  A-44. 

Colchicine.  THKRAPBirric  Uses— Ch.  Abadie, 
▼.  A-46. 

COLCHicuM  AND  CoLCHiCEiNE- Ferrer y  Leon. 
Merck.  John  Marshall,  v.  B-26:  Mar- 
shall. Ferrer,  v.  B-27. 

Cold  Packs— Blagoveshchensk!,  v.  B-27. 

Collodion,  Therapeutic  Uses- Baaet  R-  de 
Latour.  V.  A-45. 

Color-hearing— j:;'.4«Mi»/ion  CoUtrU—VLkj' 
niona,  iv.  C-41. 

CoLOTOMY.  Lumbar.  Inguinal  — Cripps, 
Littr^.  Reeves.  Callisen.  iii.  C-.19:  Amus- 
sat  Batt,  iii.  C-40;  Kelsey,  Madyl,  Ui. 
C-43. 

CoNDURANGiN,  COMPOSITION— Kobert  ▼.  A-45. 

Constipation.  Adult— Renand,  I.  D-2;  An- 
acker.  Annual  1889,  Griffith,  Reisinger, 
Unger.    Williams,    aeveland.    i.    D-3; 
Hammond.  Garry,  i.  D-4. 
Infantile— Craigen.  Yeraon,  1.  E-25. 

Convulsions- 
Infantile.  EnoLOGT  AND  TREATMENT— 
Berr.  Love,  it.  C-52. 

Copper,  Therapeutic  Uses- Schilling,  Mori- 
court,  Danet,  Demoulin,  Stoequart,  ▼■ 
A-45. 

CORNU  CUTANEUM— Bland-Sutton,  iv.  A-15. 

Coronillin— Gley  and  Sohlagdenhauffen,  v. 
B-28. 

Cranio-cerebral  Topocrapht  — Wm.  An- 
derson and  George  H.  Makins,  Sylvius, 
Rolando,  v.  J-10. 

Creasote  (Beechwood)— Ocaiaool— H.  A. 
Hare,  v.  B-29. 
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CnoliB. ^ » T.  B-  28 

M  *nt!ieptio iii.  Q-    9 

in  diseases  of  newborn li.  1^  16 

in  obstetrics ii.  J-  24 

tberapeatic  uses  and  toxicology 

t:  A.  47 


Cresol,  therapentic  uses... v.  A.  49 


Croton-oil,  toxio  effects ▼.  A-  60 


Cronp.  in  newborn— operaUoni....ii.  L-  10 


Crosophoria  iinctoria  (m«  Tatnleth) 

T.  A-1S5 


Cnreaa,  toxio  effects t.  A-  00 

Cydamin t.  B-  45 

Cylindroma  of  skin. ir.  A-  43 

CynaraM>olymn«,ttierapentionM«T.  A-  fiO 

CypnisfoTer. > i.  H-  78 

CysticerouB i.  F-  17 

Cystinuria. ir.  K-  37 


CystiUs  (see  also  Bladder,  diseases) 

i.  O-  33 

etiology  and  pathology i.  G«  33 

treatment. i.  Q-  35 

electricity  in r.  C-  11 

Dead,  disposal  of  the. r.  F-  25 

cremation  and  inhaDiation....v.  F*  25 


Deafness,  firom  otitis  media. ir.  C-1.5,  17 

fh>ra  parotitis,  total _ ..ir.  C-  27 

from  scarlatina ir.  C-  27 

hereditary ir.  C-  39 

hysterical ir.  C-  41 


Death  by  drowning ir.  J-  15 

by  hanging Ir.  J-  16 


Dallriam  eordls... 


..{.  B^.  40 


THERAPEUSIS. 


Croup  (continued). 

inhala.,  q.  s.,  r.  A-102 ;  pare 

Setroleum,  r.  A-1U5;  aspi- 
ospermine,  gr.  1-500  to  MUO 
(0.UU015  to  0.0007  grm.) ;  que- 
bracho, r.  A-114. 


IN  Nbitborn. 
Intubation,  when  timple  rat. 
tten. ;  or  tn  prim,  croup 
veith  laryng.  »tm.,  where 
oareftil  after-treat,  is  im- 
possible. Trocheot.  is  less 
desirable,  U.  L-U. 


Ctstitis. 

Careftil  fitfadliation,  r.  C-11; 
tinct.  hysterionioa  Baylah., 
r.  A-80;  piohi.  r.  A-109; 
terebene,  r.  A-135. 

OONORBHOEAL  FORM. 

Hot  irriga.  of  subl.  sol. 
(1  to 30,000),  Sxxxtolz  (930.0 
to  1860.0  grm.),  2  t.d..  incr. 
strength orsol.  er.  d.,  i.  Q-36. 


IK  Fkmalb. 
Dilate  urethra;  swabresical 
surf,  with  glyc.  of  ac  carbol. 
once   wk.    for  serl.  wks.,  i. 
Q-36. 

WITH  iKCRnsTiTioir  or  Vesi- 
cal Walls. 
Scrape  walls  with  lithotrite ; 
wash  with  hot  sol.  ac.  boric. 
Cocaine  for  pain ;  wash  car. 
with  tep.  water,  then  er.  3  d. 
throw  in  sol.  of  iodof.  in 
glyc  and  gum  trag.;  salol, 
saccharin,  piohi,  Pareira 
brara ;  dry  heat,  witii  double 
bougie,  i.  G-35:  copaiba.  //" 
parens  qf  detrumtr,  Hed- 
daeus'  meth.  ff  ndvaneed, 
supra-pubic  cystot..  antisep. 
washing.  Tap  bladder,  wash 
out  through  canula,  i.  0-36. 
](f  alk./emientatioH,  saccha- 
rin intern.,  i.  0-37. 

Dkafness. 
Hkrrditart. 
Prophyl.,  diet,  exerc,  hy- 
giene; anti-arthrit.  or  anti- 
sypb.  treat. ;  treat  naao- 
miaryn.  and  throat  complioa. 
When  inflaro.  appears  in 
tympano-Enstach.  tract,  sub- 
due at  once:  inflate  tymp. 
car.  systemat.  for  some  time 
to  prer.  ankylosis  or  organi- 
sa.  of  flbr.  bands.  If  adhe- 
sions form,  surg.  means  may 
be  necess.  for  remor.,  ir. 
C-40. 

HrSTERICAL. 

Hypnotism,  ir.  C-41. 

Dengck. 

Sod.  sal  icy  1.  [gr.  tr  to  xxx 
(0.25to2.0gTmr)] ;  antipyrin 
[gr.  ir  to  xxx  (0.25  to  2.0 
grm.)] ;  lemonade  char^ 
with  ac.  carbonic,  tut.  Itb., 
chloral  and  opium  for  insom- 
nia ;  grog  and  bouillon,  hot  or 
cold :  during  con ralesc.  eggs, 
chicken,  and  beef,  i.  H-65. 

Dental  Treatheitt.    (See  also 
Toothache.) 
Htgienc. 
Clean  teeth  at  bed-time  with 
c«8ti1e-soap  and  wat.,  fol.  by 
sol.  of  month,  pip.  as  mouth- 
wash: use  dental  silk-floss  to 
clean  betw.  teeth,  iii.  J-12. 
Extracted  Teeth. 
Transpl.  of  deritalit.  teeth, 
iii.  J-12. 
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CreaSOTB  (continued). 

Therapeutic  Uses— Schetelig,  r.  A-48 ; 
L.     Jumon,  Bounret,     A.     Atkinson, 
J.  Sommerbrodt.  Karpow,  H.  A.  Hare, 
Petresco,  Bouchard,  J.  Sommerbrodt, 
Seiu.  Marcard.  r.  A-46. 
CBKOlin— Sirena  and  Alessi.  Koch,  r.  B-28. 
AS    Antiseptic  — HUnermann,     Behring, 
Baumgarten,     Eisenberg,     Seidel    and 
Hornicke.  Kortum  and  Bunsen.  Rausche, 
Amon,  Prutscher,  Pu  Hen,  Spiith,  Pies- 
koff.  Roux,  Diakonoff,  Leneritch,  Baum- 
garten. iii.  Q-9;  Frohner,  Ui.  Q-10. 
IK    Diseases  or  Newborn  —  Garrignes, 

Schwins,  ii.  Lrl6. 

Therapeutic    Uses  and  Toxicology- 

Edward  O.  Otis.  Cramer,  Ignaz  Juriess, 

R.  Otto  and  H.  Beckurts,  ini.   Weyl, 

Artmaun  and    Jeyes.   L.    A.    Stimson. 

Plenis.     Schwins,     Bednar,     r.    A-47; 

Lebovici,  Max   Kortum.    Delbreil   and 

Lemoine.    Rosin,    Van  Ackeren,    Max 

Kortum,  Pearson,  U.  Cramer,  Jessner, 

F.    Spaeth,    Annual    1«89.    r.     A-48; 

Neuhaus,     SUlle-Ihlienworth,     Roux, 

Cramer,  r.  Ackeren,  r.  A-49. 

Cresol,  Therapeutic  Uses— Nenckl.  r.  A-49. 

Croton-oil,  Toxic  ErrEcrs— Schuls,  r.  A-50. 

Croup  — 

in  Newborn,  Operations— Cailli  ii.  L-10. 
CuRCAS,  Toxic  Eppects— Sohnell  and  Lure, 

r.  A-50. 
Ctclamin— Kobert,  Tufknow.  v.  B-46. 

CVNARA     SGOLTMCS.    THERAPEUTIC     USES— 

W.  W.  Lane.  r.  A-60. 

Cyprus  Feter— John  O.  Carageorgiadds,  i. 
1178. 

Cysticekcus— H.  B.  Robinson,  Lancereanx, 
i.  F-17;  Lancereaux,  Hirt,  Niret,  Kohler, 
Bernard.  Aran.  Climenceanx,  FrMet, 
Harrington,  i.  F-18. 

Cystinuria— Banmann.  Goldmann.  ir.  K-37 ; 
Brieger,  Stadthagen  and  Brieger,  Ban- 
mann, Leo,  Ctapek,  ir.  K-S8. 

Cystitis- 
Etiology  AND  Pathology- Siloock,  i. 
G-33;  Pnewoski,  Brown,  White,  Casper, 
Guyon,  Fenwick,  Guyon,  Hartmann, 
Weir  Mitchell.  Vemeuil,  Semeleder, 
Callionsis,  i.  G-34;  Bryson,  Tricomi, 
I.  G-35. 
Treatment— LarMx,  Frey,  Vansant, 
Smith,  Nash,  McNulty.  Hoyt,  i.  G-35; 
McMechan,  Palmer,  Heddaeus,  Chieo. 
Francisco  Bassctti,  Madden,  Emmet 
and  Sims,  Baxy,  Maguire.  Foy, 
Fehleisen.  Daris.  Belin,  i.  G-36; 
Smith,  i.  G^. 

Dead,  Disposal  or  the— 

Cremation- P.  de  Pietra  Santa,  Gnichard, 
r.  F-25 ;  French  Council  of  SUte,  Con- 
gress of  Cremation,  F.  Ekiund,  V. 
Ackermann,  Detroit  Bd.  of  Health, 
r.  F-26. 

Inhumation  —  Ch.  of  Eng.  Burial  Ref. 
Assn.,  Frederick  A.  A.  Smith,  r.  F-25 ; 
Johnson  Herbert,  r.  F-27. 


DEAPNB6S— 

r-ROM  Otitis  Media- Eitelberg,  ir.  C-15 ; 

C.  H.  Burnett,  ir.  C-17. 
rROM  Parotitis,  Total— Barr,  ir.  C-27; 

Roosa.  OUirier,  Buck.  ir.  C-28. 
rROM  Scarlatina— L.  Kats.  ir.  C-27. 
Hereditary— Boucheron,  ir.  C-39. 


Death  by  Drowning- Mackensie,  ir.  J-15. 
BY  Hanging— Coutagne.  Tardieu,  ir.  J-16 ; 
Leoassagne.  Richardiire,  Viebert,  Uof- 
mann,  Gosse,  Brouardel,  ir.  J-17. 


Dengue— De  Brun.  1.  H-63;    Christoph,  de 
Brun.  Floras,  anon..  Hyrtl,  i.  H-65. 
Epidemics  or— Hamilton,  ir.  M-6. 
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Dengu* i.  H-  63 

epidemics  of. iv.  M-    6 


Dental  paUiology  and  treatinenL..ii{.  J-  12 
deTiuHs«d  t«etb.  treatinent...iil.  J-  12 

tnuuplantation  of. Hi.  J-  12 

diagnoiit.  rargieal iii.  J.  12 

hjglene iii.  J-  12 

Irregnlarities ill.  J-  12 

mouth-wa«hes. iii.  J-  13 

myeological  literature iii.  J.  13 

n-tooth,  deTeIopinent...iii.  J-  12 


Dentition ^ 1.  E-  6 

delayed i.  E-  7 

order  of. - i,  E-  6 

period  of. J.  E-  6 

prematare  teeth i.  E-  7 

relation  to  digestive  diseasee...i.  E  7 

treatmeat  and  hygiene „i.  £•  8 


T1IERAPEU8IS. 


Dermatitie    (bnms    and    ecalds) 

iv.  A-49,  aO,  57 

ezfoliatiTe  congenital ii.  L-  18 

gangrenosa  infantum ir.  A-  47 

herpetiformis,  treatment ..It.  A-    6 


Diabetes  insipidus  (see  Pol7uria),iT.  K-    1 


Diabetes  mellitus,  in  adail    i.  L-  1 

ft-re 1.  L-  10 

co-etS.stenco    in  hnsband   and 

\»:  e -. i.  ir  13 


Dkntal  Treatment  {t^ntinaed) 

MOITTH-W  ASHES. 

Eau  dentif.  du  Dr.  Pierre, 
salicyl.  mouth-wash  (Uer- 
man),  euoalyptol  mund-wos- 
ser,  ao.  mentU.  pip.  H  Al- 
oob..  370  p.;  ae.  oarbol.. 
10  p. ;  thymol,  ft  p. ;  ol.  m. 
pip.,  15  p. :  tinot.  anisi,  100 
p.— H.  8ig. :  May  be  col. 
with  tinct.  oood  oo.  Use 
ev.  m.  and  ev..  with  weak 
sol.  ao.  boric,  iii.  J-13 ;  salol 
tooth-wash,  v.  A-122. 

DEHTITIOJf. 

Lance  gums  if  neoess. ;  ai^nd 
rings  and  emollients;  clean 
mouth  with  water  or  wk.  sol. 
ao.  boraoic.  or  sod.  salicyl.,  i. 
E-8. 
Dermatitis.  (See  also  Bnms.) 
CarroD-oil  contain,  oreolin 
(JSf ).  ir.  A-49.  f^  Pot.  so- 
Koiodol,  I  p. ;  amyli  vel  tal- 
cis,  9  p.  — M.,  iv.  A-50. 
Emuls.  of  eq.  pts.  of  sat. 
sol.  borax  and  ol.  lini. ;  an- 
ply  till  slough  separates.  If 
much  pain,  cocaine  sol.  (p.  r. 
n.).  nngt.  sinoi  oxidi,  iv. 
A-57. 

HERPETirORMIS. 

Arsenic  [Fowl,  sol.,  ^  j  to  v, 
post-prand.J ;  ergotm.  quin. 
hydrobr..  is  gr.  iv  to  vin  (0.25 
toO.dgrm.^.ev.d.  H»  Ergot, 
xvj   (1  grm.);  ext.  bel- 
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post-prand.1 ;   ergoti 
*    •    ■r.,i5gr.ivto' 
P  '      ' 

fad  .  gr.  4^  ^O.Oi  grm.).  ev. 
d.  Arsenic  sol.  (Fowl,); 
valer.,  asafnet.,  pot.  brora.. 
int.,  and  acid  carbol.,  chlo- 
rof.,  etc.,  ext.;  oint.  of  subli- 
mate and  hyoBcy..  bellad., 
morph..  or  cocaine;  lot.of  aq. 
chlorof.,  fol.  by  powd.  talc 
and  inunct.  with  cal.  and 
bellad.  oint.  In  wcrre  ninefi, 
use  naroot.,  and,  if  erup.  ia 
pemphigoid,  powd.  of  talc 
and  thymol  as  disinfect.,  iv. 
A-6. 
Diabetes,  im  Adult. 
Dietetic. 
Bran  and  Graham  bread, 
bran  and  gluten  broad,  i.  L- 
19;  soya  bread,  bread  flrom 
embryo  of  com,  i,  L-20. 
Avoid  over  2^,4  sugar  in 
wines,  unless  the  sugar  is 
levulose :  brandy  and  wine 
of  purity  allow,  in  small 
quant.:  beer  is  allow,  in  mod. 

iiiant.  only  (diuret.  act.).i. 
1-19:  saccharin  not  recom- 
mended, i.  L-aO;  Soja  or 
8ooja  bread,  v.  A-123. 

ELECfKICITr. 

Loc.  faradisa.  of  kidneys,  v. 
C-11. 

General  Managbmbnt. 
Almond-flour  bread  in  mod. 
In  mild  roKm  qf  refifx  origin, 
skimmed-iuilk  cure.  In  ne- 
verr  castn  qf  centric  origin, 
avoid  milk.  "Dujardin- 
Beaumets's  regimen :  "  No 
milk.  3^4  ois.  (100  grm.) 
boiled  potatoes  at  each  meal : 
avoid  brown  bread, fatty  foods, 
pork-meats;  use  saccharin 
for  sweetening  beverages, 
max.  daily  dose.  ar.  iss  (0.10 
grm.);  use  tea  and  cofl*.;  pot. 
brom.,  antipyr.;  muse,  exer- 
cise, i.  L-22,  27.  "Oin- 
tani'»  treat.:"  Ammon.  salts. 
quinine,  pilocarpine,  digi- 
talis, bromine  salts.  lactic 
acid  and  salts  aid  digestion  ; 
alkaline  compounds  help  the 
antidinbet.  diet :  alk.  waters. 
Cftrlshnd.  Vichy.  Fols.  Xou- 
enahr.  alkalicH.'c-a-li.  und  rhI- 

E hates;  exclusive  use  of  al- 
um, and  fatty  foods  for  long 
Um«,  fol.    by    grad.  ret.  lo 


Dental  Patuoloot  and  Treatment— £.  L. 
Townsend,  E.  3.  Talbot,  Samuel  Sexton. 
Jonathan  Hutchinson,  R.  Levi,  J.  8. 
Marshall.  Andrews.  William  Caill6, 
Richter,  A.  L.  F.  Buxbanm,  Kirchhofer, 
iii.  J-12;  W.  D.  Miller.  Oallipe.  Vignal, 
P.  E.  Archivard,  Pierre,  Gallipe  and 
iii.J-lS. 


Dentition  —  Forohheimer, 
Hunter,  i.  E-6. 


Ambroae    Pari, 


Order  or— Jaoobi.  L  E-7. 

Relation   to   Digestive   Dibkasbs  — 
Adams,  i.  E-7. 

Treatment  and  Htgikxe— Crow,  Mont*. 
Stryker,  i.  E-8. 


Dermatitis  (Burns  and  Scalds)- Casati, 
Ducrey,  iv.  A-49:  Ostermayer.  iv.  A-50, 
lllingworth,  iv.  A-57. 

Exfoliation,  Congenital— Rutter.  Elli- 
ott, ii.  L-lJi. 

Gangrenosa  Infantum— Moore,  iv.  A-47. 

Uerpetiformis  —  Blaschko,    Brooq,    Dn- 
breuilb,  iv.  A-6. 


Diabetes— James  Tyson,  i.  I#>1. 


Diabetes  MBLLiTug.  in  Adult— 

Co-ex isTKxcE  in  Husband  and  Wire— 
Debove.  i.  Is-12  :  Lecorche,  Rendu.  Gau- 
cher. Letulle.  I^bbe,  Dreyfons,  I>ebov«, 
R.  Tilley.  i.  L-13. 

Complications- 
Diabetic  Coma— E.Stadelmann.i.  L-15; 
Stadelmann,     Minkowski,     i.    L-16; 
SUdelmann,      K  u  1  y ,      Minkowski, 
i.  L-17. 

Diabetic  Gangrene  —  Max   SchQller, 
T.  G.  Morton,  i.  L-17. 

LiPiKMi A— Joseph  Coates.  i.  L-15. 

Ophtbalmic  Lesions— Sioever,  I.  L-17. 

P-VKi'MONiA  — Scojcen.   R=e.:;ol.    Fink,  I. 
L-17. 

TUMOIW-Tuffi^t,  i.  L-17. 
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Diabetes  mellitns,  in  adult  (continued). 

oomplioations i.  L-  15 

diabetio  ooma i.  L-  15 

diabetic  gangrene i.  L-  17 

Upnmia. i.  L-  15 

ophthalmio  lesions i.  L-  17 

pneumonia........ ....i.  L-  17 

tumors i.  I#-  18 

etiology  - i.  L-    1 

morbid  anatomy. i.  L-    9 

nature  and  pathogenesis. i.  I#-    3 

prognosis i.  L-  14 

symptomatology i.  L-  13 

oarbonio-aoid  exhalation i.  L-  13 

loss  of  tendon  reflex i.  L-  13 

treatment i.  L-  18 

dietetic i.  L-  18 

flours i.  L-  18 

bread  from  embryo  of  corn.i.  L-  20 

eaocharin. -i.  L-  20 

soya-bread J.  If  20 

electricity  in.„ r.  C-  11 

general  management. ~...i.  I#-  21 

Cantani's  regimen. i.  L-  23 

Dm'ardin-Beaumels's  r  e  g  i  - 
men _ i.  L-  22 

gymnastic  treatment i.  L-  25 

medidnal  treatment i.  L-  25 

antipyrin i.  L-  25 

arseniated  Uthia i.  L-  27 

cocaine ^ i.  L-  29 

ereasote i.  I#-  29 

glycerin i.  L-  29 

jambul i.  L-  28 

opium  alkaloids. i.  L-  27 

phenaoetin  and  exalgine..i.  L-  27 

of  complications i.  L-  29 

eataraot  in  diabetes. i.  In  33 

diabetic  coma. i.  I#-  29 

diabetic  eoema. i.  L-  33 

diabetic  gangrene 1.  L-  31 

hygienic  prophylaxis. ..i.  L-  34 

syphilitic  diabetes i.  h-  33 


TllERAPEUSIS. 


Diabetes,  in  Adult  (continued) 
mixed  diet,  i.  L-22.  Fk^r  3 
m<M.,  meat  diet,  fish,  anchov- 
ies, herring,  sardines,  tunny, 
cod,  salmon  :  crustaoea  and 
sea-products :  eggs,  bouillon, 
viscera  of  aLimals,  ejrcrpt 
liorr;  boiled  ham,  pancreat. 
an.  fats  (espec.  lard,  but  also 
butter)  and  oils,  with  salt 
and  occas.pepper:  black  coflTee 
and  black  tea.  u-ithout  sugar; 
Fitr  tcinr,  tme  rectif.  alcoh. 
with  carbon,  water,  with  fen- 
nel, anise,  mints,  cinnamon, 
and  orange-flower  water ;  /V>r 
vineaar  (if  not  free  from  glu- 
cose), ac.  citric,  in  water  in 
min.  quant.;  avtnd  flours, 
sugars,  fruits,  milk  and  milk 
foods,  brandy  and  rum,  green 
vegetables,  i.  L-23.  In/uurth 
numth,  grad.  return  to  mixed 
diet,  green  veget.,  walnuts, 
hasel-nuts,  almonds,  pinole, 
olives:  ji/th  month,  old 
cheese,  fresh  milk  and  milk- 
foods:  «i>M  monf/r.  old  acid 
wines,  fruits  (not  too  sweet): 
teccnth  month,  flour-maae 
foods,  but  sf^iaringly.  never 
permitting  cane-sugar  or 
limits  containing  much  su> 
gar.  as  dates,  figs,  etc.,  i. 
L-24. 

Gtmnabtic. 
Available  in  all  locaUties,  i. 
L-25. 

Hygienic  Proxhtlaxis. 
An  tisept.  mouth  •  washes ; 
avoid  fatigue  or  exposure  or 
long  journeys;  tepid  baths 
for  pruritus  and  eruptions; 
sponge  genitals  with  tepid 
water  freq.,  dry,  and  dust 
with  rice-powd.  or  Fuller's 
earth;  avoid  even  trivial 
traumat.  lesions  of  skin,  i. 
L-34. 

Medicinal 
Antipyrin.  two  10-gr.  (0.6 
Krm.)  doses  daily,  i.  Lr25. 
HAntipyr..  gr.  xv  (l.Ogrm.): 
sod.  bicarb.,  gr.  xxx  (2.0 
grm.)— M.  8ig.:  Give  3  or  4 
t.  daily.  1  hr.  bcf.  or  after 
Is,  for  8  to  12  days.    Sus- 


.25 

"i. 

i   V 

n.; 

All 

gtt.  iv  to  X.  per  diem;  co- 
caine, gr.  ^4  (0.016  grm.). 
t.  i.  d.;  glycerin  intern,  [ji 
(4  grm.)],  i.  L-29;  chloral 
and  tragacanth  for  vesica- 
tion, if  neoess.,  v.  A-31. 
Complications. 
Cataract. 

Extraction,  except  emae.  and 
debil.  are  extreme,  but  with 
antisept.  precautions ;  Pre- 
vious antidiabet.  treat.; 
avoid  op.  if  gravQ  amblyopia, 


AUTHORS  QUOTED. 


Diabetes  Mbllitvs,  in  Adult  (continued). 
Etiology  —  Wm.  Hunt,  D.  O.  Lace, 
Bacelli,  Vogel.  von  Ziemssen,  A.  B. 
Sweet,  Ivan  Michael,  i.  L-1 ;  Stein- 
brUgge,  James  McNish,  Jaques  Mayer, 
von  Ziemssen,  i.  L-2. 


Morbid  Anatomt— P.  Ferraro,  Frerichs 
and  Ewald,  Scbiiller,  Oriessinger.  Konig, 
Israel,  Zeller.  Rose,  Cantani,  i.  L-9  ;  R. 
Fichtner,  Henle,  Frerichs,  Ebstein, 
i.  L-U. 


Natttrb  and  Patrogekksis— Von  Ziems- 
sen, Arnold  Cantani,  i.  L-3:  Cantani, 
Ebstein,  i.  L-4 ;  Cantani,  Arthur  Fane, 
James  Anderson.  Claude  Bernard,  i.  L-5; 
G.  Arthaud  and  L.  Butte,  Lancereaux, 
von  Mehring  and  Minkowski,  i.  L-6; 
Germain  See  and  E.  Oley.  von  Mehring, 
Seegen,  Albert  Robin,  i.  L-7 :  Germain 
See.  Jules  Worms,  Robin,  Trousseau, 
Dnjardin-Beaumeta.  Robin,  i.  L-8;  Du- 
jardin-Beaumetx,  Meyer,  Ferraro,  Ber^ 
nard.  i.  L-9. 


Prognosis— Jules  Worms,  i.  L-14. 


SnfPTOKATOLOGT— 


Carbonic- ACID  Ezhalation— Lirierato. 
i.  L-13. 


Loss  or  Tendon  Reflex  —  Nivi^re, 
Bouchard.  Jendrassik,  i.  L-13;  Niviera, 
i.  L-14. 


Tbeatment,  Dietetic  —  Charles  Harring< 
ton.  Annual,  1889,  John  A.  Jeffries, 
Weltering,  Annual,  1889,  Arnold  Pol- 
latschek.  i.  L-19,  Blonchel,  Lecerf, 
Diyardin-Beaumets,  G.  Pouchet, 
Danpye,  Bruylants,  i.  L-2D. 


General  Management  —  Charles  W. 
Purdy,  i.  L-21 ;  Dujardin-Beaumets, 
Cantani,  i.  L-22;  Cantani.  i.  L-23; 
Cantani,  i.  L-24. 


Otknastig  Treatment— Aye,  i.  L-25. 


Medicinal  Treatment— J.  E.  Kibbe.  D. 
Gonner.  Huchard.  A.  Robin,  Dujardin- 
Beaumets.  Germain  See.  Panas.  i.  L-25; 
Robin.  Panas,  Germain  S6e  and  E.  Gley. 
i.  L-26;  Lepine  and  Porteret.  Kibbe, 
Thomas  R.  Fraxer,  Dujardin-Beaumeta, 
Blartineau.  i.  L-27;  Jules  Worms, 
Gii&ser.  i.  L-28;  ValenUne.  Thomai 
OUver,  Banaom,  i.  L-29. 
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Diftbetei  mellitas,  in  children i.  L-  10 

danition  and  prognotis. ~i.  L-  12 

etiology i.  L-  10 

pathology i.  L-  11 

treatment. i.  L-  12 


Diaphoredt,  elimination  of  dragi  by 

T.  B-  I 


DiarrhcBa,  adult,  aeate i.  D-    1 

etiology i.  D-    1 

int i.  D-    2 


DlarrhcMt,  adnlt.  chronic I.  D- 

treatment. i.  D- 


Diarrhoeal  diseaees,  in  children i.  E-  14 

diarrhoea,  infantile i.  E-  14 

etiology i.  E-  14 

prophylaxi* i.  E-  20 

treatment i.  £-  21 


THERAPEUSIS. 


DlABBTRS.IIf  Adclt  (eontiHwd). 
lymmetr.  haem.  ot  retin.. 
and  atrophy  of  opt.  nerve,  i. 

Coma. 

If  early,  inject  Into  Teina  a 
(3)(  to  4)()  sol.  of  sod.  car- 
bon, in  sol.  of  sod.  chloride 
(7  ^ ),  to  neatraliM  oxybnty- 
ric  acid.  I(  Ac.  citric,  gr. 
cxxiij  (8.0  grm.);  sod.  carb., 
cclxxviij  (18  grm.);  saooh- 
arin.  gr.  iis  to  in  (0.1  to  0.2 
grm.):  aa.  deatil.,  %W  ^vj 
(150  grm.);  essent.  m.  p., 
gtt.  fu— M.  Sig.:  Give  3 
times  in  24  hrs.  I(  Sod. 
tart.,  Sj  (30  grm.);  aq.  ac. 
carbon.,  S^iss  to  ixss  (200 
to  300  grm.);  saccharin,  gr. 
iij  to  ivss  (0.2  to  0.3  grm.); 
essent.  limonis,  gtt.  vra— 
M.  Sig.:  Give  1  to  3  times 
daily.  ^,  Sod.  aoet.,  Jiiss 
10  grm.) :  aq.  ao.  carbona. 
(SU  SvU  (90  grm.) ;  saccha- 
rin, gr.  ias  (0.1  grm.);  Es- 
sent. limonis,  gtt.  iiss— M. 
Sig.:  3  or  4  t  daily,  i.  L-30. 
Eczema. 
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DiABBTKS  Mbllitui,  IX  Adclt  {continued). 

TSEATMBKT  OF  COMPLICATIONS— 

Cataract  in  Diabetis— Stoeber,  i.  L-33. 


Diabetic  Coma— Stadelmann,  i.  L-29; 
Stadelmann,  von  Ziemsaen,  i.  L-3U. 


Diabetic  Eczema— H.  V.  Neiman,  J.V. 
Shoemaker,  I.  L43. 


Diabetic  Gangrene  —  Has  Sohdller, 
Koenig.  Annual  1889,  i.  L-Sl ;  SehUl- 
ler.  Albert  UofTa.  L.  Landau,  i.  L^; 
Vemenll,  Hoffa,  i.  L-33. 


Htoienio    Prophtlaxis- 
L-34. 


-Renaolt,    i. 


DietTenbaohia  rex,  tozio 


..T.  A-  fiO 


Dii 

Dietetic. 
As  in  adnlU ;  also  with  bath- 
cure,  as  at  Nenenhar,  Carls- 
bad, and  Viohy. 

Medicinal. 
Alkalies    (bioarbonates),    i. 
L-12. 
Diarrh(Ea,  Adult,  Actte. 

Diet. 
Animal  food;  beef;  hot  water. 
IIOO  to  120O  F.  (43.30  to  490 
C).  sipped  1  hr.  bef.  meals; 
milk  warm  ftt>m  the  cow,  I. 
D-2 ;  kola-nut,  sabstitnte  for 
tea  or  coffee,  v.  A-85. 

Hedicinai.. 
Naphthalin,  gr.  riiss  (0.5 
grm.).  4  t.  daily  in  J>ful 
ftinrrh.;  coiTee,  ground  and 
burnt  with  lemon-juice  and 
pulp  ,  2  or  3  t.  daily,  i.  D-2  ; 
tinot.  hysterionica  liaylah. ; 
or  infua.  (1  to  I W).  v.  A-80. 
DiAKKii(£A.  Adult.  Curomc. 

Mkdici.val. 
Magnes.  silicate  in  milk,  ^vj 
to  xviij  ( 23  to 62 grm.).  daily : 
bismuth  salicyl..  gr.  vj  (0.39 
grm.).  t.  i.  d.,'i.  D-2,  v.  A-23. 
DiAKRHOiAL  Diseases  in 
Children. 

DiARRHCEA.  Infantile. 

PROPIirLAXIS. 

Attend  carefully  to  every 
case  of  dyspeptic  diarrh., 
even  if  mild,  i.  E-20.  Fraq. 
bath ;  proper  exercise  and 
clothing:  cleanliness;  pure 
food:  sterilixa.  of  milk:  dis- 
infect, of  diapers  and  dis- 
charges during  hot  season,  i. 
£-21. 


Syphilitic  Diabbtbb— Lemonnier,  i. 
L-33. 


Diabetes  Mellitus,  in  Children- 
Duration    AND    Prognosis  —  Cart  Stern, 
i.  L-12. 


Etiology— W.   J.    Scott.   A.    B.  MeCrea, 
Cnrt,  Stem.  Kiili,  i.  L-lO. 


Pathology- Yon  Jaksch,  Frerlehs.  Bai- 
mer,  Voltolini,  Greissinger,  i.  L-11 ;  von 
Jaksch.  Freriohs,  i.  L-l£ 


Treatment- Curt  Stem,  Dudley  P.  Allen, 
i.  L-12. 


Diaphoresis- 
Elimination  of  Drugs  bt— A.  Golberg,  L 
t.  B-52. 


DlARRHOtA,  ADULT,  ACUTE— 

Etiology— Ballard.  F.  8.  Sellen,  Moore,  i 
D-1. 


Treatment  — W.  W.  VanValsah.  HolstI, 
Khristoff.  i.  D-2. 


DlARRHOtA.  Adult,  Chronic— 

Treatment  —  Holbnann,   Mlkhaelofl;   L 
D-2. 
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Dig«ition.  phyaiologj v.  I-  37 

bile.  Mention,  experimenta..._v.  I-  41 

fata,  intestinal  abeorpUon r.  I-  S9 

stomaoh  digestion r.  I-  38 

ttomach  of  pig.  diastaiic  ferment 

in v.  I-  38 

ragar,  Msimilation  of. r.  I-  37 

water  and  lolidf  in  times r.  I-  42 
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Digestive   organs   in  children,  dis- 
eases of. X i.  E-    1 


Digitalis,  therapentio  uses ».t.  A-  fiO 


DlmsChylzanthin,  alkaloid r.  A-  51 


Diosoorea  rillosa,  therapentio  uses 

T.  A-  M 


Diphtheria i.  J.  1 

epidemicsof ir.  M-  4 

geographical    distribution t.  E*  36 

pathology  and  etiologj i.  J.  1 

prophrlaxis i,  J-  3 

sequela  and  complications i.  J-  4 

treatment. J.  J.  4 


Diphtheria,  ptrtossis,  and  parotitis.!.  J-    1 


DlARRHOCAL         DiSKilSBS  IN 

Children  (continueti). 
Trkatxknt. 

Irriip.  of  colon :  erae.  in 
prrltm.  ittagt*  (calomel,  ol. 
ricini,  rheum,  wlincs).  Ltt- 
trr  stages :  antiseptic*!!.  Di^t : 
When  sUnjia  nre  /out,  give 
carbohydrates  (dextrine,  su- 
gar, etc.) :  when  thin,  sour 
sttMtlM,  give  album,  foods,  i. 
E-21.     Mniicinal :   sine   ox- 

ho^ 
(to 
am 

'?; 

»ne 


tolerance:  irriga.  with  tepid 
sol.  alum,  or  tannin  sol. (I  ^ ); 
when  eJir.,  silver,  i.  E-25. 

Diphtheria. 
Prophylaxis. 
Isolation  and  antisepsis :  (1) 
prolonged  isol.  of  pat.  in 
spec,  wards :  (2)  isol.  of  sick 
and,  as  nearly  as  poss.,  of 
attendanU,  i.  J-3 ;  (3)  wat«h- 
ta\  care  over  those  sickening 
with  thedis.— bro.,  sist.,  etc.; 
(4)  elim.  of  suspects  fh>m 
schools ;  (5)  immed.  disinfect. 
ot  pat.  and  his  linen;  (6) 
care  not  to  spread  dis. 
through  attend.:  ?7)  disinfect 
all  utensils  used  bv-  pat. ; 
also  room.  All  bea- linen 
soaked  24  hrs.  in  2<  ae.  rar- 
bol.  sol.,  then  boilea  1  hr.and 
washed  in  strong  soap-suds. 
Rub  ftimiture  with  cloths 
wet  with  54  carbol.  sol.,  i. 
J-4. 
Obnkral  Treatm ent,  Intrb- 
nal. 
2)(  sol.  hydrog.  perox.  ot5^  \ 
sol.  sod.  hyposulphite,  1  teasp. 
er.  2  hrs.  Tinot.  ferri.  chlo- 
ridi.  to  inft.  1  y  r..  3j  (4  grm.). 
daily ;  5  vrs.,  5U  to  iij  (8  to  12 
grm.)  dallv :  giv.ftm.  diluted 
so  dose  is  teasp.  ev.  15, 30,  or 
60  min.;  rom.  and  diarrh. 
are  contra- indica.,  i.  J-5; 
calomel,  gr.  r  to  xv  (0.32  to  I 
grm.)  eT.2 or  3  hrs..  till  green- 
ish stools  app. ;  avoid  saliva, 
by  combin.  pot,  ohiorat,  gr.  v. 
to  viij  (0.32  toOJi2 grm.) :  cal. 
ftimiga..  3ss  (2.0  grm.),  used 
under  tent  ev.  3  to  6  hrs. ;  cal. 


AUTHORS  QUOTED. 

Diarrhobal  Diseases,  in  Children— 

DiARRiKEA,  Infantile— 

Etioloot— Henry  Tompkins,  i.  E-14: 
Edward  Ballard.  Klein.  I.  M.  Snow.  i. 
E-15;  Dawson  Williams.  L.  Emmett 
Holt,  i.  E-16 :  If.  M.  Biggs,  i.  E-18 ; 
Tompkins,  ledeschi,  i.  E-ld. 


PROPmrLAXis— L.  Emmett  Holt,i.  E-20; 
Davis.  I.  E-21. 


Treatment  —  Kolbasenko.  W  a  n  g  h, 
Humphreys.  Carhartt.  i.  E-22 ;  Ayers, 
W.  L.  Cfarr,  Brothers,  Illingworth, 
Ayers.  LulT.  i.  E-23;  E.  P.  Davis.  Clai- 
borne. Jaoobi,  Stockwell.  Liohtermann, 
lArabee.  Lufl*.  Meyer,  i.  E-24 :  Babcock, 
Davis.  Geo.  Rice,  Peter  Hooper,  i.  E-25. 


DisrrENBACHiA  Rex,  Toxic  ErrscTs— Frad 
Farrow,  v.  A-50. 


Digestion,  PnT8ioi.ooT— 

BiLB.  Secketion.  Experiments— Copeman 
and  Winston,  v.  1-41 ;  Rohmann,  Volt, 
ANNUAL  1888,  MaoMnnn. 


Fats,  Intestinal  Absorption— Le  Marl- 
nel,  Gruenhagen,  v.  1-39:  Flemming, 
v.  1-40. 


Stomach    Digestion— Klemperer    and 
Scheurlen,  v.  1-38. 


Stomach  or  Pig.  Diastasic  Ferment  in- 
Southall  and  Haycraft.  v.  1-38. 


Sugar,  Assimilation  or— Hoftneister.  v. 
1-37 ;  Heidenhain,  Annual,  1889,  Gins- 
berg, V.  1-38. 


Water  and  Solids  in  Tissues— Lnkcja- 
now,  ▼.  1-42. 


Dioestite  Organs  in  Children,  Diseases— 
L.  Emmett  Holt,  i.  E-1. 


Digitalis.     Therapeutic    Uses— Huchard, 
Potain,  S^,  Bardet,  Armand.  v.  A-50. 
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Diptera.  larvae  (pMudo-paruitM)..!.  F-  23 


DiseoM  diitribation— looal  inflnenoM 

V.  £.32 


in  BriUflh  ItlM.. 


DisinfeoUtnto ^ iv.  M-  8 

moist  beat iv.  M-  8 

salpbarons-acid  gaa iv.  M-  8 

tbiooamph. iv.  M-  8 


Dislocations iii.  H-    S 

z^rpus. iii.  H-  10 

nip « iu.  H-  12 

bomerus iii.  H-    6 

knee,  congenital iii.  H-  14 

metacarpal  bone ^ iii.  11-  11 

old,  treatment Jil.  H-    8 

phalanges lit.  H-  11 

radius ill.  H-  10 

ribs- iii.  H-    6 

shoulder.- iii.  H-    6 

tUna  (forward) iii.  H-  10 

Tertobra  (oervioal) Ui.  a-    6 


THERAPEUSIS. 


DiFBTHXRU  (rontmtml). 

in  small  dos.  oft  repeat.,  i. 
J-6:  sod.  bens,  with  chloral 
bjd.  loo. :  bichloride,  i.  J-7. 

Lahtnoxal. 
Papayotin,  fiO )(  sol.  in  aq.and 
give,  through  tracheot  tube,!. 
J.4.  Intnba.:  Ifintuba.fkil, 
perf.  traeheot,  i.  J-6.  Spraj 
of lia.  ealois,  i.  J-9 ;  adhatoda 
instioia,  v.  A-7;  oxygen  in- 
hala.,  V.  A-102;  otone,  v. 
A-103;  volatUisa.  of  ess.  pi- 
nns  pumilio  in  room,  v. 
A-IIO:  pot.  iod.  and  chlorate, 
Ea  gr.  V  (0.33  frm.),  ev.  H 
h..  V.  A-lll. 

Nasal. 
If  nose  is  blocked,  dip  silver 

f>robe  in  ao.  oarbol.,  or  wrap 
n  absorb,  ont  moist  with  50  > 
to  90^  ae.  carbol..  and  pnsh 
through  mass:  then  use  in- 
ject of  9^  of  1  per  cent  sol. 
sod.  chlor..  sat  sol.  ae.  boric, 
liq.  ealcis,  papayotin,  sodii 
hypophosphite,  5^  sol.  hy- 
drog.  peroxide,  or:  1^  Hy- 
drarg.  bichlor.,  1  p.;  eod. 
ehloridi,  35  p. :  aq..  AOOO  p.— 
M.  Use  all  sols,  warm,  and 
short  stout  glMS  9TT.  with 
soft-rubber  tip.  or  Davidson 
atomiser,  with  intern,  treat, 
1.  J-5. 
Naso-phartngeal. 
If  large  aland,  swellinff.  weak 
heart  ireq.  pulse  through 
sepsis,  with  weak  stomach, 
when  strong  stiroula  is  req., 
leave  off  iron;  give  hy.  bi- 
chlor :  at  4  mos..  gr.  }i  (0.016 
gnn.)daily;  at3  to5yrs..gr.  ss 
(0.032  grm.  daily  for  4  to  8  d. 
or  longer,  doses  varying  fh>m 
gr.  l-m  to  1-30  (0.001  to  0.002 
grm.)  dil.  to  1-6000  or  1-10.000 
in  wat  or  milk ;  if  gastr.  or 
intest  irrita.  occur,  Tnor.  di- 
lut  and  give  small  dos.  of 
opium,  i.  J-^.  Sol.  ac.  sail- 
cyl.  (1  to  aOOO)  by  irriga.  or 
syr.  to  naso-phar.;  poured 
into  nares  with  spoon.  Sol. 
ferri  perchlor.  2  t  d.,  with 
freq.  irriga.  of  sat  sol.  ao. 
boric.  Irriga.  of  phar.  and 
nares  ev.  >i  hr.  or  oft :  ac. 
sulphurous  or  palv.  sulph. 
by  insuffl.,  with  catc  sul- 
phide, ao.  sulphurous,  sod. 
sulphite,  or  bisulphite  or 
sulph.  loti  intern.,  i.  J-6.  ]^ 
Papain. 3ij  (8 grm.);  hydro- 
naphthol,  gr.iij  (0.2  grm.); 
ac.  hydroohlor.  dil.,  gtt  xv 
(0.97  grm.) ;  aq.  dest..  ad  5iv 
(15.5 grm.i— M.  SIg.:  Spray 
throat  ev.  hour.  Sol.potpei^ 
mang.  (1  to  240)  loc.;  biohlor. 
sol.O  to  500)  loc.  and  gr.  1-16 
to  1-12  {0.m  to  0.006  grm.) 
int,  i.  J-7.  Insnffla.  ac.  sali- 
oyl. ;  resorcin  by  f^miga. 
and  by  insuffla.;  tear  off 
false  memb.  and  app.  ac 
carbol.  to  bleeding  surf.  p.  r. 
n.:  tinot  iodi.  loc.  once 
daily,  i.  J-7.  Inhala.  of  oxy- 
gen; iodof.  insuffl.;  eq.  pts. 
of  quin.  and  sulphur  insuffla. 
into  laryn.,  pharyn.,  nares, 
and  on  tonsils  2 1  d..  nothing 
in  mouth  for  2  hrs.  after; 
bichlor.,  gr.  1-32  (0.002  gnn.). 
incr.  till  effect  Simon's 
meth. :  H  Ac.  salioyl..  0.50 
to  1.0  p. ;  ale,  q.s.  ad  ft  sol.; 

glyc,  40p.:  inras.eucalypt., 
D  p.— M.  Sig.:  App.  ev.hr. 
in  day  and  3  t.  in  night 
WTien  memh.  thick  ami  tul- 
her.,  touch  2  to  4  t  d.  with  R> 
Tinot  ferri  chlor.,  give,  IZ 
10  p.— M.  Ev.  2  hrs.'fol.  by 
warm  irriga.  of  ao.  carbol., 


AUTHORS  QUOTED. 


DiVBTHTLZAimiiir,  Alcajx>ii>— Koflsel,  v.  A- 


DlOSOOBCA  VlLLOSA.  TBERAPKOTIO  U8S8— J. 

y.  Shoemaker,  t.  A-51. 


Diphtheria— 

EpfDKif  IC8  or— U.  Barbier,  anon.,  iv.  M-4 ; 
Bmhl  and  Johr,  Kentucky  State  Dd.  of 
Health,  iv.  M-5. 


Oeoobaphical  DiSTRiBmojf— Langstaff, 
v.E-36. 


Patholoot  ahd  EnoLOOT— P  r  «  d  d  e  n, 
Loeffler,  i.  J-1 ;  Pmdden.  Teux  and  Ver- 
sin,  Loeffler.  Raohford.  Robinson,  i.  J-2; 
Conner,  Bruce.  Low,  Anderson,  Spear, 
Nelson,  Spronk«  Klebs,  anon..  Veil,  1. 
J* 


Proprtlazib— Blaohe.  Bard,  i.  J-3 ;  Prud- 
den,  i.  J-4. 


SxavELA  AWD  CoMPLiCATioire  —  Brower, 
Morton  Prince,  Debove.  B6kai,  Starr, 
Bi«inski,  Caseel.  Walker,  KUhn,  Fabre, 


TRXATwxirr— Jaoobi,  i.  J-4 :  Jaoobi,  Bmwer, 
i.  J-6 ;  Foster.  Ingals.  Waxham,  Ca«sel- 
berry,  D'Espine.  lioeffler.  Andri.  Shorts, 
Sullivan  and  Brinkman.  Wiggand  Ham- 
ilton. Porter.  Guelpa.  Osborne,  i.  J-6, 
Caldwell,  Scott  D'Ort«nsio,  Renvers; 
Heubner,  Tanbe,  Jacobi,  Rondot  Le- 
blond,  (teuoher,  OoldvUg.  L  J-7;  Lan- 
glois.  Oonthier,  ZannelTis,  Burrhardt 
Coleman.  Jules  Simon.  Roux  and  Ter- 
sin,  Oennig,  i.  J-8;  Cresantignes.  Sei- 
bert,  Lindley,  Stevens,  Tomer,  L  J-9. 


Diphtheria.  Perttssis.  akd  PARorrrra— 
J.  Lewis  Smith,  Frederick  M.  Warner,  i. 
J-1. 


Diptera,  Lart  je  (Pskcdo-parasitcs)  — 
Hugo  Summa.  i.  F-23:  Hone.  Koch, 
Tiedemann,  Grube.  Loew,  Wohlfahrt 
Froriep.  Voigt  Troschel,  Thienemann, 
F.  L.  James.  Salsmann,  Ule-Wagner. 
Meschede.  Gerhard.  Tossato,  Bateman, 
Jenyns.  Waoker.  Summa,  i.  F-24 :  Pm- 
ner-Bev,  Kuechenmeister.  Finlayson,  i. 
F-25 :  Summa,  White.  Westwood.  J.  F. 
Hope.  Pickets.  Samuel  Crumpe.  Lang- 
stein.  Finlayson.  James  A.  Calder.  Nor- 
ris  F.  Davey.  Charlea  Devil  I,  Raphael 
Blanchard.  Daniel  Fischer,  Alex.  J. 
Fleming,  anon.,  i.  F-26. 
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Draiiuce-tabet  and  drainage. Ui.  Q-  IS 


TUERAPEUSIS. 


Dropdoal  tinMioiu,  elecCrieitj  in-T.  C-  11 


Daodtnal  jaiot  of  man.. 


..T.  B-  57 


Dnodenam.  diseoMfl i.  D-    g 

csrcinoraa - i.  D-    4 

nioer „ j.  d.    4 


DvMnUry.  adalt,  trantment I.  D-    3 

iofiantile.  treatmetii i.  E-  25 


P^-smenorrhcea.. „ ij.  f.  47 


Diphtheria  (eontinvtii). 

•ol.  or  liq.  ealeia.  Spraj  or 
atomiia.  of  sol.  of  iinot  eoo*- 
Ijpt.  (I  to  IS):  int.  tinct.  ferri, 
one  drop  ov.  h.  or  2  hn.;  alao, 
when  gland,  swell,  la  painful 
and  extena.,  an  I(  Ext.  bal- 
lad., 2  p. :  potaaa.  iod..  1  p. ; 
adepia.  SO  p.— M.  ft.  angt. 
Sig.:  Rub  in  well.  i.  J-8. 
Oargle  of  liq.  caleis  ev.  hr., 
fol.  by  Siisa  to  raa  (10  to  2U 
e.om.)  of  aame  int.;  ice 
around  neck.  J(f  larynx 
affreA.,  oae  spray  of  liq.  oalcis; 
Cresantigne's  brush  (absorb, 
oott.  on  probe  cot.  with  flan- 
nel) to  rem.  false  membr. : 
aod.  chloride  in  lajrer  over 
tongue  and  tonsils;  rub  in 
salt  with  back  of  spoon-han- 
dle 2td.;  iodof.  insuffl.  ev. 
Sor4brs.,i.J-9.  Resorcin  in 
glyc.  (1  to  9)  loo.  to  falae 
membr.,  v.  A-116. 
Phahtjvoral. 
FtopavoUn,  bf  sol.  in.  aq.  fer 
disaoW.  flulae  membr.,  bj 
inject,  sprajr,  or  brush ;  in 
25^  and  Hif,  sol.  in  aq.  and 
gljcer.  in  nose,  throat, 
trachea  (through  tracheot. 
tube);  never  applj  in 
powd.,  i.  J.4.  Merourr. 
quin..  Whiskj;  intuba. ;  if 
intuba.  Ijails,  perf.  tracheot., 
i.  J -6.  Spmv  of  hydrarg. 
biniod..  V.  A-59. 

SEQtTELJt       AND       COMPUCA- 
TI0N8. 

Anorexia. 

Artif.  feed,  with  stom.-tube, 
early.  l.J-7. 
Paraltsis. 

Mildest  electr.  curr..  i.  J-6 : 
strychnia,  gr.  1-30  to  1-12 
(U.UStoO.a'igrm.).  hypod..  at 
seat  of  paral..  incr.  gr.  l-2l)U 
(U.U01  grm.)  for  10  to  12  d. ; 
stop  for  6  to  8  d.,  ▼.  A-96. 
Scarlatinal  Dipbthrria. 
Tanbe's  meth.:  Iigeot  into 
tonsils  of  3^  to  94  sol.  ao. 
oarbol.,  ni  vij  (0.5  grm.).  2 
t.d.,  with  hypod.  syr.  with 
long  needle:  oontin.  until 
swell,  of  glands  disapp.  and 
mom.  temp.  bee.  norm.,  i.  J-7. 
Dislocation. 
Carpus. 

.  Back  and  to  rod.  tide :  Hy- 
perextension  of  wrist,  trac- 
tion while  flexing,  pressure 
on  carpus,  iii.  H-fO. 

PHAiaNGBS. 

Proximal:  Section  (partial 
or  entire)  of  glenoid  ligmt. 
Lot.  fiinlor.  qf  ungual  phal. 
qf  thumb :  Lat.  flex,  to  90O 
and  traction  in  axis  of  thumb, 
iii.H-U. 
Shoolorr. 
Barktennl :  Abdnct  arm. 
rotate  inwd..  press,  on  head 
poster.,  iii.  H-k 

VERTCBRiR. 

liiurth  rerrienl,  lateral :  In- 
cision to  lamtnsB   and    ma- 
nipulaUon,  iii.  H-$. 
Dropsical  ErrcsioNs. 

Squills.  T.  A-135;  nlexiue. 
T.  A-I37;  virga  latifol.  in 
powd.,  with  yelk  of  an  egg, 
or  in  very  weak  inftis.,  v.  A- 
138. 

following  Scarlatina. 
Local  electritation,  v.  C-11. 
Dysentery. 

Ipecac  gr.  xx  to  Ix  (1.3  to  4.0 
gnn.)ev.  12  hrs ;  ainin- water 
enematn:  alum.  3ss(16grm.) 
trt  a<j.  Jviij  (ZW.  c.cin) :  creo- 
lln.  >aj6  («ol.  inject  2  or. H  t. 
daily.  S.  D-2;  bism.  salicyl.. 
Y.  A-23. 
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Disease  Distribdtion— 

Local  Inpluencrs-W.  E.  Smith.  Kelly 

^/*   ^*S^~'   ^^'•''  ^'  *^-32;   Ferroi 
Miguel,  Tracy.  Clement,  R.  Stem,  v.  E- 

IN    Britiso    Isles  —  Collect.     Invastig. 
Comm.  Brit,  Mad.  Assn.,  t.  ESi. 


Disinpectants— Diu«rdin-B«anmets,   Dnblef 
and  Brilhl,  Cjnm,  Edson,  Reynolds,  iv. 


Dislocations- 
Carpus— Sherbura,  ill.  H-ll :  Carroll.  Mo- 
riarty,  iii.  H-U. 

Hip— Rutherford,  Stimaon,  iii.  H-12;  Liber. 
Lange.  Rivington,  Stimson.  Pye-Smith. 
Kammerer.  Farrant.  Lyno.  Dixon.  Ken- 
nedy, Douglas.  Bloch.  iii.  H-13. 

HcMBRDS- Manolairo,  iii.  II-8. 

Knee,  Congenital— Anon.,  Joaohimsthal. 

Metacarpal  Bonk— TRylor,  ill.  H-ll. 

Old.  TREATMENT-Knapp,  iii.  H-8:  Mo 
Laren.  Heron.  Watson,  Jonas.  T.  O. 
Morton,  iii.  H-9. 

Phalanges- Stimson,  Battle.  Pratt,  Oasin. 
Iii.  H-U.  .    ~vs«     u, 

RADics-Van  Arsdale.  Clay.  iU.  H-ll. 

Ribs- Bradley.  Stoner,  iii.  H-6. 

Sboclder— Moore,  iii.  H-« ;  Cates.  Andain, 
Dolard.  iii.  U-7;  Baum,  Beach,  Man- 
olaire.  iii.  U-8. 

Ulna  (Forward)— J.  8.  Wight,  iii.  H-10. 

Vbrtebrjr  (Certical)— Walton,  iii.  H-6 : 
Laplace,  111.  H-6. 


Drain AOB-TUBEs  and  Drainage  —  Weeks, 
Beyer.  Cramer,  Thiem,  Schmid.  McGill. 
Boeckel.  Chaj>at.  Malicot.  iii.  Q.13. 


Duodenal  Juice  op  Man— Tsohlenolf.  Boas. 
V.  B-ft7:  Boas  and  Tsohlenolf.  Reich- 
mann,  v.  B-d8. 


Duodenum,  Diseases- 
Carcinoma— Whittier.  I.  D-d. 

Ulcer— Maokentie.  Bradbary.  Woodward. 
Sabras^  i.  D-4. 
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Djspareunia » ii.  II-    2 


Djrapepflia,  acid i.  C-  10 

alkaline i.  C-  11 

nenroas i.  C-12, 13 

of  newborn. „.ii.  L-  13 

painful i.  C-    9 


Dyspnoea .....i.  A-  15 

Ear,  external ir.  C-  1 

external  auditory  canal,  hyperoe- 

toiis iv.  C-  1 

foreign  bodies iv.  C-  5 

fiimnoles .„ iv.  C-  4 

neuroses iv.  C-  8 

otitis  externa. iv.  C-  3 

Ear,  internal iv.  C-  27 


acoustic  nerve,  electrolysis  of  Jv.  C-  28 
deafness  following  mumps,  total 

iv.  C-  27 
inflammation  of  labyrinth  follow- 
ing scarlatina „...iv.  C-  27 

Ear.  middle iv.  C-  10 

attic,    reduplications    of    mem- 
brane  iv.  C-  26 

myringitis,  pure iv.  C-  U 

non-purulent  disease iv,  C-  24 

Dolstanche's  air-pnmp iv.  C-  2'S 

Lucao's  double-bag.. iv.  C-  25 

Lucae's  pressure-sound iv.  C-  26 

otitis  media.  acut«  —  flinctional 

nervous  disturbances.. .iv.  C-  14 

micro-organisms iv.  C-  l^ 

treatment iv.  C-  12 

chronic— otorrhcea. iv.  C-  15 

deafneM  f^m iv.  C-l.'i.  17 

electricity  in iv.  C-  21 

excision  of  malleus iv.  C-  18 

excision  of  membrane  and 

malleus iv.  C-  17 

Loewe's  new  dressing iv.  C-  16 


TUERAPEUSIS. 


DrSPARKDKIA. 

Remove     cause ;     if    from 
urethral  caruncle,  excision, 
ii.  U-2. 
Drsrsrsu. 

Acid. 
Troch.bism.(B.P.V  H  CrSt. 
pr»p.,  gr.  iiiss  (0.22  grm.) : 
sod.  bicarb.,  gr.  iiss;  sod. 
chloridi,  gr.  j— M.  ft.  troch. 
To  relieve  pain,  sod.  bicarb., 
gr.v  to  X  (0.32  to  0.64  grm.),  in 
milk.  Sj  (30  0.  cm.},  i.  C-IO  ; 
alkaline  or  alkaline-saline 
waters,  i.  C-12. 

Alkalinb. 
Ac.  hydrochlor.  [dil.  TT^vilss 
to  XXX   (0.5  to  2.0   grm.)]: 
pepsin  and  peptones,!.  C-11. 

NERTons. 
Generous  mixed  diet;  vege- 
table diet,  i.  C-il ;  avoid 
Glauber's  salts;  use  alk. 
waters  containing  chlorides 
and  iron ;  hot  baths,  mass- 
age, eleotr.,  change  of  cli- 
mate, i.  C-12:  treat  nerves; 
Scotch  douche,  i.  C-14 ;  em- 
belia  ribes.  v.  A-51. 

or  Newbokv. 
Acid,      hydrochlor.,     when 
casein  is  not  digested,  ii.  L- 
14;  lavage,  ii.  I.-13. 

PAINrUL. 

Elastic  compress,  of  abdo- 
men—rubber band.,  8  bo  10 
in.  (20  to  25  centim.^  wide; 
dust  skin  with  starch  bef.  ap- 
plying :  leave  on  for  1  hr. 
after  meals;  hot  pod  and 
binder  of  hydropaihs ; 
Scotch  douche,  i.  C-9.  Lav- 
age with  bismuth;  electric, 
large  electrodes,  j^,  hr.  bef. 
meals :  also  dry  farad,  brush; 
hvpnotism.  i.  C-IO;  phos- 
phated  pepsin,  v.  A-](M. 
Dtspnosa. 

rOLUOWIJJC    PEKTU88I9.    MbA- 

8LKS,  AND  Scarlatina. 

Galvanism,  v.  C-11. 
or  DrsPKPSiA. 

Treat  dysp. ;  if  full  atom., 

evacuate,  i.  A-51. 
or  Pkkumonia  (Chronic). 

Eserine  and  svr.  pruni  virg.; 

avoid  opium  ii"  possible,  i.  A- 

51. 

Ear,  Extkrnal,  Diseasbs. 
External  Auditort  Canal, 
Hyperostosis. 
Removal  by  gouge,  iv.  C-1  ; 
perfora.  by  flies,  drills,  etc., 
with  dental  engine ;  galvano- 
cantery :  chain-saw  ;  Rob- 
erts's electro-oateotome.  hol- 
low trephine:  remove integ., 
burr  down  the  tumor  flush 
with  surf.:  dress  with  hydro- 
naphthol  gauze :  remove  in  4 
d.;  hot-water  treat,  later,  iv. 
C-2. 

Foreign  Bodies. 
Pistol-ball. 

Trouv*  electrie   stylet,  iv. 
C-5. 

CAR0BE-9EED. 

Aspira.  with  aural  syr.,  iv. 

C-5. 

IN  General. 

V.se  oil  instead  of  water,  iv. 

C-5. 

Furuncle. 
H  Ac.  boric,  (in  fine  powd.), 
gr.  cocviij  (20  grm.)  ;  alcohol 
absol..  Siiil-5  (H10grm.)-M. 
S.:  Instill  into  ear.  Incise 
F.  when  neccss.;  to  reliwve 
pain,  u.ieelc.  Bi>l.  cocain.  (-')4 
to  10^).  Use  boracic  wasn 
bef.  rem.  impact,  cernm.;  H 
Ac.  bor.,  gr.  xlv  (.H  grm.) : 
glyc,  aq.  do.stil.,  55  Sim 
(50  grm.)-M.    S.:  Bof.  fur. 


AUTHORS  QUOTED. 


Dtsentebt— 

Adult,     Treatment  —  TI.    L.    Jenckss, 
Ewart.  Hepburn,  Ossovsky.  i.  D-2. 

InrANTiLE.  Treatment— Jaoobi,  I.  E-25. 


DrsrABBUKiA— Mundi,  ii.  H-2. 


DrsrEPSiA— 

Acid— Roberts,  i.  C-10. 


Alkaline— Munk,  i.  C-10;  Bourgrt.  Ewald, 
I.  C-ll. 


Nervous— Ewald,  i.  C-11 ;  Decker,  I.  C-IS. 


PAiNruL— Wettendorfer,  Kevin.  Foumler, 
i.  C-9;  Ziem8i>en,  Pulido.  Ortega, i.  C-10; 
Decker,  i.  C-13. 


Dtspnoca— Pransniti,    Katsenbach,    Winner, 
Wangh.  i.  A-51. 

Ear.  Eztbrnai^ 

External  Auditort  Canal,  Htfbros- 
Tosis  -Thomas  R.  Pooley.  iv.  C-1 :  Mil- 
ton, J.  Roberts,  Uatth'ewson  Jaoqne- 
mart,  iv.  C-2. 

Foreign  Bodim  —  Dudon,  Trouri,  Cos- 
xolino,  Trifiletti,  Corradi,  iv.  C-5. 

Furuncles  —  Schimmelbnsch.  Lowenberg, 
Laeoarret,  iv.  C-4;  R.  Cholewa,  iv.  C-5. 

Neuroses— John  W.  Mackenxie,  iv.  C-3. 

Otitis  Externa  — Miot  and  Baratonx,  iv. 
C-3;  L.  Guranowski,  Oruber,  iv.  C-4. 


Ear.  Internal- 
Acoustic  Nerte,  Electrolysis  or— Gpbt 
denigo.  iv.  C-28. 

DEArNE.<(s  roLixiwiNC  Mumps,  Total  — 
Barr,  iv.  C-21 ;  Roosa,  Ollivier,  Buck, 
iv.  C-28. 

iNrLAMMATIONS    Or    LaBTRINTH    rOLLOW- 

ING  Scarlatina— L.  Kati,  iv.  C-27. 
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Ear.    middle,    otitis    t:<«dia,   chronic 
{cvntintteti). 

looMuing  of  0tap«c.. iv.  C-  22 

round   window,    p  e  r  fo  r a- 

tion ~ ir.  C-  26 

Bchrapntirf  membrane,  per- 

foration ir.  C-  20 

treatment,  generals ir.  C-  23 

tjrmpiuuc  granulations.... iv.  C-  20 

poljpi,  cerebral  07mptom8....iT.  C-  21 


Ectoeia  Tentriculi  paradoxa. i.  C-  22 


Ectema,  chronic. It.  A-  50 

Mborrbcoienm » ....iv.  A*  50 


Elaetic  oompreadon  of  abdomen...i.  C-     9 


Elastic  fibres,  histologjr  of. ▼.  H-    4 


Electrieal  resistances... 


..T.  C-  28 


THERAPEU8I8. 


Eab,  Extkrnal,  Oisbasss 
(eoHtinueil). 
syring.  for  remov.  of  cemm., 
ir.  C4.  Sol.  menthol  (2U^) 
on  cotton,  in  canal;  renew 
ev.  d..  iv.  C-5. 

Otitic  Extekna. 
Ac.  dif.,  aeerHt.  exctsn.  ^ 
Sod.  bicarb.,  5  p.;  aq.  dest., 
100  p.— M.  8.:  V»»  with  syr. 
I(  Hg.  bichlor.,  1  p.;  aq.  dest., 
200  p.— M.  S.:  Use  with  sjrr., 
iv.  C-3.  Boric  acid  sjrring.; 
tampons  of  eott.  soak,  in  car- 
bol-glyo.  (\  to  10):  later,  pulv. 
ae.  Dor.  insufQ.  once  daily, 
iv.  C-4. 
Ear,  Internal,  Diseasrs. 

dkarxess   following 
MuMPfl,  Total. 
Pilocarpine  ^?).  iv.  C-27. 

Inflammation  of  Labtrinth 

following  sl'arlatina. 

In  simple  infl.,  general  rules ; 

in  chron.  cases,  pilocarpine 

and  poUss.  led.  (?).  iv.  0-27. 

Ear.  Middle.  Diseases. 

Myringitis.  Purr. 
Paracenteeis  of  memb.  tymp., 
iv.  C-U. 

NON-FL'RDLENT  DISEASE. 

Treat  dis.  of  nose  and  throat; 
instill,  of  glyc  of  ae.  carbol. 
(B.  P.) ;  leeches  over  mas- 
toid ;  not  foment  If  effu»., 
perf.  paracent.  In  ehr.  cat., 
when    Enstaoh.    tubes     are 


stenoe.  by  thick,  m.  m..  force 

(20? 
sol.)  into  Eust.  tubes,  with 


vapor  of^ menthol   (20 )(  ale 


Lncae's  doub.  bag.  ^  thirJc. 
more  perm.,  pass  cell,  bougies 
through  Eust.  cath.  and  to 
isthmus  of  tube,  iv.  C-25. 
Slegle's  pneumat.  spec,  to 
loose,  flbr.  bands:  and ankyl. 
ossicles,  massaged  bv 
Siegle's  spec,  and  Del- 
■  b"s  air-p 


ir-pump:  Lucae's 
i:  Ward  Cou- 


stanche' 
pressure-sound 

«  sin's  mod.  PoHtser-bag.  In 
greutly-rttrttcted  ttrum».  In- 
cise prom.  post.  fold.  Ktirum- 
head  murh  thick.,  remove 
with  malleus.  In  ^lenmin  or 
ptfutic  rat.,  use  vap.  of  men- 
thol and  eucalyptus,  iv.  C-26. 

Otitis  Media. 
Acute. 

Leeches  over  mastoid :  cool 
dress,  to  afl*.  ear;  avoid  ice 
in  young  child.  If  rfftuion 
in  tymp.,  perf.  immed.  para- 
cent.; warm  -  water  s  y  r.; 
Polilzer  bag.  iv.  C-15:  later. 
4)(  ao.  bor.  sol.  in  ext.  can. 
l/tlinrh.  eontin.ajtcr  U  d.,  2 
to  5  drops  of  sat.  sol.  plumbi 
aoet.  to  a  t^lesp.  of  water, 
iv.  C-16. 
Chronic. 

Antisep.  sol.  oarbolic  ae. 
(1^  to  l}^«)  and  sublimate 
[1  to  4000]  when  disch.  of- 
fensive; oreolin  [1  to  1000]. 
pulv.  ao.  bor. :  "  Loewe 
dressing:"  cleanse  ext. 
audit,  can.:  Politier  infla. ; 
tampon  audit,  can.  with 
subl.  oott.  from  drum-head 
ont :  large  pledg.  in  concha; 
bandage ;  renew  daily,  as  at 
first,  iv.  C-16.  Excis.  of 
memb.  tymp.  and  malleas. 
iv.  C-17 ;  excis.  of  malleus, 
iv.  C-I8:  subl.;  iod.;  ac.  sali- 
cyl. :  ac.  carbol. ;  ae.  borac. : 

Kt.  permang. ;  ehlorof:  ale. : 
1.:  brom.;  oil  mint:  so.  sul- 
phurous; ale:  granula.  re- 
mov. by  forceps  or  Mac- 
naughton  Jones's  crocodile 
lever-ring  forceps ;  arrest 
hiem.  by  hot-water  syr.,  and 
press,  made  with  oott.  on  hol- 
der ;  ohloro-aeetio  ao.  to  raw 


AUTHORS  QUOTED. 


Ear.  Middle- 
Attic  Reduplications  of   Membrane— 

Blake  and  Bryant,  iv.  C-26. 
Myringitis,  Pure— Eitelberg.  iv.  C-14. 
NoN-FURULENT   DISEASE— Adolf  Bronnor, 

Hewson,  Lucae.  iv.  C-25:  Siagle,  Del- 

stanche,  Lucae. Ward  Cousin,  SchwartM. 

iv.  C-a6. 

Otitis  Media- 
Acute — 

Functional  Nervous  Disturbances 
—  Godskesen,  Uolger  Mygind,  iv. 
C-14. 

Micro-organisms  —  Baratonx,  iv. 
C-10:  Zaufial,  FriedlSnder,  Welch- 
selbaom,  FiKnkel,  Moos,  Gradenigo, 
Bordoni-Uff^redaisi,  A.  Gouguen- 
heiro,  Netter,  Borbone.  TrifilettI, 
iv.  C-11;  S.  Mooe.  ManfkwU.  iv.  C-12. 

Treatment  —  Eitelberg,  ir.  C-15; 
Loewe,  ir.  C-16. 

Chronic— Otobrroa— 
Deafness  FROM-Eitelben,  ir.  C-15: 

Charles  H.  Burnett,  iv.  C-17. 
Eleotkicitt  in— Eitelberg.  Gompers, 

Gruber,  Siemens,  Uolske,  H.  Reiner, 

iv.  C-21 
Excision  of  Malleus— Beinhard  and 

Lndewig,  ir.  C-18. 
Excision  of  Membrane  and  Mal- 

LEUS- C.  U.  Burnett,  ir.  C-17. 
LoEVE's  New  Dressing— Loewe,  ir. 

C-16. 
Loosening  of  Stapes— A.  Gougaen< 

heim,  Moure.  Miot,  ir.  C-22. 
Round    Window,    Perforation  — 

Triftlett4.  Cossolino,  iv.  C-26. 

SCHRAPNRLL'S  MEMBRANE,  PERFORA- 

TioN- Politier,  iv.  C-20. 

Treatment,  General  —  Lichtwitt, 
Eitelberg.  Bilrkner,  Robt.  L.  Ran- 
do- ph.  Schwartze,  iv.  C-23 ;  Laplace, 
Benring,  F.  Kretclimann,  Brandau. 
iv.  C-24. 

Tympanic  Granulations  —  Politier, 
ir.  A-20. 

PoLTPi.  Cerebral  Symptoms— Ralph  W. 
Seiss,  iv.  C-21. 


Eczema- 
Chronic- Eloy,  iv.  A-<S0. 
Sbborrbocicum- Bronson,  ir.  A-50. 


Elastic  Fibres.  Histology  of  — Galen. 
Blashks,  Stranb,  Miiller,  Brticke  and 
Hannover,  His,  Oerlacb,  v.  H-4 ;  Sanda- 
kewitsoh.  v.  H-5. 


Electrical  Resistances— Danion,  O.  Gaert* 
ner,  Virgil  is,  Maohado,  v.  C-28. 


Electricity— 

in  Basedow's  Disease  —  Danion,  r.  C-U ; 
Rockwell,  Danion,  Foedern,  r.  C-15. 

IN  Cancer— J.  I.  Parsons,  r.  C-15. 

in  Children's  Diseases  —  Shoemaker,  r. 
C-11. 

IN  CoNr  ulsitb  Attacks— Shoemaker,  r,  C-9. 

in  Cutaneous  and  Venereal  Diseases— 
i.  V.  Shoemaker,  v.  C-5. 

in  Erkxtii.r  Tumors— Th.  Gessler,  v.  C-11 ; 
John  Duncan,  Lacaille,.  v.  C-12;  Seig- 
neur, Redard,  r.  C-13. 

IN  Gastric  and  I.htestinal  Disturbanoes 
— W.  R.  D.  Blackwood,  v.  C-10. 
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TlIEBAPEl'SIS. 


EltUicity—im  Bmmdow'B  diaesM.v.  C-  U  , 

I 
in  e«oc«r „.^..^^.^....^.^..r.  C-  15 

ia  cbildrea's  diMftM* t.  C-  11 

in  eonraUir*  Attacks ^..r.  C-    9 

ia  entaoeoiu  »ttd   T«n«r«al  dU- 

MMS T.  C-    6 

ia  mvctile  toBon .........r.  C-  11 

in  gutric  and  ioteitinAl  diitaTb. 
anoM T.  C-  10 

in  gjnm<ro\ogy^ r.  C-  16 

in  l«ui  poUoning..^ r.  C-  22 

in  Ijmpluui«  •ttgorgeoMnt. r.  C-    4 

in  nanralgiu r.  C-5,  8 

in  noctnnuU  inoontinenee ▼.  C-  21 

in  panl^MS „ ▼.  0\  9 

in  ractal  diMM«fl r.  C-  21 

in  thoracic  diseaaea r.  C-  10 

in  nrethral  dlaeaMi r.  C*  22 

in  vaaomotor  diatarbancoa v.  C-  11 

■•datiT*  aiTeotj r.  C-    2 


ElMtro^ataphoreaia.. 


..r.  C-    1 


El«ctro-ibanp«iitica...»................T.  C-    1 

new  Inatromanta.. » ▼.  €•  23 

aconmnlator,  portable v.  C-  23 

bath.  twiMMUed t.  C-  24 

Ediaon  djnamo  apparatna-.v.  C-  24 

electrio  lamp,  new  nae. ▼  C-  27 

galvanoHNiuteiy.  a  cheap.... r.  G*  25 

Uarria-Wirnhnrst   ttatie   ma- 
chine  T.  C-  96 

illnminatlng   apparatoa.  port- 
able  ▼.  C-  23 

milliampiremetera.. v.  C-  27 

needle-holder,  eleotroljtic.v.  C-  23 

nerre-cnrrent  meaanrer. r.  O  25 

rapid-oironlt  cloaer  for  thermo- 
pilea .- T.  C-  24 

rheophore*handl«,aiitomatic.T.  C-  23 

nmbrella-eleotrode r.  C-  27 


Eab,   Middle,  DiiEAacs   (rz/M. 

aarf. :  or  aol.  ae.  ehrom.  (I  to 
X):  PoIii»«r»wi«.  IT  C-l».  // 
Sfhrapivtil't  metnhr.  jt^rf. 
and  pur.  dinrJi.  fntm  ttttir, 
nae  raaorda  aol.  (3ft)  or 
aobl.  (i  to  -am)  iniort. 
throofb  IlartmAnn'a  caiiula 
or  elaatic  tutie  :  ae.  borae. ; 
iodol.  (-fli) :  iodof. :  aol.  ar- 
gent nit.  l-iU  aol.      if  fulhrm. 

bnmU.  eat  with  PoIitMr'a 
atylei.  If  malUut  H*^n>0ed, 
remoTe.  Curette  away  all 
necroa.  bone.  i».  C-'i).  Gf  in- 
ula. tciVAin  tifmponum  :  Re- 
move hy  aharp  earette ;  <«ut. 
with  argent,  nitr.  (fuied 
eryat.)  onlj  when  email : 
ferri  perchlor.  cryat.  or  «at. 
aol.,  iv.  C-ah  uae  eryst.  when 
growtha  exoesa.  and  denae; 
ae.  ebromic.  crra.  or  aol ;  co- 
caine fol.  by  eleciro«aat.  to 
gran.,  3  or  4  t.  at  tiuing. 
when  anare  or  cnrette  not 
avail.,  electric.  IO-c«ll  8ie- 
mena-Holake  batt.:  2meth.. 
—1,  cath.  on  maitoid  pn>c.. 
other  into  growth  ;  2.  introd. 
faatened  togeth.  into  growth. 
iv.  C-21.  Looeening  the 
atapes,  avoid  in  dry  cat.,  iv. 
C-Q.  Creolin  sol.  (1  to 
lOOU) ;  10  drops  to  1  pint  (1 
litre)  of  warm  wat.  instil. 
into  ear  and  leave  10  min. 
Avoid  pnlv.  borao.  ao.  when 
diach.  ia  thick  andaband.,  iv. 
C-23;  snbl.  sol.  (1-30U0  to 
1-10,000).  t^  Uydrarg.  bi- 
ehlor,  gr.  ss  (0.032  gnu.); 
ao.  tartar.,  gr.  xx  (1.29  grm); 
aq.  ad  ir  (147.8  grm.)-M. 
8.:  After  syr.  ear  with  warm 
wat.,  fill  est.  and.  can.  with 
sol.;  retain  10  to  15  min.; 
then  allow  escape;  cloee 
meat,  with  moist  snbl.  cot.; 
repeat  2  or  3  t.d.  Liq.  anti- 
hid.  to  feet,  after  warm  bath: 
then  warm  water,  and  drj 
them ;  feet  in  horia.  poeit.  ( j^ 
to  1  hr.) ;  rep.  ev.  3  or  4  d., 
iv.  C-24.  Blniodide  of  mere, 
sprav  0  to  3000),  v.  A-fiO; 
sacenarin  sol.,  v.  A-UO. 

POLTPI. 

Remove  with  Blake's  snare ; 
base  cant,  with  ac  ehrom. 
ftu..  iv.  C-22. 

SCLRROSIS. 

Eleotrol.  of  aoonstio  nerre, 
oonst.  eurr.,  ir.  C-22. 

Ectopic  Okstattott. 
Abdominal  Qbstatioh  (Pri- 
mary). 
Laparotomy,  ii.  0-44. 
IN     RrDIMEirrART     Utkrihk 
COR.-fL'A. 

Laparotomy,  iL  Q-27. 

Iatbrstitial. 
Remove  foetos,  through   nt. 
cav.,  ii.  0-41. 

Tubal. 
1.  EleHrir.,  if  diag.  ia  made 
daring  first  3  moa..  and  if 
aympt.  only  the  early  or 
premon.  aympt.  of  raf^re. 
Z.  Laparotomy,  if  diag.  not 
made  till  4th  mo.,  with  ae- 
vere  sympt. ;  do  laparot., 
remove  aao  and  oontants  care- 
ftilly.  3.  If  diag.  is  made  at 
any  stage,  and  sympt.  alarm- 
ing, doe  to  rapt,  and  loea  of 
blood,  immed.  laparot.  4. 
Delay  laparot.  till  7th  mo.:  if 
diag.  made  after 5th  mo.  with 
dimin.  srmpt.  and  pat.  can 
be  watched,  be  rMdy  for 
laparot.  any  time.  5.  Oper- 
ate in  best  manner  to  remove 
dead  foetus,  when  preg.  is 
beyond  9th  mo.:    the   ami. 


AUTHORS  QUOTED. 

ELETTRirrrr  (mntiniifd). 

!."<  iir%MniUH.r—i.  Wesley  Bovee,  v. C-16; 
W.  J.  Sinclair.  Englemaan.  Ap'*t>!i, 
Spencer  Welli.  Plarfatr.  Thomas  Ke  th, 
Orthmann,  Broae.  Noeggeratii.  v.  C'-IT: 
Engelmana,  v.  C-18:  Noeggerath.  Apoa- 
toli.  Broae.  A.  Wamier,  v.  C-SO;  Apoe- 

toli.  T.C-il. 

m  Lead  Poisoici.fc— Semmola,   Seraini,  r- 

C-22 :  Semmola.  Viicoli,  v.  C-23. 
m  LTMrHATic  EjfGORCEMKjrr— Mordbont* 

V.  C-1.  . 

m  Necralcias— Shoemaker,  v.C-8. 
IM  NocTtmjfALjKCOXTi.fEJiCK— R.Jamia.T. 

C-21. 
IM  Paraltbbs— Dnboia.  v.  C-3;   Erb.  Sahli,. 

Petri  na,  v.  C-4 ;  Shoemaker,  v.  C-9 ;  C.  8. 

Ball.  v.  C-IO. 
IM  Rectal  Diseases— W.  8.  Shotwell.  ▼. 

C-21. 
IR  Thoracic  Diseases— Shoemaker,  t.  C-IO. 
IM  URETyRAL  DISEASES— Dauiou.  T.  C-22. 
IN  Vasomotor  Distcrbamces— SboemalMr. 

V.  C-ll. 
Ssdatite  ErrECTs— George  H.  Washbara. 

ApoatolU  T.  C-2. 


EuccTRO-CATAPBORESis  —  Thomas  Bnnard, 
F.  Petersen.  Adamkiewies,  Landon  Car- 
tor  Gray.  M.  Allen  Starr.  ▼.  C-1 ;  Saehs. 
Adamkiewies,  v.  C-2. 


ELBcnto-THBRAPBmcs  —  Ambrose  L.  Baa- 
ney,  George  G.  Yaa  Schaiek.  r.  C-1. 

New  Imstrumrmts— 
Accumulator,  Portable— Knhn.  r.  C-2S. 
Batu.  Tvo-crlleo— G.  Gaertner,  t.  C-24. 
Edison    Dynamo    Apparatus  —  O.    B. 

Douglaaa,  Paraell.  W.  B.  Vaaderpoel.  v. 

C-24. 
Electric  Lamp.  New  Use  —  Wleemann. 

Chardln.  v.  C-27. 
Galvano-cautert.   a  Cheap  —  Armaig- 

nio.  Grenet,  v.  C-29. 
Harris-Wimhcrst  Static  Machine— H. 

Montague,  Harria,  Wimhurat.  r.  C-26. 
Illuminating  Apparatus.  Portabls  — 

VohwlnkeU  ▼.  C-23. 
MiLLiAMPfcRBMETKRS  —  Plym.  8.  Hajac, 

V.  C-27. 
Needle-holder,  Eucctrolttio  —  F.  J. 

Levisenr,  r.  C-2S. 
Nrrye-current  Measurer  —  D'Arson- 

ral,  T.  C-25. 
Bapid-circuit  Closer  por  Thrrmopiles 

— G.  Mayerhaosen,  ▼.  C-24. 
Rheophorb  •  handle,    Automatic  —  F. 

Eklund,  V.  C-23. 
Umbrrlla-electrodb— R.  Montane,  t. 

C.27. 


Elbctrolysis  in  Urethral  SrRirruRE— R. 
Newman,  iii.  E-U;  Brewer  and  Otis,  J. 
A.  Fort,  Consell  and  Westheinier.  ill. 
E-15:  Berkely  Hill,  Vort.  Laraox. 
Jardin,  F.  F.  Sanders,  Newman,  Keyea, 
iii.  £-16. 


ELEcrROTBERAPY.  Suggestion  in— R.  Fried- 
Ulnder,  Mobios,  t,  C-2. 
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Eleetroljsifianrethralftriotare.Ui.  E-  14 


Eladrothtnpjr.  saggestion  !&......▼.  C-    2 


TUERAPEUSI8. 


E1eph*ntiMif 

njBvoid , 


Iv.  A-    2 

^ .iv.  A-  19 


Elixir  of  life,  Browii-84q[aard'f...T.  A-  55 


EmbeliA  rlbas,  thenpeatio  IUM....T.  A-    1 


Embfyologj,  anomaliet,  mad  mo&- 

•trosltiet. ▼.  O-    1 

•mbiyo,  development  of  hnmMi 

v.Q.    4 
foiUl  membranes,  in  rabbito  and 
man.. v.  Q.    2 

and  plaoental  attaehmente  in 
man v.  O-    4 

of  the  chiek '.......« ..v.  O-    5 

ova,  maturation  and  fteandation 

V.  O-    2 
Mgmentation  and  double  mon- 
■ten ▼.  Q.    5 

provertebne  in  ringed  enakee.v.  O-    A 

•permatogenesis. v.  O-    1 

atems,  ehangea  in  prefnant,.v.  O-    3 


Ectopic  Oestatio.'V  (eontintud). 
and  charact.  of  goal,  and  loo. 
eympt.  oooac.  bj  dead  foetua 
determine  time  for  abd. 
section  and  removal  of  ftatus, 
ii.  G-34. 
Electrical. 

Farad,  ourr..  poe.  pole  ext.. 
neg.  pole  through  vag..  for  b 
min.,  then*  through  rectum 
for  5  minutes,  2  t.d.  If  rupt. 
or  Buppora..  do  laparot. ; 
only  of  use  in  Ist  S  mos. 
Medical. 

WinckKVt  morphia  treat.: 
Inject  into  tumor  through 
abd.  morphia,  gr.  as  (U.U3 
grm.).  ev.  14  d. ;  pat.  in  bed, 
foe  on  abdomen,  ii.  G-38. 
Surgical. 

J(f  rupturf!,  early  op. ;  </"  «>/- 
bipw,  revive  pat.  bef.  op. : 
press,  on  abd.  aorta.  Intra- 
venous saline  iqjoct. :  I^  Sod. 

.07 grm.);  pot. 
xlv  (3  grm.) ; 
T  distil.,  qt.  J 
a.  Sig.:  Heat 
lOO  CT).  pour 
I  at  height  of 
etre).  Nitro- 
?t),  10  drops, 
hen  effects  of 
sre  apparent: 

,.im.  rupt.  and 

viable  age.  expectancy,  lap- 
arotomy (?)  ;  at  term,  do  pri- 
mary laparotomy  at  onset 
of  labor,  ii.  G^.  Incis.  2 
or  3  in.  (5.0  to  7.5  cm.)  to 
side  of  med.  line  (extra-peri- 
toneal op.).  "7><t<  «  method  " 
with  placenta :  Cut  cord  close 
to  placenta;  emptv  fosUl 
port,  of  placenta  of  blood  by 
careful  press.:  cleanse  sac 
with  water  and  siphon-tro- 
car; draw  stitches  tight, 
with  trocar  in  wound :  press 
water  out  of  sac  through 
trocar,  remove  troch..  avoid 
entrance  of  air.  and  close 
wound.  I/*  aepsu,  re-open 
sac;  secondary  removal  of 
placenta  alter  thrombosis  of 
mat.  sinuses ;  if  peri  t.  opened, 
stitch  edges  of  cyst  to  edges 
of  abd.  wnd. ;  if  feet,  is  dead, 
remove  early,  ii.  G-37.  If 
interatitial  preg.  can  be  diag. 
bef.  rupt.,  dilate  cervix, 
divide  septum  in  wall  of  ut., 
and  evao.  prern.  comu,  ii. 
G-38. 
Eczema 

ACVTE. 

Bismuth  oxyiodide  (red),  v. 
A-23;  massage,  centrip. 
stroking  to  cause  inflltra. 
left  bv  ao.  attack  to  be  ab- 
sorbed, V,  A-90.  From  car- 
bolic  acid,  lanolin  inunct.; 
add  cocaine  if  mnoh  itching, 
V.  A-28. 
Chronic 
H  Menthol,  gr.  x  to  xx 
(0.65  to  1.30  grm.):  bals. 
Peruv.,  gr.  XXX  (1.95  grm.) ; 
lanolin,  q.  s.  ad  ft  Xj  (31 
gnn.)-Mr.,  IV.  A^. 

SKBORKIiaCICrM. 

8ol.  (10  )()  of  anthrarobinin 
alooh.  or  collod..  iv.  A-50; 
sulphur  and  vaselin  (1  to  10). 
iv.  A-A5. 

ELXPHAlfTlAfllS. 

AbM>l.  rest:  dailv  hot  bath; 
bland  food  (milk)  in  mod. 
amt. :  massage  and  const, 
eurr. ;  quin..  arsen..  and 
stryoh.;  aperients,  iv.  A-10. 
Emphtsbma. 

Inhalation  of  chloroform, 
V.  A-36;  oxygen  inhala., 
V.  A-102. 


AUTHORS  QUOTED. 


Elkpuaxtiasis— Bennet,  iv.  A-9;  Felkin,  iv. 
A-IO;  Berry,  iv.  A-11. 
N.SVOID— Merrill  Ricketts.  iv.  A-12. 


Elixir  op  Lipe.  BRoww-SiQUARD's— U.  P. 
Loomis.  T.  B.  Greenley.  J.  M.  Fort,  A. 
Cariveaud.  H.  C.  Brainerd,  £.  H.  Ander- 
son,  J.  I.  Taylor.  M.  G.  Variot.  Winsluw 
Anderson.  John  L.  Rivera,  Wra.  A. 
Hammond.  Northwestern  Lancet.  Ia 
Semaine  MMicale.  Weeklv  Medical  Re- 
view.  Medical  Record,  Medical  Age. 
British  Medical  Journal,  Times  aud 
Register,  'Weekly  Medical  Review,  New 
York  Medical  Journal,  v.  A-51. 


Embblia  Rises.  Therapeutic  Uses— C.J.  H. 
Warden,  8.  F.  Landiy,  v.  A-51. 


ExBsroLOGT,  Anomalies,  and  Monstrosi- 
ties—W.  Xavier   Sudduth,    Ernest  B. 
Sangree,  v.  G-1. 
Embrvo,    Development    op    Human— C. 

Phisalix.  His,  v.  G-4. 
Foetal  MEMBRANra,  in  Rabbits  and  Man 
—Charles   Sedgwick.    Minot,    v.    G-2; 
.  Creighton,  v.  G-3. 

and  Placental  Attachments  in  Man— 
Minot,  Manilla  Ide.  Annual,  1888,  v. 
G-4. 

or  the  Chick— Thoa.  W.  Shore,  v.  G-5. 
Ova.  Maturation  and  Fecundation— K. 

Kultschhitxky,  Fleming,  G.  Platner.  v. 

G-2. 
Segmentation  and  Double  Monsters— 

G.   Bom.  Droggnl,   v.    0-5;   Annual, 

1889.  V.  G-6. 

PROVERTEBRii  IN  RiNOED  SNAXSS— V.  Von 

Ebner,  Remak,  His,  v.  G-5. 

Spermatogenesis— D.  Biondi,  Sertoli,  E. 
Verson,  E.  M.  Nelson,  v.  G-1. 

Uterus.  Changes  in  Prbgn i nt— Minot, 
Masqnelin  and  Swaen,  Eroolani,  Creigh- 
ton, van  Beneden  and  Julin.  v.  Q-3; 
Minot,  Masqnelin  and  Swaen,  v.  G-4. 


Emphtsbma— 

Diagnosis— Heitler,  Earle,  i.  A-^;  Wig- 
more,  i.  A-eO. 

Etiology  —  Ilnchard.  Wigmore.  i.  A-66; 
Carr,  Dienlafby.  Earle.  i.  A-67. 

Patholoot— Northmp,  Heitler,  i.  A-68. 


Empyema- 
Treatment,  Surgical— 8.  B.  Kirkpatriok, 
iii.  B-ll ;  William  Williams,  iii.  B.21; 
Potain  and  Dieulafoy.  Debove.  Galanti, 
E.  Van  Goidtsmann.  Nonchen.  iii.  B-22: 
M.  B.  Hutehins.  iii.  B-23;  Desplats,  E. 
Kiister,  Ui.  B-28;  F.  Eklund.  Rune- 
berg.  M.  Stubbotic.  Listen,  iii.  B-29; 
John  R.  Lunn,  Si^^re,  R.  Davy.  iii.  B-30. 
After  -  treatment  —  Herman  Mvnter, 
Runeberg,  iii.  B-30 ;  Basil.  Holsti.  f'rilnt- 
sel.  R.  J.  Godlee.  iii.  B-31 ;  Godlee.  iii. 
B-S5:  A.  Cabot,  A.  Gal  let.  EstlHnder 
iii.  B-36;  Godlee.  iii.  B.38;  EstlXnder. 
iii.  B-39;  Sreisguth.  R.  Rheinstaedter. 
iii.  B-40;  Hoftatokl,  iii.  B-41. 
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1st  OoL— Bin  to  En* 
Hd  CoL— Em  to  En. 
3d  CoU— En    to  En. 


GENERAL  INDEX. 


Embryology,   ftnomalies,   and    mon- 

ctrotitios T.  G-    1 


Emphysema i.  A-  66 

diagnoaU i.  A-  68 

etiology „ i.  A-  66 

pathology i.  A-  68 


Empyema  (see  Pleurisy) ~ i.  A-  62 

treatment,  surgical iii.  B-11.  21,  28 

after-treatment iii.  B-  30 


Encephalitis  (see  Brain,  diseases).ii.  A-  51 


Endocarditis 1.  B-  II 

infectious „ „ i.  B-  11 

malignant i.  B-  II 

primary  ulcerative i.  B-  15 


Enemata v.  B-  29 


Enterectomy iii.  C-3I,  32 


Enteric  (typhoid)  ferer- i.  H-  10 

abortive  form i.  H-  37 

adventitious  rashes  of. iv.  A-  44 

association  with  other  infeo* 

tions i.  II-  22 

complications  and  sequelae i.  H-  30 

diagn^isis i.  If-  37 

.epidemics  of iv.  M-    6 

etiology i.  H-  10 

geographical  distribution i.  II-  41 

in  infancy  and  childhoods i.  II-  43 

pnralyseii.  poet-typhoid i.  H-  35 

pathology i.  H-  25 

sudden  deaths _ i,  n-  34 

treatment,    during    diMnse     in 

•Ju'ta i.  11-  45 

in  convalesconco „ i,  n-  52 

in  infanta  and  children i.  U.  44 
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EMrarsEMA  (continued). 
Gen  KRiL  8ubci;tamkous. 
Bandage  from  feet  to  chin ; 
stimula.  and  support,  treat. : 
aspira.  of  chest,  1.  A-69. 

EMPrRMl. 

Aspiration  in  8th  interooet. 
•p..  iii.  B-II;  in  9th  and 
loth  interoost.  sp*.,  qnin. ; 
iucis.  in  8th  int.  sp.,  aspira., 
irriga.  with  bicnlor.  sol. 
(I  to  400U).  drainage,  aubl. 
gauM  dress.;  daily  irriga. 
for  few  davs,  then  less  oh., 
iii.  B  12.  fnois.  and  resect, 
of  rib  (complete  or  part.), 
fbee  drain. ;  Williams's  valv. 
dmin.-tube:  Debove's  aspi- 
rator, iii.  B-22:  Nonchen's 
thoraootome,  with  canula.  iii. 
B-23.  DrphU'M  rule*:  (\) 
If  pus  suspect.,  makeexplor. 
punct. ;  (2)  if  pus  found, 
evac.  immed. ;  (3)  repeat  to 
prevent  new  collect. :  (4)  if 
punct.  insuff.,  apply  perman. 
drain.-tubc:  {h)  if  septic 
cyst,  with  gangren.  odor, 
open  extens.  at  once,  anH  use 
antisept.  washes.  E.  Kiis- 
ter's  op.,  iii.  B-28.  Rune- 
berg's  op. ;  Subbotio's  tho- 
raco-plastio  op.,  iii.  B-29; 
resect,  of  rib  (part.),  iii.  B-SO. 
When  thoracic  wall  stiff  and 
lung  cannot  expand,  don't 
oiierate,  iii.  B-3i :  antisept. 
p^eurot. ;  Estlinder's  op.; 
GaI let's  op.,  Ui.  B-3&;  Gal-  I 
let's  curette,  iii.  B-39:  ' 
8reisguth's  cystotome; 
Rheinstaedter's  curette,  iii. 
BlU;  Hormekl's  meth.,  Hof- 
mokl's  troohar. 
Apter-treat. 
Runeberg's  meth. :  Drain. 
with  and  without  irriga.  of 
S'tls.  ac.  boric,  creasot.,  sub- 
limate (1  to  8<J0O,  or  to  1A,0(K). 
if  no  danger  from  poss. 
diarrh.).  iii.  B-31 :  sol.  ac. 
carbol.  (2  to  100).  sol.  ac.  sali- 
cvl.  (I  to  100).  sol.  ac.  boric 
(2  to  100).  subl.  sol.  (2  to 
10.000).  emnls.  of  iodof.  and 
glyc.  insuff).  of  iodof.,  iii. 
B42. 

EwTERic  Fever,  iw  Adult. 
DuKiNU  THE  Disease. 
BnuoiiARn'sTiiKATMEirr. 
At  begin.,  for  4  d.,  calom.,  gr. 
Ji  (0.«)2  grrn.),  in  pil.  5  t.d. : 
col  baths,  if  temp.  104©  F. 
(4(K)  C):  first.  2©  less, 
roduc.  ev.  lu  min.  till  temp, 
of  bath  falls  to  86O  F.  (30O 
C.) :  8  baths  in  24  hrt.  If 
temp,  not  reduced  to  norm., 
use  quin.  sulph.,  gr.  xxx 
(2.0  grrn.).  at  first,  daily: 
grad.  red.  to  q.  s.  to  keep 
temp.  norm,  in  mom.,  and 
l0i).4O  F.  (380  C.)  in  evg. 
Fnr  iittrst.  antiat-p. :  R 
Naphthol.  bism.  salicyl.,  aS 
gr.  Ixxv  (5.0  grm.)--J^.  et 
fl.  pulv.  no.  X.  S.:  One  ev. 
hr.  1/  amxtipa.,  substitute 
magn.  salicyl.  for  bism.,  i. 
11-46 

BtrCHMAK'S  TREATMEirr. 

Flush  colon ;  inject  cold 
water,  qts.  i  to  ifi  (1  to  3 
litres),  1  11-47. 

Bt'KT'S  TREATMEirr. 

Thorough  disinfect. ;  pro- 
tect, of  water  and  milk  sup- 
ply. For  j'tHul,  predigvst. 
milk ;  also  water,  i.  H-46 ; 
a'.coh..  valiiab.  sometimes, 
may  be  withheld  with  bene- 
fit: ni\tipy.  not  used,  as  card, 
depress:  tepid- water  sponges: 
no  cold  bath,  i.  U-47. 


EK00CARO1TI8— 

iNrECTioDS  —  Jaooond.  i.  B-11 ;  Netcer, 
Weichselbaum,  i.  B-12 ;  BoM&bMh,  Sie, 
Wyssokowitsch,  Gilbert.  Netter, 
Fraenkel.  Senger.  Eberth.  i.  B-IS  •  GU- 
bert  and  Uon,  Girode,  i.  B-i4. 

Maligkant— Ely,  i.  B-14. 

Primart  Ulceratite— Tramboll,  L  B-U. 


Ekemata— ArittofT.  LMarevieh,  Baaeh.  ▼.  B-29. 


Ekterectowt— Robio,  Cotterill.  iii.  C-31 :  Ma- 
dill,  Briddon.  iU.  C^32;  Briddon,  Ui. 
C-33. 


Ekteric  (Ttphoid)  Peter- 
Abortive  FoRX— Jaoooud.  i.  11-37 ;  Monta- 
tateo,  J.  W.  Moore.  Comegys.  i.  W-Ui; 
anon..  Draper.  Kinnicntt,  Rendu,  Finu- 
cane,  i.  U4l. 

Adventitious  Rasbbs  or— Moore,  iv.  A>4I. 

Association  vitii  other  IivPKcrioNs—Kar- 
linsky,  i.  U-22;  Uolmea,  i.  H-23;  Ceci. 
L  H.S4. 

COMPLiCATio.fs  AND  SEQUELA— Landgraf. 
Lewy,  Stolterfoth,  i.  H^;  Harrison. 
Snow.  Buffet.  Neely,  i.  H-SI :  Ebermaier. 
R.  P.  Long.  Koehn.  Leelere.  i.  H-32 :  de 
Souxa  Martins.  Branson.  Minioh.  Hall. 
F.  C.  Shattuck.  i.  U-33:  Hutcbinaoa,  i. 
H-35. 

Diagnosis— Taylor,  Ehriioh,  Arthur  Saa- 
som,  Andri,  i.  H-37. 

Epidemics  or  —  Michigan  State  Board  of 
Health,  iv.  M-6. 

Etiology— Vaughan.  i.  H-IO :  State  Bd.  of 
Health  of  Maine,  anon.,  Gebhart.  Cam- 
eron, Charles  V.  Chapin,  Prudden.  i. 
H-1 1 :  Ernst.  Swarts.  Anderson.  Milroy, 
Cluxan.  i.  H-12:  Passerat.  Eberth. 
Chantemasse.  Vaillard.  Passerat.  i.  H-IS; 
Sliubert.  Hope,  von  Pettenkolfer.  i.  H-14 ; 
von  Pettenkoffer.  i.  H-16;  Gordon,  von 
Ziemssen.  von  Pettenkoffer.  i.  H-17 ;  von 
Pettenkoffer,  Augustus  Cailli.Lucatello. 
I.  H-18 :  Edson.  Hamilton.  RoberU.  Har- 
ley.  i.  H-19:  Rachford.  i.  H-2I ;  Lav- 
rand,  Valentini,  Fraenkel,  Valentini,  i. 
H-22. 

Geographical  Distribution  —  Riordan, 
Annual,  1888.  i.  H-41 ;  F.  H.  Welch,  i. 
H.42. 

IN  InpanctandChildhood— Eberth. anon.. 
Boobbyer,  anon..  Read.  T.  C.  Eberth.  i. 
H-43 ;  Caatelaio,  Oillet,  i.  H-44. 

Paralyses.  Post-typhoid— Kebler.  I.  H-35; 
Zenner,  de  Beck.  Kebler,  Kiistenbanm. 
Nothnagel.  A.  H.  Pratt,  Heath,  Bran- 
sun,  i.  H-36. 

Pathology— Janowsky,  i.  11-25:  Schmidt, 
Wagner.  Ziemssen,  Gerhardt,  Hunuin, 
Steinthal,  Murchison.  Schmidt.  Lieber- 
meister,  i.  H-26:  Jacoond.  Brand,  i. 
11-27;  F.  C.  Shattuck.  Irvine.  Hand- 
ford,  i.  H-28;  L.H.Cobin,  Lafleur.  L 
H-29. 
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Enteric    Fkter,    iw     Adult 

Enteric  (Tykhoid)  Fever  (continued). 

{rtmtinued). 

Sttddbn   Deaths— Latil.   i.  H-S4;   Liboup- 

General  Trbatmekt— 

onz,MoPhedran,  MoAVilUam,  i.  U.S6. 

Aoetanilid.  t.  A^  ;   ealTeine 

in  adjuMuie  itat«,  hjpod.,  v. 

Trbatmbnt— 

A-25:    copper  anenite,    for 
diarrhcea.    gr.   I-IOO  (U.0007 

Dur 

grm.).  in  small.divided  doMS. 

Bi 

V.  A-21 ;  oyaaide  of  mere  to 

Be 

Ennrwi*. 

....i.  0-  40 

dirinfeet     stools,    r.    A-60: 

^_. — • —     -. —   -_  ~'ih 

Jr 
tai 
chi 
l>r 
Ls 

1: 

.). 

D€ 

Bt. 

Hi 
Br 

IM  CoNyALESCENCB  — Woodbury,  Hutchin- 

Eph«drft ynlgaris  (mjdrUUo).. 

...T.  A- 

01 

rs. 
J- 

son,  i.  H^2. 

iir  iNrANTs  AND  CuiLORBJf  —  Cast«lain«, 

in 

i 

88 

Li 

Gillet,  i.  H-44. 

ENTBKmS— 

Epldemiologf. 

.Jv.  M. 

1 

I- 

n. 
m 

io 

D8 
D. 

!.0 

T. 

OoROBNiTAL   Choleb I roBM — Bohoppa, 
Prie8«nlt«,II.L.14.                            *^ 

EirtrBBSis— Osersikowski,  Peyer.  Gertuny,  i. 
G-40;  Gersuny.  Barucfi.  Watson,  Olea- 

Epilepiy 

-..«.  A- 

5S 

V. 

alooholic 

...V.  A- 

9 

»r. 

son,     Descroiiilles,     Gninon,    Walters, 

b- 

Richards,     Black,    Ferret,    Devie.    Pi- 

....T.  C- 

9 

T. 

card.   Jamin,   i.  G-41;   Jamin,  Clark, 

pathology 

...U.  A- 

66 

IS 
i. 

LQ^ 

■Tmptomatology » 

...ii.  A- 

69 

▼ 
19, 
d- 

trMtment.M ^ 

...U.  A- 

68 

traphining  for » 

.aiLA- 

26 

24 

n. 
>•• 

e. 
SI 
nt 

EraSORA    VCLOABIB    (MT]>BIATIC)-WrieM, 

y.  A-61. 
Epidbmioloot— John  B.  Hamilton,  iv.  M-l. 

Epil«pt7,  proennire ^ 

...U.  A- 

73 

altera,    to^back   and   front 
of  chest;  mod.  use  of  alco- 
hol, 1.  H.46. 

HrDROTUBRAPT. 

AnUpyrin    in    limited  and 
selected    cases  only;     good 
nourishm.  with  sherry,  op., 
and   oamph.  in    threat,  as- 
thenia.   ••  Brand  method  "- 

Epilbpst— 

Alcoholic— C.  L.  Dodge,  J.  P.  Crowr  Grif- 
fith, iv.  A-9. 

Patboloot— Hnghlings  Jackson  and  Beevor, 
ii.  A-66:    Pean.    Chaslin.    Fraxer,  Uin- 

EpiiUxis. M ~ 

tv    Tk.  IB 

..IT.  If- 

»o 

daily.  15  to  2S  min.  each,  at 

swanger.    ii.    A^;     Rosenbach.    Feri, 

90O  F.  mo  c.)  if  body-temp, 
is  100.40  to  102.20  F.  (3HO  to 

Pick.  Salter,  iv.  A-67:    Billroth,  Minot, 

Salser.  Unnerricht,  Billroth,  IL  A^; 

390  C):    at  930  F.  (3.HASO 
C.)  if  bodv-temp.  is  102.2O  to 

Kohn.  ii.  A-59. 

104O  F.  (.%K)  to  40O  C).  and 
at  90J>o  F.  (.12.500  C.)  only 

Stkptoiiatologt  — Hare.    Ii.    A-59;    Hay, 

Charcot,    ii.    A-60:     Charcot.     8ava«e, 

if  body-temp,  is  above  104O 
.  F.    (40O   C):    when   body- 
temp,    falls    bel.    99.60   f. 
(37.500  C).  bathe  less  flreq.; 
medic,   diet    and   stim.   as 

Meyer.  Russell,  ii.  A-61 ;  Bonrnevilleand 

Courbarien,    Roller,    ii.    A-62;     Lloyd, 

Bp«lto~. 

9 

Annual  1S89.  Althans.  Greenwood,  ii. 

A-&i;    F«ri.  Bravais,  ii.  A-65;    Firi, 

Jnnod.  ii.  A-€6;  Lemoine.  FhH.  Brown- 

usual,  i.  H-5I.     Cold  nfu- 

Sequard.    ii.    A-«7;     Hinooque.    F*r«. 

tiotiM :  In  first  days.  ct.  2^ 
hrs.,  with  S  to  4  irackeUfbl 

Brown-S*quard,  Capltan,  Eloy,  U.  A-68. 

of  water;  lift  pat.  ftt>m  bed, 
pnt  in  squatting  posit,  in  a 
tub;    after  each   afTos.  drr 
rapidly,  replace   npon   bed, 
under  single  cover,  and  give 
dil.wine.    In  intarrals  betw. 
afltas.,  cold-water  comp.  on 
head  and  abd..  i.  H-52. 
Jacooud'8  TRBATMBirr. 
Milk.   qts.  j   to  U  (1   to  2 

Treatment— Doyon,  Jamot,  Ii.  A-68 ;  Gou- 
ber.  BourneviUe.  Da  Costa,  Diller,  Le- 

ErMtUe iniiion.  aleotrieitj  In.. 

...T.  C-  11 

moine,  Crocq.  Starr.  E.  D,  Fisher,  L.  C. 
Gray.  ii.  A^;  Didier,  Chan»t.  Lyon, 
Roman  von  ^ftracs,  Alexander,  ii.  A-70 ; 
Alexander,  Sidney  Jones.   Lussana  and 
Gallerani,  Chirore.  Albertoni,  U.  A-71 ; 
Lussana  and  Gallerani.  Fire,  Wilder- 

mnth.  UiU.  Hinsdale,  U.  A-72;  Morton, 

litr«8).  daUy:  bouillon  and 

ii.  A-7S. 

red    wine,    if    necess.      In 

adunamia,   brandy,    Si^   ^ 
Tiij    (I24J)  to  24^.0   grm.), 

A-7S;  Waoquei.ii.  A-74. 

Enthim „ - 

...U.  H. 

1 

80— ▼ 
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GENERAL  INDEX. 


Ecgot — erfMterine— oormitiiM...».T.  A-  01 


EryripelM i«.  O-  15 

etiology  and  pfttbologj... iii.  O-  15 

tz«atmeni. iU.  O-  18 


EiT^ema,  blennorrhafle- It.  A-    1 

mnlUforme ^ iv.  A-    2 

In  newborn ^ ii.  L-  19 

with  iotenu « ir.  A-    1 


£i7thrina  oomlloidet,  iherapentio 

notion v.  A-  I 


EiTthromelalgin,  or  neuritis  plnn- 

taris ^ ii.  C-    6 


EfcbacboItBin  Califomioa. v.  B-  90 

thempeutio  uses t.  A-  52 


Eseridine  (see  Physostigmn).. ▼.  A-108 


Ether 


Ether  annitheein. iii.  P-  10 

deaths .» iii.  p.  11 

dementia  following iii.  P-  11 

methods Ui.  P-  10 

new  inhalers. Hi.  P-  11 

Burges inhaler- iii.  P-  11 

Flood's  inhaler- iii.  P-  H 

Eddys  inhaler. .iii.  p.  11 


THERAPEUSI8. 


EimRic  Fktkr,  in  Adult  (con- 
tinued). 
daily,  with  ext.  quinqninae, 
3j  (4.0  grm.):  a«et.  ammon., 
3)ss  (6.0  grm.).  i.  H-45: 
sponge  whole  body  with 
mixu  of  cold  wat.  and  arom. 
vineg.  4  t.d.  if  temp,  i*  102.20 
F.  (390C.),6  t.d.if  lOSOF. 
(SO-'iOO  C.J,  8  t.d.  if  104O  F. 
( 40O  C.).  Ifpulm.  complie., 
3  to  4  dry  oups  on  inf.  ex- 
trem..  repeatea  if  neoess.,  n. 
andm.;  ae.  salicyl.  andqnin. 
as  antipyretics:  digitalis  as 
card.  Btim.  If  card,  compl., 
qnin.  hydrobrom. ;  no  ao. 
salioyl.  if  bronoh.  catarrh.  If 
pulse  feeble  from  quin.,  use 
digiUlis,  i.  11-47. 
KxLB's  (Aboktitk)  Treat- 
ment. 
Inunct.  of  mere.  oint. :  Ungt. 
hg.,  gr.  XV  (1  grm.},  ev.  n.; 
rub  in  thighs  ana  abd.  altem. 


for  6  n.  for  >4  hr. 
oal.  and  op.  pills  aooord. 


each  n.; 

"    to 

methodi- 


sol. 


bowels ;      alcohol 
cally,  i.  H-48. 
MosLER's  Treatment. 
Intest.  inject  of  ac.  tannic. 
Cantani'a  cholera  meth. :    ^ 
Ao.    tannic,    gr.    xxx    (2.0 

r')'.  aq..qt.  \j  (2  litres)— 
Inor.  ao.  tan.  to  Jiiss 
(10  grm.)  later;  iinect2t.d., 
pat.  on  back,  i.  H-47. 

Ck)MrLICATIONS. 

Cellulitis. 

Qf  forearm:     Free    ineis., 

borao.  foment.,  i.  H-dO.    Qf 

neck:    Median  inois.    betw. 

jaw  and  hyoid  bone. 

Gangrene. 

Lrft   Leg:    Amputation,   i. 

H-.32. 

Ujemorrhaoe. 

Epi 

Monsell,  i.  H-32. 

Laryngeal  (Edema. 

Tracheotomy,  t.  H-31. 

PERrORATIO.V. 

Morphine:  ice  to  abd.:  iced 
milk  and  champagne;  "opi- 
um treatment,"  i.  H-3S. 
Convalescence. 
Coca  prepara.  instead  of 
digital. ;  oontin.  exdus.  milk 
diet  3  or  4  d.  after  complete 
defervesc.,  or  add  only  ani- 
mal broths;  then  soft-boiled 
eggs,  juice  of  rare  mctt. 
muk-toast,  ftrinac.  food.  A  t 
end  of  1  tck,,  soft  pt.  of 
oysters  and  flsh ;  in  10  dayH, 
light  meat  of  broiled  chick- 
en:  in  2  wkt.,  butchers'  meat. 
All  articles  in  small  quanti- 
ties at  first,  i.  H-.V2.  Caf- 
feine, V.  A-25:  chloroform- 
water,  T.  A-36 ;  native  elix. 
of  coca,  V.  A-39. 

IN  Children. 
Castelain's  Treatment. 
Begin  with  mild  purg.  For 
/ever,  cool  sponging,  quin., 
antipyrin;  tonics  and  alco- 
hol, p.  r.  n.:  htter,  inor.  freq. 
of  sponr.  or  luke-warm  baths. 
840  to  Poo  F.  (30O  to  320  C.). 
Naphthol.  and  bisra.  salicyl. 
/or  intest.  antijtrpHe.  In  3rd 
periwl,  reduce  antipyret. 
med.,  sponging  only,  no 
baths:  incr.  alcohol.  Pullna 
or  Hunyad.  wat.  to  more 
bow.,  if 'nee.:  quin.  or  digi- 
tal, /or  ataxir  phenum.',  d  jgi- 
Uki.ifiner./ebrileaet.;  music, 
bromides,  digitalis  /or  deli, 
rium  ;^  dry  cnps  i/"  pnlmon. 
eomplic.:  if  irudaen  riAr  in 
temp,  dm:  runtyile^e.,  with- 
draw solid  food,  i.  H-44; 
aoetanilid,  v.  A-4. 


AUTHORS  QUOTED. 


Epistaxis— Oenenil,   Xh^ardin-BeauBiets,   J. 
W.  McCoy,  anon.,  iv.  D-18. 


Epulis— DeLarabrie,  iii.  J-9. 


Erectile  Tumors— 

Electricitt  in— Th.  Geasler.  r.  C-11 ;  John 
Duncan.  Laoaille.  v.  C-12;  Seicenar. 
Redard.  v.  C-13. 


ERcrniSM— Coe,  ii.  H-1 ;  Wylie,  Kioollt,  Oran- 
din.  Hanks,  Dndley,  U.  H-2. 


Ergot — Eroostrrink— CORNumrR— Tanrvc. 
v.  A-51 :  H.  Thompson,  D.  W.  Prentisa, 
▼.A-52. 


ERT8TPCLA8— 

Etioloot  and  Pathologt  —  Fehleisen. 
Thiry,  iii.  0-15;  Thiry.  Vemeuil  and 
aado,  B.  K.  Raehfbrd.  Metsehnikoff; 
Baumgarten.  iii.  0-16;  Kaehford,  Rip- 
pert  and  Holmfleld,  iii.  0-17:  Whit- 
taker,  iii.  0-18. 

Treatment— Kraske,  Riedel  and  Lauen- 
stein,  iii.  0-18 :  Seibert,  Wolfler,  Kraske, 
iii.  0-19:  Krbll.  Uueter,  Roeenba«h, 
Ulrieh,  Tiaon.  iii.  0-20. 


Ertthbma— 

Blxnnorrbaoic— Dubreuilh,  It.  A-1. 

MuLTiroRM— Sohoeta,  iv.  A-2. 

IN  Newborn  —  Vineta-BeUaserra,    Di  Lo- 
renio,  ii.  L-19. 

WITH  Icterus— Muselier,  VirM,  iv.  A-1. 


ERTTHRINA       CORALLOIDES,       TRKRAPBUnO 

Action— Allamerano,  v.  A-52. 


Ertturomelalgia.  or  Nrurttis  Plantaris 
—Morgan,   ii.  C-6;  Oolta,  Hngfaea,  ii. 


Eschscholtzia    Calipornica  —  T«r-ZakMi- 
anta,  v.  B-30. 

Therapeutic    Uses  —  Ter-Zakariants,    t. 
A-52. 


Ether— Hare,  Kratsohmer.  t.  B^. 


Ether  An^ksthesia— 

Deaths- Weir.  iii.  P-ll;  MacKellar.  CIo- 
ver,  W.  Duncan  McKim,  iii.  P-12. 

DsMEirriA  POLLOWINO  — Q.  H.  Savaca. 
John  Homans,  ill.  P-ll. 

Methods— Geo.  F.  Shrady.  A.  Pnlido,  Mo- 
rales, Pirex,  iii.  P-10:  Parkinson,  Frita 
FUter,  Lovett.  iii.  P-ll. 

New    Inhalers  - 
AUis.  iii.  P-ll. 


Burge,   Flood,    Eddj. 


ETHTL-BrOMIDE  An JE8THB8IA— 

Dangers— Hirsch,  anon.,  iii.  P-13. 

Death  prom— Anon.,  iii.  P-13. 

EprECTS— Lewin,  Eschricht,  DiehU  M«n^ 
iii.  P-12.  ^ 


Methods— Herts,   Emutreh,   Skinnar, 
R-12. 


iii. 
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Ethjrl-bromide  nnsestheiift. iii.  P-  12 

dangers iii.  P-  12 

death  froin Ui.  P-  13 

effects Iii.  P-  12 

methods iii.  P-  12 


EnoaljptiM.  oil  of,  therapentio  niei 
V.  A- 


Evphraaia  offlcinalts.therapentie  qm 


Exalgine    or    methjiaeetanilide 

T.  A-  93.  V.  B-  30 


ortiio-methylaoetanilide. . , 


..T.  B-  36 


Exoisions. iii.  O-  5 

general  consideration iii.  O-  5 

indications iii.  0-  6 

moist  blood-clot  healing... .iii.  O-  5 

primary  excisions iii.  O-  5 

special  excisions— ankle lit.  Q-  9 

elbow iii.  0-  5 

hip iii.  O-  6 

hnmeras  (head),  for  dislocation 

and  firactnre iii.  H-  8 

knee. ~ iii.  O-  7 

shonlder. iii.  O-  6 

wrist iii.  O-  6 

WladfmirolT-MikaHei     opera- 
tion  au.  G-  9 


TIIERAPEUSIS. 

Enteric  Fkvkk.  in  Cuildrkit 
(eontinuetl). 
GiLLET'S  TURATVKNT. 

7b  redure  (rmp,,  wrap  pat. 
in  blankets  saturated  with 
^  Ac.  carbol..  gr.  xxx  (2 
grm.');  ol.  thjmi.  gtt.  x ;  ac. 
aoet.  dil..  Sxvj  rsoo    grm.) 


— M.etft.  lotio.  6nin.,gr.  iv 
j^O.25  grm.).  to  a  child  of  I  or 
2  yra.;  or  ac.  salicyl.  in  same 
dose  with  brandy,  syr.  au- 
rant.  flor.  and  lettnoe-water. 
Sore  throat,  garg.  of  glyc. 
and  borax ;  5(omalth«,  potass, 
chlorate;  if  diarrhtga,  in- 
.-_._-,  . v-_.-   i^ 

t4. 

of 
'50 


1.  H-4d. 


»•, 


Entxritis  in  Adult. 

Resoroin.  v.  A-116 ;  sac- 
charin, V.  A-121);  salol  and 
bism.  subnitr.,  v.  A-122; 
thymol,  gr.  H  to  ifj  (0.13  to 
0.19  grm.),  with  castile-soap. 
in  ac.  and  ohr.  forms,  v. 
A-136. 

CONGRNITAL  CDOLERirORM. 

Direct  cnrr.  of  blood  toward 
skin;  cold  or  warm  wet 
pack  of  PrieasnitK  ev.  2  nr  3 
firs.  J(f  collapMt,  mustard  • 
baths,  temp.  350  to  40O  C 
(a'iO  to  104O  F.).  for  10  or  15 
min.;  also  gtt.  x  to  x^j  cog- 
nac or  rich  wine,  or  tea  with 
cognac.  When  tfom,  ami 
di'irrh.,  opium  when  heart 
is  strong,  ii.  L-I4. 

Enuresis. 

Qemnny'iiphuttieop.:  Atrop. 
to  phygiol.  effect ;  rhus.  tox. ; 
rhus.  arom.:  syr.  of  strychn. 
ingrad.  incr.  dos.;  nnlsatilla; 
pot.  brom.  and  oellad.  or 
camph.  monobrom.  and  bel- 
lad.;  antipyrin.  gr.  xv  to 
xxx  (1  to  2  grm.),  in  2  dos. 
in  evg.  to  child  5  to  8  yrs., 
for  1  wk.,  and  then  1  wk.  in- 
termiss.  Electr..  induced 
cnrr.,  one  pole  in  membr. 
part  of  ureth.,  other  in  hv- 
pogastr.,  i.  G-ll.  /w  //im, 
electrode  to  entire  ureth. 
(uA^.),  positive  to  thigh; 
nretb.  sound,  i.  G-42. 

Epilepsy. 

Bromide  potass.,  3j  to  iss  (4 
to  6  grm.).  daily,  ii.  A-08: 
auri.  brom.,  gr.  >^  (0.008) 
daily  to  ad. :  to  inft..  gr.  1-20 
to  1-10  (0.0U3  to  0.006  grm.). 
daily.  Nickel  brom.;  anti- 
febr.-,  antipyrin,  gr.  xxx  (2 
grm.),  daily  :  simulo  (?).  ii. 
A-6A:  faradism  to  differen- 
tiate E.  from  hysteria ;  liga- 
ture of  vertebral  artery,  ii. 
A-70;  Alexander's  op.,  ii. 
A-71.  Act.  cant,  to  scalp; 
amyl  hydrate  [Tllxv  to  Ixxv 
(1  to  5  grm.)T,  if  fireq.  at- 
tacks, marked  bromism  or 
nocturnal  E.  altem.  with 
bmm.,  and  in  recent  oases 
with  atrop.;  borax,  gr.  x 
(0.65  grm.),  t.i.d.  Removal 
of  reflex  causes,  —  diseased 
testicle,  foreign  body  in  nose, 
ii.  A-72;  operat.  for  equina 
Tunu  as   reflex  Mose,  U. 


AUTHORS  QUOTED. 


EucALTPTCs.  Oil  or,  Thbrapbutio  Uses— J. 
Bonssel,  v.  A-52. 


Euphrasia   Oppicinalis,   TnERAPsuTio 
Uses— G.  M.  Garland,  v.  A-52. 


Exjilgine  or   Methtlacetanilide— Gaudi- 
neau,  v.  B-30. 
Ortho-metii  ylacetanilide—  D  u  j  a  r  d  i  n- 
Beaumeti  and  Bardet,  v.  B-36. 


Excisions- 
General  Considerations- 
Indications— Annandale,  iii.  Q^. 
Moist    Blood-clot   Healing — Schede, 

Phelps,  iii  G-5. 
Primary  Excisions— Annandale,  iii.  G-ft. 
Special  Excisions- 
Ankle  -Oilier,  Huntington,  Schmidt,  iii. 

Q-9. 
Elbow— Murdook.  iii.  (2-5 ;  Oilier,  iii.  G-6. 
Hip— Schede.  Krause,  Volkmann.  Podres, 

Diakonoif,  Barker,  Battle,  Cluness,  iii. 

0-6. 
Humerus  (Head),  por  Dislocation  and 

FKACTtTRE- Handaire,  iii.  H-S. 
Knee— Boeekel,    Oilier    and    Champion- 

niire.  Fowler,  Miller,  iii.  G-7 :    Conner, 

Lauenstein,   Koenig,    Petorsen,   Neuge- 

bauer,  iii.  G-8 ;   Petersen.  Oilier,  Wolfe, 

iii.  G-9. 
Shoulder— Fenger,  iii.  G-5. 
Wrist— Lauenstein,  iii.  G-6. 
Wladimiropp-Mikulicz  Operation— €ha- 

put,  Berger,  Oilier.  iU.  (3<9. 


Ezophthalkic  Ooitrr— 
Etiology- R.  G.  Cnrtin.  L.  Jnmon.  Jaeooud, 

H.  R.  Hopkins,  Dauscher.  iv.  H-6. 
Pathology— I^flaive.      W.      H.      White, 

Uammar.  iv.  H-6 ;  Schoot,  iv.  H-7. 
Symptomatology    and    Complications— 

Millard.  Charcot.  A.  Eulenburg.  Oppen- 

heim.  A.  R.  Manby,   H.  Barnes  Ballen, 

A.  ioftroy,  Iv.  H-7. 
Treatment— Eulenburg,  Schoot,  H.    Dan- 

scher.iv.  H-7:  Jnmon,  H.Mueller.  Valieri. 

Thyssen,    Hopmann.    B.    Fraenkel,    F. 

Semon.  Ch.  Audry.  iv.  H-8. 


Eztrekitikb— 
Anomalies— 
Anconeus  Musclb,    Origin- Brooks,  t. 

Q-17. 
Arm.   Malformation— Chapnt,  Ely,  F. 

Eklund,  A.  Chaintre,  v.  G-16. 
Bones.  Absence  op— Freeman,  McLaren, 

Thomas,  v.  G-18. 
Dactylitis   Syphilitica— J.    V.     Shoe- 
maker. Frederick  Lowndes,  v.  (3>16. 
Hand  ON  Side  OP  Forearm— Prest.  Roy. 

Acad,  of  Med.  of  Ireland,  ▼.  0-17. 
Limbs.    Reversal  to    Lower    Type— 

Hutchinson,  v.  G-17. 
Megalodactyl— Tachard,  t.  G-16. 
Mega  LOM  ELI  a— Vincent,  v.  G-16;   Delon 

and  Poncet,  v.  G-17. 
Micromelia— J.  II.  Morgan.  Hutchinson, 

Lange.  Ely,  F.  Eklund,  A.  Chaintre,  v. 

0-17. 
Muscles.  Anomalies- Labougle.  Bmoks- 

Hans  Eppinger.  v.  G-17 :    F.  M.  Thig- 

pen.  Rudolph  Matas,  v.  G-18. 
Nerves.  Anomalies— Labougle,  Bertanx, 

v.  G-17. 
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Exophthalmic  goitre iv.  H-  6 

•tiology IT.  H-  6 

pathology iv.  H-  6 

symptomatology  and   complica- 

tioM iv.  H-  7 

treatment iv.  H-  7 

electricity  In .'. v.  C-  14 


THERAPEUSIS. 


Extramitiee,  anoma]lM  of. .▼.  O-  10 

anconeat-mnaele,  origin. t.  O-  17 

arm,  malformations. t.  O-  17 

bones,  absence  of. ~ .t.  O-  18 

dactylitis  syphiliUca. t.  Q-  16 

hand  on  side  of  forearm ▼.  Q-  17 

limbs,  reversal  to  lower  typc.T.  0-  17 

megalodactyl v.  0-  16 

megalomelia. »....»..▼.  O-  16 

micromelia ▼.  Q-  17 

mnsoles,  anomalies ▼.  G-  17 

nerves,  anomalies v.  G-  17 

polydaetylism r.  0-16,  20 

syndactylism ▼.  G-  15 


Eye  — anomalies,  embryology,   and 

histological  anatomy Jt.  B-    1 

choroid,  diseases iv.  B-  79 

chorio-retinitis Iv.  B-  80 

choroiditis iv.  B-  80 

detachment iv.  B-  81 

ossification iv.  B-  80 

nptare Iv.  B-  79 

tumors iv.  B-  80 

glandular iv.  B-  81 

Iv.  B-  80 


AUTHORS  QUOTED. 


EriLEPST  (conriniierf). 

A-73:  trephining  at  site  of 
injury,  iii.  A-25;  chloral,  v. 
A-Sl ;  cicatine.gr.  1-64(0.001 
grm.).  V.  A-37;  camphor 
monobrom..^r.  ix  (0.6  grm. V, 
mutisia  viciflefol.,  v.  A-94; 
amyl  nitrite  inhal.  bef.  at- 
tack, v.A-96;  rubidium  brom., 
V.  A-118;  solanum  carolin., 
T.A-123 ;  sulphonal,  v.  A-190. 
Electricity :  Descend,  curr. 
from  vertex  to  epigastr. ; 
current  should  anticipate 
paroxysm,  v.  C-9.  Exeroise 
in  open  air,  fol.  by  drink  of 
hot  water  and  galvanixa.  of 
brain,  ii.  (M5. 
Alcx>holic. 
Pil.  cath.  CO.  and  potass, 
brom ;  apomorphine.  gr.  1-12 
(0.005  grm.),  v.  A-9. 
Epistaxis. 

Wash  nose  with  fresh  water ; 
inject  fresh  lemon-juice  fhim 
glass  ureth.  syr.;  flex.  rub. 
tube,  soft-rubber  bag,  one  end 
in  nose ;  fill  with  water,  iv. 
D-18 :  bryonia  alba.  v.  A-24. 
Erkctile  Tumors. 

Excision,  ignipunoiure ;  gal- 
vano-cautery :  liga.  of  nour- 
ish, art.;  iinect.  sol.  ferri 
perchlor..  v.  C-U  :  electroly- 
sis, 40  to  80  milliamp.,  v. 
C-12:  intensity  never  to  ex- 
ceed 25  milliamp.,  sevl.  nee- 
dles used  connect,  with  pos. 
Sole ;  neg.  electrode  at  some 
istanoe;  antisept.  preoau.; 
after  3  min.,  curr.  slowly  re- 
versed and  neg.  curr.  of  small 
intons.  passed  for  15  seconds ; 
lodof.  dressing ;  when  react, 
ceases  (after  3  or  4  d.\  re- 
peat application,  v.  C-14. 
Erethism. 

Non-operative;   removal    of 
clitoris,  ii.  H-2. 
Erysipelas. 

Tonics  and  specifics  intern., 
protect! res  and  parasiticides 
ext.    Kraskr'a  trent. :  Inois. 
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and  cathode  moved  slowly 
around  circumfer. :  very 
mild  curr.;  avoid  prod.  muse, 
contract.,  v.  C-6:  ichthyol 
oint.  (.30  ^  to  50^}  spread 
on  mira  to  cover  and  extend 
hevond  affect,  area,  iv.  A-.'S6 ; 
flexile  collodion,  loo.. v.  A-45 : 
hvdrarg.  bichlor.  with  cacao- 
butter  and  vaselin,  v.  A-58 : 
jaborandi.  v.  A-85.  Sol.  ac. 
picric  (6  ^  )  5  to  10  t.  daily 
loc..  V.  A-109 ;  thiol  siootim 
1  p.,  with  staroh  or  line  oxide 
5  p.,  as  dusting-powder,  v. 
A-136. 
Erythema  i.f  Newborn. 

Bland  absorb,  jiowd.    J^  vl- 
cera.,  use  naphthaline,  iodof., 


Extremities,  Anomalies  (con/wuedf). 

POLYDACTYLISM— W.  A.  Smith,  C.  N.  C»T- 
anaugh,  Dauvin,  Colombe,  Marsh, 
Kollman,  v.  Q-16 ;  E.  Bitot,  v.  Q-20. 

Syndactylism— Vemeau,  Colin,  B«goain, 
Proust,  V.  G-15;  B.  Redard,  W.S.J. 
Wolff,  Fuchs,  Dauvin,  v.  0-16. 


Anomalies,  Embryology  and  Histologi- 
cal ANATOMY-Wagenmann.  Van  Duyse, 
Landolt,  Zebender  and  Mans,  iv.  B-t : 
DUrrand  Sohlegtendal,  Bimbacker  and 
Czermak,  Michaelsen,  iv.  B-2:  Fuchs. 
Franke,  Nuel  and  Leplat,  Smith.  Haa- 
brouck,Rumschewitsch,  Iv.  B^;  Wioher- 
kiewici,  Bock,  Rumschewitseh,  iv.  B-4; 
Weeks.  Seely,  Hasbronok,  Jitoff,  Mak- 
lakoff.  Rumschewitseh,  Meighan,  Btee- 
sig.  iv,  B-5 ;  Rumschewitseh,  Daraignes 
and  Labougle,  Badal,  Carpentier,  Dor, 
Hess,  iv.  B-6:  Leydig  and  Desfoeses, 
Brand,  iv.  B-7 ;  Lennox.  Beselin,  iv.  B-8; 
Neumow,  Ulrioh,  iv.  B-9 ;  Perlia,  Wei- 
gert,  Ouddon,  Bamheimar.  iv.  B-10. 

Choroid,  Diseases— 
CuoKio-RBTiNiTis— Schiess-GemuseuB,  iv. 
B-dO. 

Choroiditis— Hutchinson,  Hirsehberg,  iv. 

B80. 
Detachment- Groenouw,  Iv.  B-81. 

OssiriCATioN— Campbell,  L.  Groasmann, 
Brockman,  iv.  B-80. 

Rdpture- Coggin,  Doyne,  iv.  B-79. 

Tumors— Burnett,  iv.  B-80:  Gayet,  Buf- 
Ain,  Bennett,  Benson,  iv.  B-81. 

Ciliary  Region,  Diseases— 

Sarcoma- Snell,  Iv.  B-58. 

Senile  Uvea- Kerschbaumer,  iv.  B-^8. 

Conjunctiva,  Diseases- 

Argyria— Meighan,  Grossman,  Aknuax., 
1889,  iv.  B-36. 

Atrophy— Tamau,  iv,  B-38. 

Bulbar  Inplammatton— H.  D.  Noyea, 
iv.  B^. 

Conjunctititib— 

Granular  and  Trachoma— Dimlsaas; 
iv.  B-42:  Pfals.  Saemisch,  Siegfried 
Fischer,  iv.  B-43:  Venneman,  Treitel, 
Vo«siu8.  Schroeder,  Maklnkoff.  iv.  B-44: 
Prince,  T^ndolt.  Amauts,  Despria, 
Dobossedoff,  Maklakoff. 

iNPEcrious— Storet,  Chiralt,  Toelsohn, 
Maklakoff^.  Culver.  Basevi,  iv.  B-42. 

Simple— Costomiris,  iv.  B-38. 

Cysticercus.  Subconjunctival— Wer- 
ner, iv.  B-46. 

Dacryocystitis— Hugh  E.  Jones,  Browne, 
iv.  B-42. 

Microscopic  Examinations  in— Schiele, 
Bcriin,  iv.  B-37. 

Necrosis— Leber  and  Wagenmann,  iv. 
B-37. 

(Edema  and  Conge.^ion  prom  Pto- 
maines—Ratton,  iv.  B-36. 

Ophthalmia— 

GONORRHOBAL— Gifford,  iv.  B-41. 

Neonatorum  —  Minor.  Annual  1889, 
Howe.  iv.  B-S9 :  Karl  Grossman.  Wil- 
liams, iv.  B-40;  Sant'  Anna,  Cred^ 
iv.  B-41. 

Purulent— Hugh  E.  Jones,  Browne,  hr, 
B-41. 
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GENERAL  INDEX. 


Ej9,  choroid,  diseaaes  (continued). 

oiliaiy  region,  diaaaset ir.  B-  58 

sarooma....... .It.  B-  66 

senile  UTea. It.  B-  58 

eoiganoiiTa,  diseases It.  B-  36 

argyria ir.  B-  36 

mtrophj « iT.  B-  38 

bulbar  inflammation ir.  B-  36 

eoiyanetiritis,  grannlar,    and 
trachoma. ir.  B-  42 


infectious .. 


..iv.  B-  42 


simple ir.  B-  38 

ejsticerous,  subooiynnetiTal 

ir.B-46 

dacryoejstitis. ir.  B-  42 

microscopic  examinations  in 

iT.B-S7 


oedema   and  congestion   from 
ptomaines. ir.  B-  36 

ophthalmia,  gonorrhQeaI.....iv.  B-  41 

neonatorum Jr.  B-  39 

purulent Jr.  B-  41 

pannns. ir.  B-  43 

pigment-spot,  snbooi^'unctiral 

ir.  B-86 

pterygia .- «...ir.  B-  45 

reflexes ^ ir.  B-  47 

sjmblepharon ir.  B-  38 

tuberculosis,  primar7........ir.  B-  45 

tumors— adeno-ohondro-liputuA 

iT.B.46 

dermoid. ir.  B-  37 


THERAPEUSIS. 


r  J  It  HUM  &L.A  I<UI  A  . 

Morph.  [rr.  >^  to  k  (0.008  to 
0.03  grm  )]  inject  hypod.  on 
soles  of  feet  twice  dally,  oon> 


Ertthkma  in  Nbwbobn  (con- 
tinned). 
or  5  4  sol.  aseptol ;  cleanse 
skin  with  2  f  sol.  ac.  bor., 
applr  bland  oint.,  cover 
whole  body  with  compress  of 
earbol.  cotton,  anus  and  ext. 

Enitals    not    included.,  ii. 
19:  gentle  galranixation. 
T.     C-6;     flexile    collodion, 
painted  on  pt..  r.  A-45. 
Ertthromelalgia. 
Morph.  [{ 
0.03  I — 

soles  of  feet  twice  daily,  con- 
tinuously.  ii.  C-7. 

EZOPUTUALMIC  GOITRR. 

High  altitudes:  lighter 
forms  of  cold-water  treat, 
and  carbonic-acid  baths; 
Weir  Mitchell  or  Playfair 
cure;  milk  cure:  Koumiss 
cure,  iv.  H-7.  Hydro-elec- 
tric baths  and  general  elec- 
tris.,  with  tonics  and 
strengthening  diet,  ir.  H-7. 
Avoid  meat  and  spirits ;  use 
cold  compresses  to  ey<.  In- 
unctions of  ungt.  iodi;  arsenic 
intern. :  cultivated  hemp 
(Thnia).  Inject  pure  iodine; 
caustics,  innisions.  etc.,  iv. 
H-8:  cannabis  indica.  r.  A- 
27 :  lyoopns  virgin.,  r.  A-88 ; 
methyl-chloride  spray,  r,  A- 
92;  strophanthus  tinct.  gtt. 
r,  r.  A-128:  tlnct.  veratr. 
vir..  20  to  25  drops  daily,  v. 
A-I37.  Galvanism ;  com- 
bined use  of  farad.  During 
20  or  30  sittings,  stabile  and 
labile  neg.  eleotrii.  of  vago- 
sympathetic and  of  goi- 
tre; pos.  electr.  to  nucha, 
intens.  6  to  10  milliamp.  for 
8tol0min.;  immed.  afterw. 
pos.  electr.  to  nucha  with 
stab.  neg.  eleetriz.  of  pne- 
oordial  reg.,  inten8ityt7  to  12 
milliamp.  for  5  to  7  min.; 
nfnnreit  3  times  a  week,  2  a 
minimum;  may  add  stab, 
eleetrii.  of  verteb.  col.  or  of 
abdom.  (10  to  15  milliamp. 
for  IJi  to  2  min.):  afterw. 
gen'l  (aradiz.  (Rockwell's 
moth.)  or  abdom.  fiiradiz. 
(for?  to  8  min.)  foV  15  to  20 
d. ;  small  intens.  at  first,  r. 
015. 

Rfflex. 
Removal  of  pharyngeal  and 
nasal  Iraions.  iv.  H-8. 
Ete.  Diseases  op. 

Choroid,  Diseases. 
Chorio-rbtixitis. 
TraumtUie:  Loc.  bleedg.  and 
purg.,    sweat-baths,  change 
of    resid.    and    hydropath., 
enuol.  of  aff*.  eye,  iv.  B-80. 

OSSIPIOATIOK. 

If  symp.  aff.  of  other  eye, 
enuel.  dis.  eye,  iv.  B-80. 
Tumors. 
Enucleation,  iv.  B^l. 

Cojc/cwcTivA.  Diseases. 

oonjcnctivitis. 
Granclar  and  Tracroka. 
Mild  cases,  cant,  with  argent, 
nit.,  immed.  neutr..  altem. 
with  cupr.  snlnh. :  Panas's 
sol.  of  hg.  biniod.  oreoncentr. 
sol.  ac.  bor.  with  oint.  of  yel. 
precip.,  made  with  glyc.  of 
starch,  app.  ev.  evug. :  hy- 
giene and  tonics.  In  severe 
obstin.  cases,  perf.  excis.  of 
sup.  eul-de-mte,  fol.  by  ther- 
mo-caut.  to  remain,  suspect. 

Ets. :  complicat.  met  by  ac. 
or.  washes,  weak  atrop., 
piloearp..  etc.  If  obstin.  pan- 
nns, peritomy.  Corros.sub1. 
dress.,  fol.  by  ac.  borao.,  cupr. 
snlph.  only  in  atrophic  stare. 
In  early  acute  oat.  oondit., 
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Ete,  CONJ17RCTIVA,  Diseasis  (continued). 

Panrus— Dimissas,  SiegfHed.  Fischer,  ir. 
B-43;  Gniening,  iv.  fi-44;  Landolt,  Ar- 
nants,  iv.  B-45. 

PiGMExvT-sPOT,  SuBCOwjrwrTir AL  —  Reid. 
iv.  B-36;  Collins,  MacKinlay,  iv.  B-37. 

Ptebtcia— Alt,  iv.  8-4.^ 

Rbflbxes— Feilchenfbld,  iv.  B-47. 

Symblbpharon— Bell  Taylor,  Flwjher,  ir. 
B«. 

Tubebchlosis,  Prim  art— Gordon.  Norrie, 
iv.  B-45;  Uolger  Mygind,  iv.  B-46. 

Tumors— 

Adexvo-cbon  DRO-LiroMA— Alt,  iv.  B-46. 

Dermoid— Wallenberg,  iv  B-37. 

Epitheuoma— Bnff^n,  iv.  B-46. 

Lecoosarcoma- Grossman,  iv.  B-47. 

Lupus,  Primabt— Hill  Griffith,  iv.  B-46. 

Mklawosabcoma— Silex,    Barrenechea, 
Baffin,  iv.  B-47. 

Xerophthalmia  —  A.  D.  Williams,  ir. 
B-38. 

Cornea,  Diseases— 
AmtloidDeobnbbation— Fravel,  iv.B-54. 

Discoloration- Vossins,  Baumgarten,  ir. 
B-48 ;  Vossins,  Leber,  iv.  B-49. 

Fibrin  Coagulation— Leber,  Baumgar- 
ten, iv  B-48. 

Keratalgia,  Traumatic  — Bronner, 
Grandcliment,  iv.  B-49;  Bronner,  iv. 
B-50. 

Keratitis,  Band— Boyle,  iv.  B-50. 

Bullosa— Meyer,  Brugger,  iv,  B-49. 

Co.TTAGiosA— Frank  S.  Billings,  iv.  B-50. 

Dendroides  Mtcotica  Exulcerans— 
Lubinsky,  iv.  B-52. 

SuBEpmiBLiAus  Centbalis- Adler,  iv. 
B-51. 

Kkr  atoplastt— Transp  l  a  n  t  a  T  I  o  n— 
Stellwag  von  Carion.  Chisolm,  A.  R. 
Baker,  iv.  B-.'i2;  Wolfe,  DUrr,  von 
Hippel,  iv.  B-53. 

Opacitt,  Central  —  Bovle.  iv.  B-47: 
Stellwag  von  Carion,  Chisolm,  A.  R. 
Baker,  iv.  B-52;  Wolfe,  Durr,  Hippel. 
iv.  B-63. 

Silver  Images  —  Mennen.  Haasloeh, 
Strieker,  Cohnheim,  iv.  B-48. 

Staphyloma— Wolfe,  iv.  B-50;  MiUvier, 
iv.  B-52. 

Traumatism,  Efpect— Peters,  iv,  B-47. 

Tumors,  Dermoid— A.  D.  Williams,  iv. 

Ulceration— White,  iv.  B-52;  Retton, 
Ford,  iv.  B-53. 

Wounds  —  Gastaldo,  Chi  rait,  iv.  B-49 ; 
Valndo.  Ganio  Pinto,  iv.  B-52;  Dodge, 
iv.  B-53. 

Xbropbthalmos— Meighan,  iv.  B-54. 


Extra-ocular  Muscles,  Diseases- 
Anomalies— French,  iv.  B-35. 
Asthenopia— C.  F.  Sterling,  iv.  B-35. 
CrsT-Muel  and  Leplat.  iv.  B-35. 
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l8t  Col.— £y  to  JBy. 
Sd  Col.— £y  to  JBy. 
3d  CoL— £y  to  Ely. 
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Eye,  oo^jaDotiv&,  tamora  (continued). 

•pith6lioin& ir.  B-  46 

lenooMroonuL Jr.  B-  47 

Inpiu,  primarjr ir.  B-  46 

meUnosaroonui.... !▼.  B-  47 

xerophthftlmift. ~iv.  B-  38 

oorn«a,  diieafles iv.  B-  47 

amyloid  degeneraiion. iv.  B-  54 

disooloraiion iv.  B-  4A 

fibrin  ooacaUiion.... Iy.  B-  48 

kentalgift,  traximatlo ir.  B-  49 

kentitii,  band-.  bino<nil»r..iT.  B-  60 

bullosa. ^ ir.  B-  49 

oontagioM. It.  B-  60 


dsndroldes   mycotica    exvl- 
oeraiu It.  B-  51 


■ubcpithdialis  centralis.  Jy.  B-  t 


keratoplasty  -  transpluitatSon 

ir.  B-  62 


opacity,  central  oongenitaL.ir.  B-  47 

•ilrer  images  in  inflamed....iv.  B-  48 

staphyloma. It.  B-50,  52,  53 

traamatism,  effect iv.  B-  47 

tnmoFS,  dermoid iv.  B-  54 

nlceration. iv.  B-52,  53 

wonnds iv.  B-19,  52,  53 

xeropbthalmos iv.  B-  54 

ex(ra*ocnlar    mosoles,    diseases 

iv.  B-  31 


iv.  B-  35 

asthenopia iv.  B-  35 

cyst,  serous  or  mnooos iv.  B-  35 


THERAFEUSIS. 


Etb,  Conjunctivitis,   Granu- 
lar AND  TRACyOMA  {CUH- 

timted). 
use  strong  aq.  sol.  argent, 
nitr.  or  a.  n.  fusa.,  iv.  B-43. 
In  acute  etAge  use  antiphlog.; 
if  papil.  growths,  incr.  warm, 
mild  astring..  espec.  wk.  sol. 
argent,  nitr.  In  transit, 
st^e  from  acute  to  ohr.,  use ' 
cupr.  sulph.  stick  to  stim. 
inaol.    gran. ;    red  and  yel. 

fvrocip.  oint.  in  early  stages; 
actic  ac.  in  fibr.  degon.  of 
foil. ;  in  ohron.  stage,  eleo- 
trol. :  "imperfect  suture;" 
cocaine:  traumatism  by  metal 
threads,  iv.  B-44.  '*Expres- 
sion"  by  Prince's  forceps; 
instill.  2t.  w.  of  sabl.  sol.  (i  to 
120),  fol.  cocaine:  snbl.  sol. 
(1  to  4UU  or  1  to  500),  gtt.  n, 
t.  i.  d.;  collyr.  cunr.  sulph. 
in  milder  forms ;  daily  caut. 
of  oonj.  in  severer  types:  more 
chron.,«xoia.  of  hypert.  gran., 
iv.  B-45;  naphthol.  but  not 
when  corn,  uloera. ;  atrop. 
and  daily  instil,  oreolin  sol. 
10^  :  sol.  ac.  boHc,  2)1  to 
4)1,  iv.  B-106. 
SiMPLR,  With  Corneal  Ar- 

rECTIO.X. 

Direct  maasage.  with  insuff. 
of  pulv.  ao.  bor.  and  in- 
still, of  sol.  arg.  nitr.  and  ac. 
bor. ;  short  aeanrtin.  slight 
press.,  inoreas.  both,  iv.  IKM: 
pulv.  iodol.  insaffl.,  v.  A-85. 

Dacrtocystitis. 
Pierced  canula  closed  and 
round,  at  distal  end,  attach, 
to  irriga.  tube  and  reservoir; 
Panas^s  sol.,  Jviij  (2Wc.  cm.), 
at  each  irriga.,  iv.  B-42. 

Ophthalmia. 

OONORRHaAL. 

Prophyl. :  Cleanse  skin  and 
lids  of  well  eye  with  moist 
cloth,  apply  2f(  sol.  arg.  nit, 
rubbing  well  into  roots  of 
lashes  and  around  inn. 
canth.,  2  drops  of  the  sol. 
into  upper  and  lower  cul-de- 
»ac»:  close  eye ;  pad  of  abeorb. 
cot  from  noee  to  torch. :  cov. 
out.  surf,  of  cot  with  oollod. 
and  seal  edges  to  skin.  In 
old  child  and  ad.,  watch- 
glass  betw.  cheese-cloth, 
pasted  to  skin  »t  edges ;  exc. 
at  temper,  side  (to  prevent 
aooum.  of  moist).  Curative : 
Cleanliness,  oold,  arg.  nitr., 
iv.  B-41.  ^CubebflD  pulv., 
p.  I  to  2;  lanolin,  p.  12— M. 
To  ext  snrf.  lid.  Hydrog. 
diox.,  iv.  B-105. 
Neonatorum. 
Prophyl.:  In  partur.,  cleanse 
vagfn.  with  2  4  sol.  ao.  ear- 
bol. ;  when  child  bom,  wajih 
lids  with  sol.  ac.  oarbol.. 
and  eoiynnctiv.  sacs  with 
sat  sol.  ac.  bor.  If  infl.. 
use  ac.  bor.  sol.  and  2  )(  sol. 
argent  nitr.:  keep  clean  with 
bor.  sol.;  use  2f(  sol.  argent 
2  t  d.,  and  K  f  sol.  atrop. 
once  d.;  if  lids  swollen,  cold 
compresses,  iv.  B-39 :  Credc's 
meth.,  iv.  B-41.  Biniodide 
of  mere,  spray  (1  to  3U0U), 
V.  A-69. 
Purulent. 

Irriga.  lids  with  Enstach. 
cath.  and  Panas's  sol.,iv.B-41; 
peroxid.  hvdrog. ;  gran,  of 
orucine  ana  qnin.  hyaroferro- 
cyanate  int.;  oint.  atrop.  and 
red  ox.  mere,  loc.,  iv.  B-105. 
Pa  nnus. 
Peritomy  if  obstinate,  iv. 
B-143;  electrol.,  curetting 
the  cornea,  iv.  B-44:  instill.  2 
tw.  of  sabl.  sol.  (1  to  120) 
fol.  cocaine;  »ubl.  sol.  (1  to 
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Eye,  Extra-ocular  Muscles,  Diseases  (can- 
tinued). 

Hrterophoria— Lewis,  Standish,  Deadj, 
iv.  B-M;  Campbell,  iv.  B-35. 

iNSurriciENCY  —  McKay,  iv.   B-34:     de 
Schweinitx,  Musser,  iv.  B-35. 

Ophthalmoplegia— nubbell,  iv.  B-35;  C 
M.  Thompson,  iv.  B-36. 

Strabismus,       Convergent  —  Gardner, 
Landolt  Vialet  iv.  B-34. 


Strabismus,  Divergent— Fergus,  Don- 
der.  Scbweigger.  Stevens.  Marlow,  Still- 
ing, Landolt,  Abadie,  Motais,  Dianousc, 
de  Wecker.  Nuel,  Stevens,  iv.  B-31; 
Tweedy,  Maire.  Beard,  Stevens,  Eperon, 
iv.  B-32 ;  Uraefe,  Alfred  Graefe,  Landolt, 
iv.  B-33. 


Glaucoma— Piooue,  iv.  B-90;  de  Wecker, 
Landolt  Rijnberk,  Stranb,  Annual, 
1.S89,  iv.  B-Jl;  Krjukow,  Maklakoff. 
Logei*chnikoff.  Kneiss  and  Weber, 
Gruening.  Hutchinson,  iv.  B-92;  Crit- 
chett  Mules,  Tyrell.  Little.  Charles  S. 
Bull,  Prieatlev  Smith,  iv.  B-94:  Nettle- 
ship,  Bull,  iv.  B-ft5;  Hirschberg,  Keyser, 
Graefe,  Dabney,  Snell,  Macnaughton 
Jones,  iv.  B-%:  Cross.  UiU  Gnffitb, 
AdamQk,  Maklakoff,  Kmkoff,  iv.  B-97. 


Instruments— 
Capsule-hook- Bronner,  iv.  B-76. 

Cataract-knipe- Bettremienx,  iv.  B-110. 

Eleotro-maonrt— Tiffany,  Hirshberg,  It. 
B-Ul. 

Extraction-pork— Hansen,  iv.  B-UO. 

Fixation-mirror  — W.  N.  Whitney,  It. 
B-109. 

Irrigator— Wicherkiewica,  iv.  B-73. 

Operating-bench,  for  Children  — An- 
derson, iv.  B-110. 

Perimeter,  Portable— Schweigger,  ir. 
B-109. 

Plaques,  for  Upper-lid  Operations— 
Landolt  iv.  B-Ul. 

Record-blanks— Ally n,  iv.  B-109. 

Spring-speculum- Walker,  iv.  B-llO. 

Strabismometer- Weeks,  iv.  B-110. 

Iris.  Diseases— 
Heterochromia  Iridum— Sym,  iv.  B-55. 

Iridocyclitis    and    Iridochoroiditis— 
Schoeler,  Schweigger,  Leplat  iv.  B-56. 

iRiDO-DiALYSis- Ilamenway,  iv.  B-55. 

Iritis,      Granulation- Collins,      Hill 
Grimth.  iv.  B-56. 

Monocular    Suppuration  —  Rockliffe, 
iv.  B-55. 

Traumatic— Weiss,  iv.  B-54. 

Mrosis.  Medicinal— Gibson  and  Felkin, 
iv.  B-58. 
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£7^  Mtr»-ooalar  muwles,  dlMMM  {con- 
tinued). 

h«torophoria>> ir.  B-34,  35 

iniuffloieney ir.  B-34,  35 

ophthalmoplegia ir.  B-  35 

•trabUmus,  eonvergent ir.  B-  34 

•fcrabifmns,  dWergviit.. ir.  B-  31 

glanooma. ir.  B-  90 

initroments iv.  B-109 

captulo-hook.  Bronner's„...iT.  B-  75 

oatanot-knife,    Bettremieux's 

ir.  B-110 

electro-magnet,  Ti(rany'f....ir.  B-111 

extraotion-fork,  Hanfleir«...ir.  B-llO 

flxation-mirror,  Wbitney's-ir.  B-109 

irrigator,  Undine ir.  B*  73 

operating-beneh  for  children, 
Anderson's _ ir.  B-110 

perimeter,  portable.  Schweig- 
ger'B It.  B-109 

plaqnes,  upper-lid  operations, 
Landolt's. ir.  B-Ul 

record-blanks,  Alljn's iv.  B-109 

spring-speonlam,  Walker'8.iT.  B-110 

•trabismometer,  Weeks's ir.  B-110 

Iris,  diseases ir.  B-  54 

heterochromia  iridnm ir.  B-  55 

iridoeylitisand  iridooboroiditis 

iT.B-  56 

irido-dialjsis...^ ir.  B-  55 

iritis,  grannlation,  non-pene- 
trating tranma. ir.  B-  66 

monoonlar  •npparatiTe..ir.  B-  55 

tranmatic,  penetrating 
h»«r ir.  B-  54 


THERAPEU8IS. 


myoeis,  mediotnal.., 


..iT.  B- 1 


ETK,    CoNJONCTITA.    DI8BA8B8. 

Faniccs  Ifonttnueil). 
400  or  1  to  flOO),.gtt.  n,  t.Ld., 
iv.  B-45. 

PrKRTGIA. 

Excls.;  caut  unoor.  port,  of 
sclero-oom.  tiss.  with  ao.  car- 
bol.  pur.,  fol.  by  very  flreq. 
instil,  of  snbl.  sol.  (1-3000 
4o  1^5000)  for  sevl.  d.,  iv. 
B-45. 

SrMBLEPHAROlf. 

Transpl.  skin  from  up.  lid  of 
fellow-eye;  transpl.  ragin. 
mue.  membr. ;  no  stitches; 
mull.;  lids  closed  by  adhes. 
strips,  iv.  B^. 

COR.NEA,  DiBKASKS. 

Kehataloia. 

TraunuUir :  Massage  and  hot 
fomenta.  for  sev.  wks.;  if  not 
rel..  rem.  mac  comesB  with 
knife;  massage  with  ungt. 
hg.  ox.  11.,  iv.  B-50. 
Keratitis  —  Subepithklia- 

LI8  Centralis. 
Atrop.,  cold  oomprees.,  ir. 
B-51.  Ulcerative,  vaiwular. 
tirumoue,  and  »uppuralit>e 
forme:  Peritomy;  also  in 
chron  ie  form ,  i  v.  B-53.  Cre- 
olin  sol..  1  )(  to  2  j»  ;  cocaine 
in  ol.  ridn. ;  gran,  cioutine, 
and  instil,  of  atrop.  for  pain ; 
sol.  pilooarp.  mur.,  >^  f,  ir. 

Opacity. 

Keratoplasty,  ir.  B-52;  scrap- 
ing, daily  Mot.;  galrano- 
caut.. iv.  B-53;  massagcafter 
introd.  of  small  particle  ungt. 
hg.  ox.  fl.  into  oonjunotiv. 
eul-de-tacy  for  few  minutes, 
iv.  B-I06. 
Staphtloma. 

Total:  Remov.  oval-shaped 
flap  from  cent,  of  com.,  re- 
move lens,  ooapt  edges  of 
wound  by  sut  (silk),  iv.  B-50. 
Opaque:  Free  from  base, 
suture  edges  of  wound  to  pre- 
vent prolapsus  iridis,  iv. 
B-52;  thermo-caut.,  absciss, 
of  eye;  perikerotomy,  fol.  by 
water  dress. :  eyes  closed :  no 
atrop.  unless  intis,  iv.  B-54. 
Ulceration. 

WiXhout  iritin  :  Eserine  in- 
stil, till  p.  oontr.;  if  perfora. 
not  immln.,  carefully  canter, 
nlc.  with  2  ^  to  3  f(  sol.  arg. 
nitr.,  fol.  by  hot-wat.  app., 
iv.  B-52:  thermo-caut,  heat, 
espec  in  strum,  oases,  iv. 
B-.'»3;  borax  and  tinct.  bal- 
lad., iv.  B-105. 
Wounds. 

With  tr.  </  tri* :  Excis.  pro- 
trud.  iris,  replace  incaroera. 
port,  into  ant.  chamb.,  fol.  bv 
altem.  instil,  of  atrop.  anil 
eserine.  iv.  B-49:  replace 
iris,  Uamo  Pinto's  op.,  iv. 
B-62 ;  sutures,  iv.  B-53.  If 
euppuration,  open  wound, 
wasn  ant.  chamber  with  subl. 
sol.  (1  to  1000) :  touch  edges 
of  wnd.  with  ffalv.  cant. :  re- 
peat ev.  5  or  6  hrs.  if  neoess., 
iv.  B-109. 

EXTRA-OCULAB  MUSCLBS,  DlS- 
BASKS. 

Anomalies. 

Grad.  tenot.,   muscle   exer- 
cise, correct,  of  refiract.  err., 
iv.  B-S5. 
Asthenopia. 

Low  prism  with  refr.  eorr. ; 
tenot..  iv.  B-35. 
Hkteropboria. 
In  hyperphoria,  tenot. :  exer- 
cise with  prisms,  iv.  B-35. 
iNsurrioiENcr. 
Prisms;  grad.  tenot.   if  in- 
suff.  too  great  for  prisms,  iv. 
B-S4:     when     lenses     and 
prisms    not    suAc,    when 
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Ete,  Iris,  Diseases  {continued). 

OsciLLATio   PopiLLJt  —  Gordon.    Norrie. 
Holger  Mygind,  iv.  B-68. 

Paraltsjs.  Sphincteb— Schapringer,  ir. 

RUPTURB— Clark,  Collins,  iv.  B-54. 

Tumors— 

Ctsts— Henry  W.  Williams,  Benson,  ir. 
B-56;  Schmidt-Rimpler,  ir.  B-57. 

Sarcoma— Andrews,  Webster  and  Van 
Giesen,  iv.  B-57;  Ayers,  Buffun,  San- 
ford,  iv.  B-58. 


LAcnRTMAL  Apparatus,  Disbasbi— 
Blennorrhoea— Weiss,  True,  iv.  B-30. 

Electboltsis    of    Duct  —  Gorecki.   iv. 
B^. 

Epiphoba— Solomon,  iv.  B-30. 

Ertsipelas  and  Abscess  of  Sac— En- 
gene  Smith,  iv.  B-30. 

Foreign   Bodt   in  Duct— Coosina.  iv. 
B-X. 

Tumors  of  Gland— 
Adenoma— Snell,  iv.  B-30. 
Adenosarooma— C.  S.  Bnll,  iv-  B-Sl. 
Sarcoma- Adlar,  It.  B-31. 


Lbks,  Diseases— 

Bleb-fobmation— Hirsehbeig,  ir.  B-90. 

Catabact— 

Bronnbr's  Capsule-hook  —  Bronner. 
iv.  B-75. 

Double,  Congenital  —  Ealee,  iv.  B-77. 


ijrciriBNT  Senile- Magnus,  Schoen, 
Risley,  iv.  B-60 ;  Doyne,  iv.  B-61. 

INTRA-OCTLAR  LAVAGE  —  Butler.  Crit- 
chett.  Forster.  Tweedy,  Panas.  Nuel. 
Gavet,  WicherkiewicE.  Chibret.  iv. 
B-73;  Mugniery,  Lippincott,  Lee,  iv. 
B-74. 

MONOCULAB-J.  M.  Ball,  Jr.,  iv.  B-61. 

Needling— Webster,  iv.  B-74. 

Pathologt— Tatsuca,  iv.  B-61 ;  Wagen- 
man,  Sehirmer,  de  Weoker,  iv.  B-77. 

FOST-OPEBATITE    HJtMOlWHAOB- BW- 

rett.  iv.  B-74. 
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Ey«,  iris,  diMAMS  (rontinued). 

osoilUtio  pupills iv.  B-  58 

paralysis,  sphincter,  intra-oea- 
lar  bamorrhage iv.  B-  55 

rupture,  traumatic ^...It.  B-  M 

inmon— cjrsts.. ir.  B-  56 

sarcoma. iv.  B-  57 

laohrjmal  apparatus,  dissases.ir.  B-  30 

blennorrhoa. ^ ir.  B-  30 

electrolysis  of  duet. iv.  B-  30 

epiphora iv.  B-  30 

eiysipelas  and  abscaae  of  sao 

iv.  B-  30 

foreign  body  in  duet. ir.  B-  30 

tnmors  of  gland— adenoma.ir.  B«  30 

adenosarooma dr.  B-  31 

sarcoma iv.  B-  31 

lens,  diseases iv.  B-  59 

bleb  formation... » iv.  B-  60 

cataract  —  Bronner's   capsule- 
hook „ iv.  B-  75 

double  congenital... ir.  B-  77 

extraction ir.  B-62, 72.  75 

incipient  senile iv.  B-  60 

intra-ocular  larage iv.  B-  73 

monocular » ..iv.  B-  61 

needling iv.  B-  74 

pathology iv.  B-  77 

post-operative     haomorrhage 

ir.B-77 

post-operatire     panophthal- 
mitis...  iv.  B-  75 

post-operative  treatment.iv.  B-  75 


THERAPEU8IS. 


Ete,  Extra-occlar  Mcsclks, 
Disease.    IifsurriciENcr 
(eontinue'l). 
retina  is  quiet  and  no  photo- 
phobia, use  ascend,  dos.  of 
tinct.  nuo.  vom.  to  full  phys- 
iol.  limit..  U  to  i5  drops  in 
ad.,iv.B-35. 
Ophthalxopleoia. 
Incr.  dos.  potass,   iod.,    iv. 
B-36. 

Strabismus.  Cohveroeitt. 
Correct  nfr.  err. ;  orthop. 
exercises ;  tenot.  and  stereo- 
scop,  exercises,  ir.  B-34. 
Strabismus.  Divergent. 
Orthop.  exercise;  if  high 
degr.,  part.  oorr.  by  1  or 
more  part,  tenot.  or  aid  vane., 
fol.  by  aoour.  determ.  of  re- 
main, deria.,  ir.  B-31 ;  Twee- 
dy's  meth.  of  adrano.  of  int. 
rect.  and  Tenon's  capsule, 
scleral  stitch  to  inn.  bord.  of 
com.:  caps,  attached  by  oon- 
jnnotir.  sut.;  tenot.  of  oppos. 
ext.  reot. ;  adr.  brsing.  snt., 
ir.  B-32.  In  lott  aegret,  oape. 
adrano.  without  muse,  adr., 
ir.  B-33. 

Olauooma. 
Sclerotomy,  fol.  by  iridec- 
tomy ;  mrotios ;  tr%e  iridect. 
after eserin. instil.:  ifeeerin. 
insuff.,  perf.  iridect.,  ir. 
B-92;  if  gouty  tend.,  treat 
it;  second,  gl.,  use  eserine; 
in  old  pers.  op.  may  not  be 
neoesfl..  ir.  B-93;  small  iri- 
dect. fol.  by  large  solerot.  3  d. 
after.  1.  In  cnr,  progr.  gl., 
early  op.  8.  If  dis.  stat  or 
in  prim,  stage,  delay  per- 
miss.,  but  wk.  sol.  eserine  or 
pilooarp.  to  be  used  er.  d.  to 
control  dis.;  exam,  at  short 
interr.  for  ris.  ae.  and  ris. 
field.  3.  IfdU.inboti)eyes. 
most  adr.  eye  to  be  op.  upon 
at  once.  iv.  B-94.  4.  Inois. 
well  into  solerot.  with  nar. 
oat.-knife  or  very  brd.  lance- 
knife:  entire  segm.  of  iris 
to  be  earef.  torn  or  exois. 
from  insert.  5.  If  pat.  old 
and  one  eye  f^«e  from  dis. 
for  1  yr.  or  more  after  dis.  in 
other  eye.  aroid  op.  on  affect. 
eye.  ir.  B-95.  In  syph.  gK. 
inf.  iridect.,  fol.  by  mere 
inunct. :  pilooarp..  ir.  B-96; 
antipyrin,  r.  A-i6. 

Iris,  diseases. 
Iridocyclitis  ajtd  Irido- 

choroiditis. 
Purulent  meUutatie:   Anti- 
sep.  iigeot.  sod.  salioyl..  ac. 
oarbol.,  etc.,  into  globe  (?). 
Senilt:  Corneal  punct..  with 
iojeot.  of  pilocai^.,  ir.  B-56. 
Irido-dialysis. 
Olassee,  ir.  B-55. 
Iritis. 

WithpoH.  gyntehia :  Atrop. 
instil,  and  hot  water,  ir. 
B-106. 

Tumors,  Sarcoma. 
Primary:     Firnt  alttqe,  bef. 
irrit.,  remor.  by  iridect.  to 
ind.  turn,  in  coloboma:  ner- 
ond,  perf.  ennolea..  iv.  B-57. 

Lachrymal  Apparatus. 
Blenorrhsa. 
In  newborn:  Taper  (3  or  4 
to  1  Bowman),  probe  in  duct. 
In  perni^tt^t  larhrj/nuttion : 
Perf.  exeis.  of  orbit,  port,  of 
lachry.  glnd.,  ir.  B-.30. 
Epiphora. 

When  ehock  fh>m  dilata.,  ex- 
cise glnd..  iv.  B-30. 
Forkig.'i  Body  ipt  T>uct. 
Remov.    with    forked   stem, 
ir.  B-m. 

Tumors,  .Sarcoma. 
Fowler's  sol.  int.,  ir.  B-31. 
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Eye,  Levs,  Diseases,  Cataract  (ooiuinmed). 
Post-operative  PAjropuTHALMirn— Bo- 
mi^  iv.  B-75. 

Fost-operative  Trkatkkht— Brenner, 
Norton,  Chisolm,  iv.  B-75;  Chisolm, 
iv.  B-76. 

Sbcohoary— Rogmaa,  iv.  B-77. 

.  Suction— Maklakoff,  LawrBntleff.  Kat»- 
aouroff,  Landolt,  Haklakoff,  Serebren- 
nikowa.  iv.  B-74. 

Traumatic— Onnn,  iv.  B-61;  Wuerd*- 
,  iv.  B-72. 


Zonular— Coggin,  Hoeeh,  Leber.  Hnhn. 
iv.  B-61 ;  Chiralt,  Briboeias,  iv.  B-72; 
Mendoia,  Oayet,  iv.  B-73. 

Composition  —  Collins.  Priestly,  Smith. 
Deutschmann,  iv.  B-5i9. 

Dislocation.  Spontaneous— Keyser.  Chi- 
ralt, Uastaldo,  Soh«einitx,  Despagnot, 
ir.  B-71 ;  Pomeroy,  Agnew,  ir.  B-72. 

Traumatic— Saunders,  ir.  B-62. 
Lids,  Diseases- 
Blepharitis— Tukala,  iv.  B-IS. 

Blepharospasm- Valude.Girand,iv.B-2I; 
Lessynsky,  iv.  B-22. 

Chalazia— Santos  Femindec,  Chiralt,  La- 
grange,  iv.  B-22. 

Ectropion  and  Entropion— Sohnabel, 
Snellen,  Hota,  Thompson.  Gillet  de- 
Qrandmont,  iv.  B-19;  Noves,  Wylie. 
Hots,  Roche,  Valude,  Landolt,  iv.  B-2U. 

Eyelashes,  Sudden  Graying—  De 
Sohweinits.  Hirsohberg,  iv.  B-22. 

Integument,  Restoration  —  Weeks,  iv. 
B-21. 

Phthiriasis  —  De  Sohweiniti,  Winfield, 
Therwell,  iv.  B-18. 

Pigmbntatio N— Seymour,  Taylor, iv. 
B-18. 

Symblepharon- T.  R.  Pooley,  Meigbaa. 
iv.  B-21. 

Telangiectasis— Altk  iv.  B-18. 

Trichiasis    and  Distichiasis  —  Callee, 

Van  Millingen,  iv.  B-P    ** 

Knowdine,  Maklakoff,  I 


Van  Millingen,  iv.  B-19 ;  Wylie.  Hots, 

'   •  ■  ■  -,  iv.  B-ao. 


Tumors— 

Epithelioma— Beard,  iv.  B-22. 

Horny  Growth— Theobald,  Iv.  B-22. 

Sarcoma— Van  Duyse,  iv.  B-2S. 

Teratoma,  Congenital— Alt,  iv.  B-22. 

Xanthelasma— Byers.  iv.  B-18. 

Medical    Ophthalmology— Hnghlings 
Jackson,  iv  A-il2. 

Age  and  Sex.  Influence— Gould.  Hutch- 
inson, iv.  B-130:  Ransohoff,  Jeaffreson. 
Woods.  Kollock.  de  Beck,  Hntohinson, 
Hirschberg.  iv.  B.131. 

Aldumintria— Miehaelson.  iv.  B-120; 
Lots,  Adamuk.  Ramaay,  iv.  B-121. 

Aural  Disease- Runpoldl,  iv.  B-127. 

Brain.  Diseases- Swansy.  Bowman, 
Bull.  Nothnagel.  Van  Morris.  Hutchin- 
son. Calderon.  Rath.  Saundby,  Freund. 
Siemerllng.  iv.  B-136 :  Sutphen.  Browne, 
D'Oench.  Holger  Mygind,  D.  B.  St. 
John.  Schmidt-Rimpler.  iv.  B-1S7  ;  Lan- 
ne^race.  Bruns.  Nuel  and  Leplat,  Bern- 
hardt, iv.  B-138. 


Circulatory  System,  Disease! 
Buller.  Eissens,  iv.  B-l24:  Bronner. 
Raehlmann.  Lefort,  Kipp,  Raehlmann, 
Da  Costa  and  Hershey,  Gould,  Hnteh- 
inson,  Mayweg.  Oessnor.  iv.  B-125; 
Tep\jaschin,  TeiUais.  iv.  B-I26. 
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E/e,  l«n8,  diseases,  cataract  (continued). 

t«condarr„ It.  B-  77 

suction It.  B-  74 

traumatic ir.  B^I,  72 

xonular ^ It.  B-61,  72 

composition ir.  B-  69 

dislocation,  spontaneous....! v.  B-  71 

traumatic ir.  B-  62 

lids,  diseases ir.  B-  18 

blepharitis. ir.  B-  18 

blepharospasm... ir.  B-  21 

ohalasia. ir.  B-  22 

ectropion  and  entropion......ir.  B>  19 

ejelashes,  sudden  gTajing..iT.  B-  22 

integument,  restoration ir.  B-  21 

phthiriasis ir.  B-  18 

pigmentation - ir.  B-  18 

symblepbaron „ ir.  B-  21 

telangiectasis ir.  B-  18 

trichiasis  and  disticbia8is.ir.B-19,  20 

tumors— epithelioma.... ir.  B-  22 

homj  growth Jr.  B-  22 

■arcoma Jr.  B-  23 

teratoma,  congenital ir.  B-  22 

xanthelasma. ,ir.  B-  18 

medical  ophthalmology— age  and 

sex,  influence ir.  B-l.W 

albaminaria. ir.  B-190 
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Etk  {continued). 
Lkns,  Disbams. 
Cataiuct. 

Sue.  dneraria  maritimsD  in- 
still., gtt.  j  to  ii,  t.i.d.,  ir. 
B-107.T.  A-38. 
Cataract  Extbaction. 
With  and  without  iridect., 
C.  S.  Bull's  meth..  ir.  B-62: 
Little's  meth.,  Knapp's 
meth.,  Teale's  meth.,  ir. 
B-63 ;  Hewetson's  "  trap-door 
cut,"  Snell's  meth..  Berry's 
meth.,  ir.  B-64 ;  Maoiiinlay's 
meth.,  Frost's  meth..  Mule's 
meth.,  CoIIins's  meth.,  Qrou- 
mann's  meth..  Little's  meth., 
Wolfe's  meth..  ir.  B-65: 
Knapp's  meth.,  Bouoheron's 
meth..  Da  Oama's  meth.,  ir. 
B-(>7:  Knapp's  meth.,  ir. 
B-68 :  Gruening's  meth., 
Webster's  meth.,Fanaa's  sol., 
Bull's  meth..  Roosa's  meth., 
iv.  8-69;  Talk's  "Iris  re- 
tractors," Avres'8  moth.. 
Roberts'*  metn..  Bourgeois's 
meth.,  de  Wecker's  meth., 
ir.  B-70;  Barret's  meth.,  ir. 
B-71 ;  Thomas's  meth.,  ir. 
B-72 :  Buller's  meth.,  Critoh- 
ett's  meth.,  ir.  B-73 :  Brenn- 
er's capsule-hook,  ir.  B-75: 
StefTan's  meth.,  ir.  B-75: 
Becker's  meth.,  Pagensteoh- 
er's  meth.,  ir.  B-76;  gran, 
hyoseyamin  int.  to  dilate 
pupil,  ir.  B-in7. 

CaTABACT  —  INTRA-OCULAB 

Lataob. 
Physiolog.  salt  sol.,  boric  ac. 
sol.,  boiled  water,  weak  f 
of  salt  to  boiled  and  fhnen 
aq.  destll..  Undine  irrigator, 
ir.  B-73. 
Catakac  t— Po  s  t-  op  k  b  a- 

TirB  Hjcmokkhage. 
Firm  bandage,  if  glauoom. 
tendency,  ir.  B-7S;  hot 
water,  iv.  B-1(M.  Iinee.  into 
orbit  of  f^  Antipyr.,  1  p.;  co- 
caine. 1-5  p.;  ao.,  2p.— 30 
drops  bef.  op.,  ir.  B-107. 
Cataract-Post- OPBRATITB 

Panophthalmitis. 
Antisepsis,  ir.  B-75. 
Cataract-Post-  operatite 

Treatment. 
Brenner's   hook   to   remoro 
lens-capsule.       Ice-bag      to 
abort  or  check  infl. :    if  sup- 
pur,  of  cornea,  no  use ;  rhus. 
tox.     int. ;    antisep..    Chis- 
olm's  meth..  ir.  B-76:  Chls- 
olm's  meth,  ir.  B-77. 
Cataract— Traumatic. 
Disci ss.  of  lens,  button-hole 
pupil  in  Iklse  membrane,  ir. 

Cataract— ZoNin.AR. 

Doub.     Iridect.,    Bribosias's 

meth.,  ir.  B-72. 

Disu>catio!v. 

Fixation,  extraction,  ir.  B-71; 

extraction,  ir.  B-62. 

Lids.  Diseases. 
Blepharitis. 
Resorcin,  r.  A-116. 
Ectropion. 

Thompson's  mod.  of  Hotz's 
on.,  ir.  B-I9;  Roche's  op.;  if 
cicatricial,  Ital.  meth.  of 
blepharoplasty ;  cntan.  or 
dermo-epiderm.  graft ;  fa- 
cial blepharoplasty.  ir.  B-20. 
Entropion. 

Schnabel's  modif.  of  Snel- 
len's op.;  »eniU,  Gillet  de 
Grandmont's  op.,  ir.  B-19. 
Noye's  snbcut.  diris.  of 
tars. ;  Wylie's  op.,  ir.  B-20. 
Integument,  Restoration, 

Upper  Lid. 
Weeks's  transplant,  of  flap 
without  pedicle,  ir.  B-21. 
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Diabetes- Anderson,  ir.  B-121 ;  Panas, 
ir.  B-122. 

Dipbthbri A— Landman,  Sym,  Bluioh,  ir. 
B-Ul. 

Ertsipelas— Oeller,  ir.  B-112. 

Exophthalmic  Goitre- White,  ir.  128 ; 
Charcot,  Bertoge,  Danscher,  Laoille,  ir. 
B-129. 

FiLABiA— Chiralt,  Ir.  B-129. 

Gastro-intestinal  Disorders— Hewet- 
son,  ir.  B-I27:  Harper.  Vanden.  Bergh, 
Gould,  Hutchinson,  Eales,  Nuel  and  De- 
plat,  ir.  B-128. 

Headache  and  Neuralgias— Ranney, 
Mariow,  ir.  B-138;  Culver,  de  Schwei- 
nitx.  ir.  B-139. 

Hr.RPES  Zoster— Sattler,  Dardignao, 
SchSffer,  ir.  B-112;  Dupas,  ir.  B-113. 


Leprost- Meyer  and  Berger,  Leber,  ir. 
B-113;  Lopex,  ir.  B-114. 

Lungs,  Chronic  Disease— Cominl,  ir. 
D-128. 

Lupus— Trousseau,  Amiet,  ir.  B-118. 

Malarial  Diseases— Se^juck,  Motais, 
Kipp,  Thompson,  Cuignet,  Enrique, 
Lopei  y  Vietia.  ir.  B-lld. 

Measles— Boucher,  Calmell,  ir.  B-115. 


Menstrual     Disorders  —  Pueoh,      ir. 
B-129. 


Migraine  AocoMPAGNtE— Berbex.  Ram- 
poldi,  Chibret,  ir.  B-139;  Grandcl^ment, 
ir.  B-140. 


Nasal  Disease— Trousseau,  Ziem.  ir. 
B-126;  Despagnet,  Rothols,  Dowling. 
Chiralt,  de  la  Pella,  Masini,  ir.  B-127. 

Nervous  Diseases— Berger,  ir.  B-13I ; 
Dillmann.  Galeiowski.  ir.  B-132:  D6- 
jerine.  Benedikt.  Adam'dk,  Parinaud, 
Enlenbe^  and  Mendel,  Howard.  Gale- 
xowski.  Eulenberg  and  Mendel,  Darier 
and  Abadie,  Kunn,  KussmnnI,  Wising, 
ir.  B-133;  Kalt.  Sachs,  Uhthoff,  Iled- 
daeus,  von  Hippel.  ir.  B-134;  Kalt, 
Estor,  Mauthner,  Bensler,  Westphal, 
KojewnikoflT,  Dichhorst,  Mittendorf, 
Howard,  Cheney,  Adamkiewiox,  Mani, 
Vissering.  ir.  B-135;  Oliver,  ir.B-136. 

Neuroses.  Reflex— Harper.  Hewetson. 
Gould.  Webster,  Gould,  Wigelsworth 
and  Bickerton,  ir.  B-140:  Webster, 
Hbsslin,  Pechdo,  Griffith.  Parinaud.  ir. 
B-141;  Harian,  BInet,  Mariow.  Wil- 
liams. Jeaffreson.  F^ri.  Parinaud.  Hbs- 
slin, Mitchell  and  de  Scbweinits,  Soiam- 
mani  and  Parisotti,  ir.  B-142. 


Odontalgia  —  Neuscbuler,     Hem,     ir. 
B-127. 


Optic  Aphasia- Freund,  Biemerllng,  ir. 
B-136. 


Rheumatism— Fulton.  Darier.  ir.  B-119: 
Abadie.  Dmniiart.  Pnech.  Wright.  Chi- 
ralt, Santos  FemJtndex,  Emmert,  Hatch- 
inson,  Darier,  ir.  B-120. 
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Ere.  medical  ophthftlraolosy  (continue). 

%nnl  diieue ir.  B-137 

bnUo.diMMei Ir.  B-137 

cironlatorjr  «y  tdm,diaeMet.iv.  B-I24 

diftbetet iv.  B-121 

diphtherU.- Ir.  B-U4 

erysipelM ir.  B-U2 

•xophthalmio  goitre ir.  B-128 

fllaria. ir.  B-112 

gutro-intMtin&l  disorden.ir.  B-127 
heftdaohe  uid  nearaIgiM....ir.  B-138 

herpea  loeter ir.  8*112 

leprosj ir.  B^llS 

langs,  ohronio  dise«M Jr.  B-128 

lupus ir.  B-118 

m«luiml  diaeMei ir.  B-115 

meulei » ir.  B-llA 

menstnul  ditorden ir.  B-129 

migimine  aooompagnie ir.  B-139 

nasal  disease. ......ir.  B426 

nerroos  diseases ir.  B-131 

neonees,  reflex....«...» „.ir.  B-140 

odontalgia. ...^ ir.  B-127 

optic  aphasia. ir.  B-136 

rheumatism ..ir.  B-119 

streptooooous  infection. ir.  B-119 

syphiUs. ir.  B-122 

toriioollis,  spastic ir.  B-126 

toxic  substances ir.  B-116 

trophonenrosss.ophthalmio.ir.  B-113 
tQb«ronlosis , ir.  B-II7 


TIIERAPEU8I8. 


Etc,  Lids,  DwKASU(eoHtinued). 

SmilLXPHABOlf. 

Artiflo.  ere-shell  introd.  un- 
til healed :  transpl.  M.  H.  of 
lip.  to  repl.  cofgunetira,  ir. 
B-2i. 

TKLAirOIBOTASlS. 

Bemoral :  snbseq.  op.  in  or- 
bit., ir.  B-18. 
Trichiasis  akd   Distichi- 

ASIS. 

Calie's  op..  Van  Milllngen's 
"  tarao-cheiloplastic       op.," 
Wylie's  op.,  ir.  B-20. 
Tumors. 

EpWtelioma,  loteer  lid  :  Ex- 
ois.  of  growth  and  orbicularis 
muscle.  It.  B-22;  transpl.  of 
flap  of  pedicle  ftvm  temple, 
ir.  B-H.  Horny  growth : 
Removal,  ir.  B-22.  5rirro- 
ma :  Remoral  (f).  ir.  B-25. 

MBDICAL  OrHTHALMOLOar. 
ClRCVLATORT  STSTBM. 

Puhating  exophthalmos : 
Lig.  of  oom.  carotid  ;  lig.  of 
int.  carot.,  sup.  thyr.  ascend, 
pharyng..  oom.  carot..  fol.  by 
ennclea.  of  globe,  ir.  B-124. 
ArUriti-Bfnout  aneurism  q^ 
earotitl  in  eavernouM  sinus: 
Lig.  of  both  carotids.  Dou- 
ble vasrulnr  exophthalmos : 
Intermit,  compression  of  r. 
carot.,  pot.  iod.  int.  Vitreous 
ht^morrhages :  Lig.  carotid, 
ir.  B-12.1. 

DiABKTES. 

Antipyrin.  daily  dose,  gr. 
xlr  (3  grm.),  ir.  B.122. 

DiPHTHBRIA. 

CffclopUtgia :  Electr.  ourr. 
(galr.  and  fiuad.),  ooncare 
pt.  eleotrod.  to  conjunctir. 
surf,  of  ball.  On^uHrtioitis: 
Antisep.  irriga..  detach  fislse 
membr.,  touch  muc  surf, 
with  lemon-juice,  apply  hole- 
nin,  ir.  8-114. 

EZOPHTHAUIIC  GOITRB. 

Intra-parenchym.  iigect.  of 
iodof.  ether:  neg.  electrol. 
needle  into  tumor,  ourr.  of 
6  to  10  milliamps.  passed  for 
4  to  90  seconds,  ir.  B-129. 

FiLARIA. 

Merc,  inunot.,  ir.  B-113. 

GASTRO-IirTBSTIHAL       DlS- 

ORDRR8. 
Dysp«ji»ia  and  siek-head- 
aehe,  glasses;  vomUing^  re- 
lief of  astig.  and  insuff.  by 
glasses ;  /latuXent  dyspmsia, 
oorrecting  glasses,  W.  B-128. 
Hbai>achb    akd    NEUEAI/- 

OIAS. 

Grad.    tenot..    ir.     B-138; 
glasses,  iv.  B-1S9. 
Hbrprs  Zostkr. 
Abort. :   Apply  90  }J  ale  or 
sol.  of  either  resordn  2  p., 
thymol  1  p.,  menthol  3  p., 
tannin  2  p.  in  lUO  parts  of 
ale  (90  f():  sat.  oomp..  bind 
on :  cover  with  mackintosh ; 
renew  tnq.,  ir.  B-113. 
Lbprost. 

Chalmoocra-oil,  ir.  B-113; 
isola.  and  protect. ;  canteriaa. 
of  tubercles;  antisep.,  clean- 
liness. Mid  loo.  trrat.,  ir. 
B-114. 

Malarial  Diseaskb. 
Plastic  iritis,  qnin. ;  corneal 
and  purulent  eoiy'unctimtis, 
quin.,     large   doses.       Ser- 
piffittous   ulcers  qf  eomea, 

?uin.:  sol.  arg.  nitr.  1^  to 
^  loo.  tofhrrows;  aot.caut. 
in  severe  cases.  MoHo-lateral 
ocular  paralynn,  mixd. 
treat.,  ir.  B-U5. 
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Streptococcvs  iHrBcnoN— Behr  and 
Gamier,  Hanford,  ir.  B-119. 

Stphilis— Alexander.  J.  Hutchinson,  Jr.. 
ir.  B-122;  Horstnuuin.  Uirschberg.  Fari- 
sotti.  Uirschberg,  Trousseau.  Semi.  ir. 
B-125. 

Torticollis,  Spastio— Wadsworth.  iv. 
B-126. 

Toxic  Substancbs— Gunsberg,  Hutchin- 
son. Nuel  and  Leplat.  Becker,  ir.  B-116; 
Mittendort  Edmunds  and  Lawfbrd. 
Panas,  Dubois.  Staderial  and  Addario, 
ir.  B-117. 

TEOPHONEnROSBi,  Ophtbalmio— Mules. 
ir.  113. 

Tuberculosis— Wagenmaan.  ir.  B-117; 
Amiet,  Hirsohben,  Trousseau,  Valude, 
Sohobl.  ir.  8-118:  Neese,  Ducamp, 
Deutsehmaan,  Nettleship.  ir.  B-119. 


Optic  NBRrB.  Diseabeb— 

Atrophy.    Ck>HOEinTAV-Sehiniier,     ir. 
8^. 

Treatment— Bull,  ir.  B-00. 

Tumors— 

Glioma— Buflbn,  ir.  B-90. 

Orapr-liee  Growth— Nisden.  Muller 
and  Leber,  ir.  B-89. 

Sarcoma— Sym,  BufltaR.  ir,  8^. 


Orbit,  Diseases- 
Aneurism— Benson,  ir.  B-2S. 

Caries  and  Necrosis— Knapp,  ir.  B-20. 

Cellulitis  and  Abscrss— Lawford,  C.  8. 
Bull,  Wilson,  ir.  8-29. 

Enophthalmos— Lang,  Gessen,  ir.  8-24. 

Exophthalmos— Maklakoff.  Sapeschko, 
ir.  8-24 ;  Hirachberg ,  Bronner,  ir.  8-2S. 

Exostoses— Jamain,  Lee.  ir.  8-28. 

Foreign  Bodies— Swan,  H.Wood,  Manh, 
Noyes,  ir.  8-23. 

Hjemorrbaoe— Gilford,  ir.  8-24. 

Tumors— Jeaffkvson,  Reid,  Bnokner.  ir. 
B-2A:  Rnshmore.  Alleman,  W.  J. 
O'Harle.  Rocklilfs,  Ahrens.  Emrys- 
Jones,  Weeks,  ir.  8-28;  Reed  and  Har- 
rison. Barreneohea,  Ayres,  Reid,  Alt, 
ir.  8-27 ;  Wiesner.  ir.  8-28 ;  C.  8.  Bull, 
ir.  8-29. 


Phtbioloot— 

Color-sense,  TESTs-Barrstt.  Biekerton, 
Annual,  1889.  Edridge-Green,  iv.  B-16: 
Holmgren,  Young-Uelmholta.  lloring, 
Wueraemann.  Edridge-Green,  ir.  8-17; 
FraenkeU  ir.  8-107. 

Congenital  Cataract,  Dbtelopment 
or  Perception  in— Fischer,  Cbeselden, 
Ware,  Home.  Fraas,  ir.  8-14. 

Mu80«— BarrvU.  ir.  8-18. 
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Eje,  optio  nerve,  dlBeaias iv.  B-  89 

atrophy,  congenltaL ir.  B-  89 

treatment It.  B-  90 

tumors— glioma iv.  B-  90 

grape-like  growth iv.  B-  89 

sarcoma. iv.  B-  89 

orbit,  diseaaei .iv.  B-  23 

aneurism iv.  B-  23 

caries  and  necrosis ~.iv.  B-  29 

cellulitis  and  abscess iv.  B-  29 

eaophthalmos iv.  B-  24 

exophthalmos iv.  B-  23 

exostoses, iv.  B-  28 

foreign  bodies iv.  B-  23 

hasiuorrhoge iv.  B-  24 

tumors iv.  B-  25 

physiology  —  color-sense,     tests 

iv.B-16, 107 

congenital    c&t&ract,    develop- 
ment of  perception  in iv.  B-  14 
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muscular  insufficiency,  test— 
"Parallax  test' iv.  B-  11 

ocular  fundus,  oxamination.iv.  B-  14 

oplithnlmo-dynamometer,  Alle- 
man's. iv.  B-  11 

ophthalmometer,  Leroy'8...!v.  B-  11 

pupillary  reaction iv.  B-  12 

retina,  peripheral  light  percep- 
tion  iv.  B-  15 

retinal  impressions,  intermit- 
tent  .iv.  B-  14 

test-types,  Landolt'a. iv.  B-  16 

visual  angle,  differenoesin.iv.  B-  11 

visual    sensations,    snbjeetive 

iv.B-  15 

refraction  and  accommodation  iv.  B-143 

accommodation     and     conver- 
gence, Randall's  model. ..iv.  B-146 

aocommodation,  utteqna!-...iv.  B-14S 

boponstreif— curvilinear  reflec- 
tion  iv.  B-145 

children „.iv.  B-143 

hyperopia  oT. ....iv.  B-145 

lenses,  bifocal.  Gould's iv.  B-146 

cylindrical iv.  B-145 

toric  or  periscopic iv.  B-H6 

metamorphopsia,  binoonlar.iv.  B-144 

mydriatic* iv.  B-141 

myopia  and  astigmatism....iv.  B-144 

and  size  of  orbit. iv.  B-144 

hereditary .iv.  B-141 

symptomatic iv.  B-144 

nomenclatnre iv.  B-145 

optometer,  Starr's. iv.  B-146 

prisms iv.  B-145 


Ete,  Mbdical  Ophthalmologt 

{ctMtinueH). 

HlGRAlNK  ACOOMPAONf  E. 

Antipyrin,  rr.  xlv  (3  grm.), 
daily,    iv.    B-1.T9;    antipyr. 
hypod.,  iv.  B.140. 
Nasal  Disrase. 
Treat,  prim,  nasal  dls.,  iv. 
B-126. 

Nervous  Diseases. 
Tnbes,    suspension    (?),    iv. 
B-133. 
Neuroses. 

Correction  of  astig.  and  hy- 
peropio  errors,  iv.  B-140; 
rpilepny  teith  irritable  ylofte, 
enuclea..  iv.  B-141 ;  hyiftrri- 
etil  bliinlnfBK,  shock  (my- 
driasis, by  atrop.),  ethenza., 
iv.  B-142. 

OOONTALGIA. 

Prisms ;  ftrlrm-krmtitit,  ex- 
traction of  carious  tooth,  iv. 
B-I27. 

RlIErMATISM. 

Colchicine  grannies,  gr.  1-32 
(0.002  grm. ).  incr.  to  gr.  1-12 
0.006  ^rm.).  iv.  B-1I9;  tirle- 
roHe  in^fi.  trouhfm,  god.  sali- 
cyl..  with  or  without  qnin.. 

iv.  B-iao. 

Stprilis. 

Calomel,   hypod.;  antisyph. 

treat.,  iv.  B-123. 

Torticollis,  Spastic. 

With  faulty  position  ^f  eytn, 

tenot.  1.  sup.  reci.  tendon,  iv. 

B-126. 

Toxic  Scdstances. 

Ambluf/jiia  from  earhon'hi- 

mlphvfe,  rest,  tonics  (iodide. 

iron,    stryohn.),    iv.    B-il6; 

erntral  ncotomn/rotn  chloral, 

chloral    stopped,    strychnia 

given,  iv.  B-ri7. 

TrnERCULOsis. 

Subl.  irriga. :  lodof.  insuffla.; 

excis. ;  repeated  thermo-oan- 

terixa.,  iv.,  B-118;  with  tu- 

berf.     meningitis,     electric., 

potass,  iod.,  iv.  B-119. 

Optic  Nerve,  Diseases. 
JVauntalic  amesthesia  with- 
out IfMion :  Gal  van.  appl.  to 
closed  lids,  cnrr.  through 
eye-ball.  iv.  B-90.  QHfnua, 
glio-mrcfimn,  rnimyma:  Enn- 
oleation  of  eye-ball,  nerve 
severed  close  to  foramen,  iv. 
B-89. 

Orbit,  Diseases. 
Aneurism. 

Traumatir :  Contin.  digital 
compression,  iv.  B-S. 
Caries  Asn  Necrosis. 
Open  foci  of  sunpura.,  cleanse 
cav.,  draw  (silver  tubes, 
flanged):  scrape  bone,  re- 
move necrosed  f«rt.  as  de- 
tached, exum.  neighbor,  cavi- 
ties, iv.  B-29. 

Cellulitis  aitd  Abscess. 
Free  incis.,  irriga.  2  t.  d., 
throngh  rubber  drain.-tobe, 
iv.  B-29. 

Exophthalmos. 
With  dilation  cf  frontal 
sintu,  free  incis.  into  orbit 
gave  pns :  drain.,  trephined 
skull  over  sinns;  perman. 
oommun.  betw.  cavity  and 
nasal  labyrinth,  iv.  B-24. 
Exostoses. 

Extirpa..  with  lever  and  for- 
ceps, iv.  B-28. 
FoREiGTf  Bodies. 
Enlarge  conjunotiv.  wnd.  to 
admit   little   finger   as    ex- 
plorer, iv.  B  23. 
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Etb,  PuysiolOOT  (eontinutd). 

Muscular  iKsurriciKHCY,  Test— Dnane. 
iv.  B-II. 

Ocular  Fundus,  Examination— Bellar- 
minoff,  Prevost.  Wharton  Jones,  iv.  B-14. 

Ophtualmo-dynamometer  —  a  1 1  e  m  a  n 
iv.  B-11. 

Ophthalmometer  —  Leroy,    Leroy    and 
Dubois,  iv.  B-U. 

Pupillary  Reaction— Ileddaeus.  iv.  B-12; 
Moebius,  An.mal,  1889,  iv.  B-14. 

Retina.  Peripheral  Light  Perception 
— Treitel,  iv.  B-15. 

Retinal  Impressions,   Intermittent— 
fiellanninoff,  Maklakofl;  Iv.  B-14. 

Test-types.    Landolt's— Landolt,   Snel- 
len, iv.  B-16. 

Visual  Angle,  Dieferences  in— Rogier. 
iv.  B-U. 

Visual  Sensations,  Subjectitb— Tuke. 
iv.  B-15.  ^ 


Repraction  and  Accommodation— 

AC(X)MMOnATI0N        AND       CONTERGEKCE. 

Model— Randall,  iv.  B-146. 

Accommodation,  Unequal— Hesa.  Frick 
iv.  B-143. 

BOGENSTREir— CiTRTILINEAR  RePLECTION 

—Randall,  Weiss,  iv.  B-145. 
CiiiLDREN-Stranb.    Feilchenfeld.    Smith, 
Maddoxe,  J.  W.  Sargent,  Maklakoff,  iv. 
B-143. 

Hyperopia    or  —  Macnamara.   Donders. 
iv.  B-146. 

Lenses,  Bifocal— Gould,  iv.  B-146. 
Cylindrical— Bnmett,  iv.  B-145:  C.  F. 
Prentice,  iv.  B-146. 

ToRic  OB  Periscopic— Javal,  Iv.  B-146. 

Metamorphopsia,  Binocular  —  Li ppin- 
oott,  Culbertson,  Savage,  iv.  B-144. 

Mydriatics— Cotter.  Theobald,  iv.  B-144: 
MaklakofT,  iv.  B-143. 

Myopia  and  Astigmatism  —  Chanvel, 
Martin,  iv.  B-144;  Nienimin,  Schneller. 
iv.  B-146. 

AND  Size  or  Orbit— Sehmidt-RImpler, 
Stilling.  Baer,  Cohen,  iv.  B-144. 

Hereditary— Motais,  Iv.  B-144, 145. 

Symptomatic— Mittendorf,  Iv.  B-144. 

Nomenclature— Kealer,    Van   Riinberk, 
iv.  B-145.  -M  . 

Optometer.  Starr's— Starr,  iv.  B-146. 

Prisms- Maddox.  Iv.  B-145. 

Record-chart- Whitney,  It.  B-146. 

Statistics— Jackson,   iv.  B-143:    Motais, 
Schmidt-Rimpler.  Cohen,  iv.  B-144. 

Test-apparatts- Landolt,  Iv.  B-145. 

Test-types— Abbott,  Iv.  B-143. 

Trial-frames- CHiIbret,  Iv.  B-146. 


Retina,  Diseases— 

Abscess- Sohiess-Gemnaens,  Iv.  B-86. 

Amblyopia,  Congenital— Naumow.  iv. 
B-M. 

Arteritis  Specifica— Magnus,  It.  B-88. 

CYSTiCERcrs— StiJlting,  iv.  B-85. 

Detachment  —  Alt,  Fischer.  Gelpke, 
Schooler,  iv.  B-83 ;  Galexowski.  D'Oench, 
Valk,  IIotE,  Schweiggcr,  iv.  B-84. 

Glioma— Ayres,  I  v.  B-86. 

PrnMF.NTARY       DEGENERATION  —  BlrSOll- 

berg.  iv.  B-83, 
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Eye,  r«firaotion  and  aooommodAtion  (etm- 
tinued). 

reoord-chart,  Whitney'a ir.  B-li« 

•Utistic* ~ Iv.  B.143 

t6it-app«rata8,  Lftndolt'8...iv.  B-l-iS 

toit-t7p6«,  Abbotts It.  B-143 

trial-frame,  Chibret'L. ir.  B-146 

niina.  diMaMt. ^ir.  B-  83 

absoMt    In    hyperplaatlo    re- 

tina iT-  B-  86 

ambljopia,  congenital iv.  B-  83 

arteritis  speoifica iv.  B-  88 

cyiUoerovs *• iv.  B-  85 

detachment. iv.  B<  83 

glioma  in  infknt iv.  B-    8 

pigmentary  degeneration.^.iv.  B-  83 

retinitis  pigmentosa iv.  B-  83 

pumlent,  primary iv.  B-  86 

wtino-choroiditls iv.  B-  86 

senile  degeneration. iv.  B-  84 

•olerotic,  diseases iv.  B-  flO 

sderitis.  acute. iv.  B-  SO 

so1eroH>phthalmia. iv.  B-  50 

therapenUos. ^iv.  B-IO* 

antisepsis iv.  B-1(M.  108 

oaUract. ~ iv.  B-107 

chloroform  and  coal-gas iv.  B-104 

eolor-blindneas iv.  B-107 

oonjunotival  diseases... iv.  B-105, 106 
corneal  disease iv.  B-105 

iphMrine  —  pseudo-iphMrine 

iv.  B-104 

epistaxis  from  mydriatics-.iv.  B-105 

hot  water  in  hemorrhage. i v.  B-104 

iriUc  disease iv.  B-106 

ointments  — collapsible  tubes 

iv.  B-108 

ophthalmias. iv.  B-105 

routine  prescribing iv.  B-108 

sclerotic  disease. iv.  B-107 

violet  end  of  spectrum,  effect  on 
vision iv.  B-107 

unclassified  matter ..iv.  B-lll 

ante-mortem  eye,  appearance 

iv.B-ll2 

blindness,  census  classification 

iv.-B-lU 

preventable,  diminntion..iv.  B-112 
grant-earning       system       in 

schools - ir.  B-lll 

simulated  defect! re  Tision.  de- 
tection  iv.  B-lll 

vitreous,  diseases  of  the iv.  B-  78 

foreign  bodies iv.  B-  78 

vascular  growths. Iv.  B-  79 

wounds,    injuries,    and    foreign 
bodies ir.  B-  97 


THERAPEU8IS. 


D18KA8K8     (eon- 


Etb,    Obbit. 

tinued). 
Tumors. 

Dermoid  eytt :  Inunct.  ungt. 
plumU  iod.,  iv.  B-26.  Sar- 
coma :  Removal  by  op.,  iv. 
B-27 ;  enudea.  of  globe,  iv. 
B.28. 

RsrRAcnoic  amd  Aooommo- 

DAnON. 

Mropu,  Amxtropia. 
Strong  mydriat.  and  finll  cor- 


rect.; oleate  of  veratria  (10  it) 
to  forehead  dailv  for  3  or  4  d. 

Rrev.  to  exam.,  for  mydriasis, 
r.  B-144 :  ^phMrine,  pseudo- 


«phMrine  (10^  to  Vlf  sol.), 
iv.  B-104. 
Rrtika,  Diseases. 
Ctbticercus,   Enoafsu- 

LATKD. 

Inds.  wiUi  knib  and  scis- 
sors;  traction  with  iris-for- 
ceps, iv.  B-86. 
Detachment. 

Mercuric   salts   in  walking 
cases,  and  in   sypb.  aff.  of 
uveal  tract;  Schooler's  metb., 
iv.  B-83;  Oalesowski's  cat^t 
metb.;  spontaneous  cure,  iv. 
B-84. 
Sclerotic,  Diseases. 
Episcleritis. 
Eserine,  iv.  B-107. 

SCLERO-IRITTS. 

Colchicine,    gr.  1-64    (0.001 
grm.),  2  to  4  t.  d.,  V.  A-45. 
Vitreous,  Diseases. 
FoREiGir     Bodies  — Iron 

Fragments. 
Magnet,   extraction,   except 
when  extens.  wnd.  will  cause 
complete   atrophv   of    ball, 
where  the  irido-ohoroiditis  is 
so  far  adv.  that  result  will  be 
an     irrit.    and     dangerous 
stump :  incis.  into  sclerut.  to 
fiujil.  magn.  extract.,  iv.  B- 
78. 
Wounds,   Injuries,   aitd 
Foreign  Bodies. 
Ciliary  Wounds. 
Enuolea.  preferred  to  evis- 
ceration, iv.  B-99. 
Croton-oil  Inflammation 

op  Lids. 
Sol.  of  strop,  and  ol.  ridn.; 
bandage,  iv.  B-98. 
Foreign  Bodies. 
1.  If  eve  destroyed,  remove 
it.  2.  If  not  hopelessly  destr., 
retain  it;  if  F.  B.  pres.,8earch 
for  it,  provid.  remov.  is  prob- 
able without  increased  dam- 
age to  eye.    3.  In  remov.  F. 
B.  attached  to  or  imbedded 
in   the    iris,    adm.    chlorof. 
freely.    4.  F.  B.  in  lens,  not 
in  voir,  other  struct.,  should 
not   be    remov.    too    early ; 
allow  whole   lens  to  soften 
and  liquefy,  iv.  B-96:  electro- 
magnet,   with    or    without 
scleral  out,  iv.  B-99, 100. 
Panophthalmitis. 
Enucleation,  iv.    B-99;  dis- 
card compress-band,  to  lids, 
drain     wound,    iv.    B-lOO; 
ablat.  of  aflect.  port.:  inject 
sol.  hydrarg.  oxvcyanide  into 
stump,  IV.  B- 101. 
Pyogenic  Focus  in  Cata- 
ract  Scar,  at   Sclrro- 
corn.  junct. 
Removed,  iv.  B-102. 
Railroad  Injuries. 
Gen.  treat,   of  open  wnds.; 
remove  traura.  cataracts,  iv. 
B-98. 

Sun-blindness. 
Dark     room ;     later,    dark 
glasses,  iv.  B-97< 


AUTHORS  QUOTED. 


Eye,  Retina,  Diseases  {eontmued). 

Retinitis  Pigmentosa— Raid,  iv.  B-SS. 
Purulent,  Primary— SehoeU,  ir.  B-86. 

Retino-cboroiditis— Hutchinson,  Jr.,  iv. 
B<86. 

Senile   Degbnebatiom— HirsdkberK,  It. 
B-84. 

Sclerotic,  Diseases— 

Scleritis,  Acute— Powell,  iv.  B<50. 


Sclero-ophthalmia  —  Maklakoir, 
nieO;  iv.  B-50. 


8«R- 


Tberapeotics— 
Antisepsis— Herbert  Harlaa.    iv.  B-104 ; 
Bronner,  iv.  B-108. 

Cataract— Panes,  Dor,  Bonchardat,  Char- 
mi.  Hesse,  Magnus,  KoUinsky,  anon., 
Oabaldon,  Dabney,  Chibret,  iv.  B-107. 

Chloroform  and  Goal-gas  —  Evers- 
busoh,  iv.  B-104. 

CoLOB-BUNDNESS— Fraenkel,  iv.  B-107. 

CoNJUwcrrvAL  Disease- H.  A.  A111mtt.iT. 
B-105;  Delaginiire,  Tselio,  MitUndorf, 
ir.  B-106. 

Corneal  Disease— niingworth,  Alt.  iv. 
B-105;  8.  Mitchell,  Jr.,  Deiace.  Harri- 
son, anon.,  de  Schweinits,  P&lt,  ir.  B- 
106. 

EpHtDBiNE— D«  Vriesse,  iv.  B-104. 

Epistaxis  FROM  Mydriatics— Reich.  W. 
J.  Tyson,  ir.  B-105. 

Hot  Water  in  H^mobbhacb— Minney, 
Connor,  iv.  B-104. 

iBiTic  DiSEABB— Chas.  E.  Michel,  iv.  B- 
106. 

Ointments— Collapsible  Tubes— Ander- 
ton,  Oliver,  iv.  B-1U8. 

Ophthalmias- Heyl,  T.  8.  K.  Morton,  iv. 
B-106. 

Routine  Pbescbibino— R.  L.  Thompeon, 
iv.  B.108. 

Sclebotio  Disease— S.  Mitchell,  iv.  B- 
107. 

Violet  End  of  Spectrum— Lindsay  John- 
son, iv.  B-1U7. 

Unclassified  Matter— 

Antr-mobtem  Eye— Mason,  iv.  B-102. 

Blindness.  Census  Classification— Til- 
ley,  Magnus,  iv.  B-lll. 

Preventable,  Diminution— Derby,  iv. 
B-112. 

Grant-earning  System— Brit.  Med. 
Jour.,  iv.  B-lll. 

Simulated  Defective  Vision,  Dktkt- 
TioN— Maklakoff,  Beloff,  SneUen,  I^osa- 
noff^,  iv.  B-lll. 

Vitreous,  Diseases  of  the— 
Foreign  Bodies— Hots,  Trompetter.  Mc- 

Keown,  iv.  B-78. 
Vascular  Growths— Hirschberg,  Georg« 

C.  Harlan,  iv.  B-79. 

Wounds,  Injuries,  and  Foreign  Bodies— 
Taiko,  Magawly.  Ramsay,  Lubiasky.  ir. 
B-97 ;  Bfaklakofr,  Webster,  Fulton.  Jeaf- 
freson,  iv.  B-98;  Snell,  JeafTreson, 
Briggs,  Menacho,  Chiralt.  Calderon, 
Phillips,  Noyes,  iv.  B-99;  O.  F. 
Wadsworth,  Andrews.  Jackson.  Clai- 
borne, Mules,  iv.  B-lOO;  Chibret.  Wa- 
genmann,  Leber,  Meyer,  Schmidt-Rimp- 
ler.  Kevser.  Schoebl,  ir.  B-101 :  Hiiw^- 
berg.  Bahr  and  Gamier.  I^her  and 
Wagenmann. iv.  B-102:  Prince  Ludwig. 
G.  Calderon.  Chiralt,  Chisolm,  Uershin^ 
Moses,  iv.  B-103. 
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Facial  bamialropby ii.  C.  29 

and  hemianKsthesia.....^ ii.  C-  31 


Facial  paralyaii,  in  newborn ii.  L-    4 


Facial  rorgery iii.  J-  U 


Fiecal  ftgtala,  reaeotion  of  tranarerae 

colon  for iii.  C-  31 


Fallopian  tabes,  diaeaaes U.  O-  13 

bamatosalpinx   from   atresia 

▼agina » ii.  G-  23 

open  Fallopian  tabes ii.  G-  24 

salpingitis- ii.  G-  13 

catarrbaU ii.  G-  U 

diagnosis U.  G-  16 

iaUimioa  nodosa. ii.  G-  16 

pnrnlent - -...ii.  O-  15 

treatment ii.  G-  17 

abdominal  section ii.  O-  19 

eleotricitj ii.  G-  22 

massage « ii.  G-  21 

salpingostomy » ii.  O-  20 

taberoolar. U.  G-  16 


Fattens  of  the  fh>g.  histology y.  H-    3 

Fams.  in  newborn ii.  L-  20 

treatment ^.ir.  A-  54 


Feet,  fetid  sweaUng ir.  A-49,  55 


Ferrnm,  therapeatio  asea  - .t.  A-  53 


Fertility « « Jl.  I-    2 


Ferer— pathology,  generaL I.  H-  1 

prophylaxis,  general i.  H<  3 

toeatment,  generaL L  H-  8 

antipyretic  medication. i.  H-  8 

oold  baths,  in  hyperpyrexia  of 

infiwta. » J.  H-  10 

■praying  to  reduce  tempera* 

tax*. L  H-  8 


THERAPEUSIS. 


Facal  Fistula. 

Resection  of  intestines  (en- 
terectomy).  iii.  C-31 ;  Chinese 
twisted-nik  sat.;  round 
needles ;  Cxemy  -  Lembert 
sat.,  iii.  C-32. 

Fallopian  Tubes,  Diskases. 

UjBM ATOeALPIMX  rBOM  AtrA* 
SIA  Vaginji. 
Leopold's  op.,  laparot.,  re- 
moval of  ovaries.  If  blood  in 
rag.,  small  cots  in  ooclnd. 
membr.  and  drain,  by  glass 
tabe:  avoid  inject.  If  ab- 
sence of  vag.,  make  artiflc. 
vag..  opening  dosed  at.  with 
broad  inds.  or  trocar;  keep 
open ;  if  impoes.,  laparotomy; 
aodom.  anci  rectal  panctare ; 
empty  at.  bef.  perf.  laparot.; 
if  tabes  do  not  become  small- 
er after  evac.  at.,  open  abd.; 
also  if  sac  disapp.  suddenly, 
ii.  G-24. 

Open  Fallopian  Tubes. 
not   vag.    douches,    replace 
and  sapport  at.,  catheterixe 
tabes  ev.  wk.;   aooid  intra- 
at.  inject.,  ii.  G-25. 

Salpingitis,  Catarrhal. 
In  ae.  Hom,  abaci,  rest  in 
bed.  very  hot  vag.  iigect.  or 
ice  to  stomach;  morph.,  chlo- 
ral, bromide  or  antipyr.,  ii. 
G-17.  In  chr.  ttaf/e,  dilate 
nteras,  earette  cavitv,  drain; 
next  menstrnal  period  after 
treat,  to  be  pasMd  in  bed; 
treat  any  chr.  inil.  of  at.  or 
stenosis,  U.  G-18. 
Purulent. 

Abdom.  section,  drainage ; 
empty  abeoess  if  poss.  oy 
vag.  ineis.,  wash  oat  cav.,  in- 
ject with  iod.;  vaginal  as- 
rira.  and  inject,  of  iod.  (or 
to  10  d.,  U.  G-19.  Vay. 
pnnct.,  treat  as  ordin.  pelvic 
liwcess  (?);  salpingostomy; 
abdominal  inds.,  Ii.  G-20. 
Mawage.  Thnre-Brandt's 
meth..  ii.  G-21;  electridty, 
Apostoli's  meth.,  ii.  G-22. 
Tubercular. 
Abdominal  section  (0,  ii-  G- 

Fatus. 

Cat  hair  short,  softan  scabs 
with  oil  and  remove,  wash 
head  with  soap,  then  apply 
salpharoas-acid  gas  loc  by 
means  of  Schuster's  apparM 
iv.  A-54 :  galv.  curr.  15  to  20 
milliamp.  for  10  to  20  min. 
with  sublim.  sol.  (1-1000  to 
1-500)  to  moisten  sponges; 
nsed  daily,  iv.  A-57. 
IN  Newborn. 
Remove  patches :  soap-lo- 
tions; ungt.  hydrarg.  am- 
moniat,  U.  L-20. 

Fkbt,  Fetid  Sweating. 

Sol.  ac.  chromic  (5  ^)  anpl. 
with  brush  to  pnv.  washed 
and  dried  feet,  iv.  A-49.  ^ 
PulT.  talc.  5x  ([38.8  grm.): 
bism.  subnit.,2xj  (42.7  grm.); 
pot.  pennant?.,  ^i^  9j  (13 
grm.):  sod.  salioyl.,  Xss  (0.26 
grm.)— M.  8.:  Sminkle  in- 
side soles  of  stockings,  wash 
feet  m.  and  n.,  and  then  rab 
with  alooh.  Bathe  foet  at  n. 
in  water,  to  which  is  added 
vinegar,  mustard,  or  spts. 
camph.:  then  rub  in :  R  Ich- 
thyol..   terebinthin.,  iS  3^ 

'"""  — -  " '   -'-1.  ox., 

odur- 
day  dust  in  stockings: 


(7.80  grm.);  ungt.  line  ox., 
5U  (7 So  grm.)— M.:  also  dur- 
ing  day  dust  in  stockings: 
^  Pulv.  sinapis,  p.  xr  (0.97 


n.);  pulv.  talc.  S]  (31 
grm.)— M.,  iv.  A-55.  Chromic 
add  sol.  (5^)looally,ev.2 


AUTHORS  QUOTED. 


Facial  Hexiatropht— Yirchow,  ii.  C-29; 
Mendel,  Virohow,  ii.  C-30;  Ruheman, 
Bramwell,  ii.  C-31;  Rosenthal,  Kalt, 
Bechterew,  Ephraim,  ii.  C^. 


Facial  Paraltsis— 

IN  Newborn— Gower,  Stepban,  iL  L-4; 
Henoch,  Jolly.  U.  L-5. 

F.aoAL  Fistula— Rnblo,  Cottarill,  iii.  C-Sl. 

Fallopian  Tubes,  Diseases— 

Hematosalpinx  prom  Atresia  Vagina— 
Leopold,    ii.    G-23;    Fnld,  Kalienbach. 
Uausmann,  Brown,  Schroeder.  Breisky, 
ii.  G-24. 
Open  Fallopian  Tubes— Wallace,  ii.  G-24. 
Salpingitis— Mignon.  ii.  G-13. 
Catarrhal— Cushing.  ii.  G-14. 
Diagnosis— IVinauer,  Thore,  Brandt,  ii. 

G-16. 
ISTHMiCA  Nodosa— Schauta,  ii.  G-16. 
Purulent- Hall,  CuUinfworth,  Schmitt. 

ii.  G-15. 
TREATMENT-Mangin.  U.  G-17;  DoUris, 
ii.  G-18. 
Abdominal  Section— Boldt,  Gnsserow. 
Sinclair,  Routh,  T.  More-Madden,  ii. 
G-19;  Ilochet,  Daroyenne,  anon.,  iL 
G-20. 
Electricitt— Apostoli,  ii.  G-22. 
Massage— Boldt,  Thure-Brandt,  Theil- 

haber,  ii.  G-21. 
Salpingostomy— Skntsch,  London  Med. 
Recorder,  ii.  G-20. 
Tubercular  —  Griffiths,    Greig    Smith, 
Werth,  Hegar.  ii.  0-I7. 


Fat-cells  or  thi  Fboo,  Histoloot— W.  C. 
Borden,  t.  H-S. 


Fatxw— 
IN  Newborn— Desmet,  ii.  L-20. 
Treatment— Schoster,  iv.  A-64. 


Fkxt,  Fetid  SwiATuro— Abob.,  iv.  A-49 ;  Bar- 
det,  Unna.  It.  A-65. 


Fkrbum.  Therapeutic  Uses— John  A.  Ouch- 
terlony.  Boy-Teader,  W.  W.  Jt^tad, 
anon.,  Jolly,  Cb.  Leoert.  v.  A-5S. 


FcBTiLiTT— Bland,  ii.  1-2;  Chaloix.  Westei^ 
velt,  Buchanan,  Pereira  da  Cruz,  Somer* 
ville,  E.  C.  Anderson,  Steffeck.  Pinard, 
ii.  1-4;  Berlin,  E.  W.  Mulligan,  W.  B. 
Canble,  Porak,  ii.  1-4. 


Fever— 

Pathologt,  General— Ott.  Annual,  1889, 

i.    H-l;    Dochmann,    Roussy,   i.   H-2; 

Hanau,  i.  H-3. 
Pbophtlaxis,  General  —  Welch,  i.  H-3; 

Prndden,  Welch,  i.  H-4 ;  Welch,  i.  H-5  ; 

Pnidden.  Foote,  i.  H-6 ;  Sehrwald,  Char- 

rin  and  Rnfler,  i.  H-7. 

Treatment,  General— 
Antiptrbtic  Mkdication— Joseph  Jones. 

Uuet.  Pel.  i.  H-8 ;    Rosenstein,  Crombie, 

i.  H-9 ;  Penxoldt,  i.  H-10. 
Cold  Baths,  in  Inpant— Adle,  i.  H-10. 
Spratino  to  Reduce  Temprbature  — 

Placiek.  Preyer  and  Flaaber.  HiUer.  L 

U-8. 
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GENERAL  INDEX. 


Feren— nsw,  nokaown,  or  unreoog- 

nixed i.  H-  81 

eruptive,  now I.  H-  81 

gUndular i.  H-  85 

KansM  City  (at) i.  H-  83 

roalignftnt.  of  BnuU.. i.  H-  81 

on  emigrant  ship i.  H-  84 

plenro-pneumonic i.  H.  85 


Filix  toM,  tharapentio  uns r.  A. 


Fish,  hjgieneof .y.  F-  20 

flsh  poisoning ~ t.  F-  20 

flsh  preservation ^..r.  F>  20 

red  coloration  in  salt  fish .» r.  F-  20 


Fistula  in  ano,  pathology... Jii.  D-  31 

treatment Ui.  D-  13 


FistalsB U.  H-  30 

intesti no-vaginal ii.  H-  31 

intestino-vesieal ii.  H-  32 

urethro-vaginal ii.  H-  31 

resioo-vaginal ii.  H-  SO 


Flat-foot,  pathology  and  treatment 

iii.F- 


Food,  as  natrient  media  for  h«4>terla 

ir.  L-40 


Foods,  hygiene  of 

T.  F-  21 

adulteration 

V.  F-  21 

and  leprosy 

T.  F-  22 

preserved 

V.  F-  22 

tinned  

r.  F-  22 

T.  F-  19 

Formic  add— anow-poison.. 


THERAPEUSIS. 


Fevers. 
iir  General. 


tin 
.66 

XX 

rin 
.12 
to 
•9: 
33 

Did 
'o\. 
irer 
ih. 
ive 

-««..,    w.«.,*«.    ..v»v,....-10. 

Acetanilid.  t.  A-3  :  anti- 
pyrin.  T.  A-13 ;  exalgin.  v. 
A-93;  pyrodin.  gr.  1-12  to  y^ 
(0.UU5  toO.OSgrm.),  v.  A- HI, 
112;  phenaoethydraxin,  gr. 
xlv  (3  grm.).  daily,  t.  A- 
112;  thermifiigine,  v.  A-1S6. 
New.  Unknown,  or  Unrec- 
ognized. 
Qlasdvlar. 

Oleag.  inunct.;  wrap  throat 
in  oott.;  rest  in  bed,  i.  H-85. 
Kansas  Crrr  (at). 
Genl.  antifeb.  treat.,  i.  H-81. 

PROPHrLAXIS. 

Prevent  the  desicca.,  when 
exposed  to  the  air.  of  subst. 
contain,  infect,  germs  not 
destr.  by  drying;  free  ven- 
tila.;  public  disinfect,  establ. 
in  cities  for  bedding,  etc..  i. 
H-4.  Keep  infect.subst.  from 
the  ground  ;  drainage ;  clean, 
sprinliled  streeu,  i.  II-T). 
Sterilized  water  and  milk,  i. 
U-6:  sterilisa.  of  fscces ;  subl. 
and  hydrocblor.  ac,  pot.  per- 
mang.,  ohlor.  lime,  stirred 
in  faeces ;  naphthalin  and  cal- 
omel int.,  i.  H-7. 
Fistula  in  Ano. 

Kelsey's  op.,  iii.  D-13;  I.E. 
Taylors  op.,  iU.  D-19 ;  tere- 
bene,  v.  A-135. 

FiSTaLiE. 

INTESTINO-TAGINAL. 

Dupuytren  enterotonie 
placed  on  the  spnr;  re- 
moved on  6th  d.  fol.  by  plas- 
tic OD. ;  edges  of  vag.  first 
dennaed  and  sutured,  ii. 
H-32. 

Urktuko-taoinal. 
Dissect  across  orif.  of  fist 
a  fold  of  M.  M.  from  int. 
port,  of  ant.  wall  of  urethra 
and  neck  of  blad.,  and  su- 
ture it  to  post,  wall  of 
urethra;  PolaiUon's  op.,  ii. 
H-31. 

Vesico-vaginal. 
Israel's  op.  for  incontinence 
after  closing  fistula :  supra- 
pubic inds.  into  blad..  per- 
roan.  closiire  of  urethra; 
urine  drawn  with  cath.  ev. 
6  hrs.  through  snpra-nubic 
opening,  ii.  H-3U;  thick, 
hard  pillow  under  up.  pt.  of 
tliighs ;  Chacon's  vesioaJ  ele- 
vator; secondary  union  by 
cauterii.  fist,  and  scraping 
granulations,  ii.  H-31. 
Flat-poot. 

Osteotomy  of  tib.  and    fib. 

{'ust  above  raaleoli ;  remodel- 
ng  foot  by  silicate  bandages, 
iii.  F-.*^:  removal  of  astra- 
galo-scaphoid  joint  and  peg- 
ging of  the  bones  together; 
exsection  of  scaphoid  alone, 
iii.  F-60;  Ursntomy.  scaph. 
alone  or  with  head  of  astrag. 
(Golding-BIrd's  op.);  Bai^ 
well's  eiastio-spring  dress- 
ing, iii.  F-61. 


AUTUORS  QUOTED. 


Fevers— J.  C.  Wilson,  Solomon  Solis-Cohoi, 
i.  HI. 

New,  Unknown,  or  Unrecognized— 

Eruptive,  New— Robert  Coltman,  Jr.,  i. 
U-81. 

Glandular— Pfeiffer,  Huebner,  i.  H-85. 

Kansas  Citt,  at— Lanphear,  i.  H-^. 

Malignant,  op  Brazil— Toppin,  i.  H-81 ; 
Fairbaim,  Toppin,  i.  H-83. 

on  Emigrant  Ship— Kraft,  i.  H<84. 

Pleuro-pneumonic  —  Ballard,   i.    H-85; 
8zontagb,i.  H-85. 

FiLix  Mas,   Therapeutic  Uses— J.  O.  de 
Man,  Alkiewios,  v.  A-^. 


Fish,  Htgibne  op- 
Fish  Poisoning— J.  Lawrence  Hamilton,  t. 

F-20. 
Fish  Preservation— J.  Lawrence  Hamil- 
ton, V  F-ao. 

Red  Coloration  in  Salt  Fish  —Alexander 
Edington,  v.  F-20. 


Fistula    in   Ano,  Pathoixwt— Schuchardt» 
Volkmann,  iii.  D-31. 

Treatment— Kelsey.  iii.  D-13;  Goodsall.  iii. 
D-16;  Kennedy,  L  E.  Taylor,  iii.  D-19; 
H.  M.  Lewis,  Ui.  D-'H;  Esmarch, 
iii.  D-25. 

Fistulji— 

iNTESTijro-TAGiNAL— R.  A.  Vanoe,  ii.  H-31. 

Intestino-tesical— C.  P.  Noble,  ii.  H-32. 

Uretbro-taginal— Polaillon,  ii.  U-31. 

Vesioo-taginal— Boldt,  A.  P.  Dudley,  K. 
Israel.  Heustis.  Sims,  ii.  H-30:  Chacon* 
Ernest,  Hart,  VerneuU,  ii.  U^l. 


Flat-poot,  Patholoot  and  Treatment  — 
Trendelenberg,  Hahn.  Julius  Wolff,  iii. 
F-W;  Richard  Davy  Oolding-Bird. 
Thomas  Brvant.  OMton.  iii.  F-60 ;  Gold- 
ing-fiird,  Bkrwell,  iii.  F-60. 


Food,  as  Nutrient  Media  por  Bactrria— 
Hesse,  iv.  L-40. 

Foods,  Hygiene  op- 
Adulteration— Charles  W.  Drew,  v.  F-21. 
AND  Leprost— N.  S.  Dnrrant,  v.  F-^. 
Preserved— Poincari  and  Man^.  v.  F-22. 

Tinned  —  Capt    Seprave.    Fallon.    Percy, 
Wightwick,  M.  B.  D.ir.  v.  F-22. 

TuBERCUix>us— Arloing,  P.  de  Pietra  Santa, 
V.  F-19. 


Formic  Acid  —  Arrow-poison  —  Stanley,  t. 
A-54. 


Fractures.  Astragalus— Broos,  iii.  11-5. 

Femur,  Neck— Senn,  iii.  H-3. 

Fibula,  Paralysis  prom  Callus  — Mar- 
chant,  iii.  11-5. 

Patella— II.  O.  Thomas,  iii.  H^l:  M.ns'dnij, 
Ceci.  Myles,  Mayo  Robson,  Stimson,  iii. 
H-4. 

Radius,  Ununited— McG ill,  iii.  H-2. 

Ribs— Jas.  Cantlie,  F.  A.  Neal.  H.  M.  Barih, 
Bird,  iii.  H-2. 

Spine.  Paralysis  poLix>wiNa — J.  E.  Mears, 
J.  Duncan.  H.  Allingham,  Dawbourn* 
Dandridge,  Ui.  H-I. 
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GENERAL  INDEX. 


FnotarM.  Mfengftlns ill.  U-  5 

femar,  neok.. lil.  H-  S 

flbala,  pMftljBis  from  eallns^iii.  H-  5 

patalla. Hi.  If.  3 

ndfu,  vnaaitod „ iii.  U.  2 

ribe.... Hi.  U-  2 

■plii«,        pMftljrsia        foUuwing 

iii.  A-29.  iU.  U-  1 

tibi«,»TiilrionofiabenMitx.„Ui.H-  ff 


FrMtarM  Mid  dislooationa JU.  H-    I 


FnunboMia  (FIab).. 


^iv.  A-  17 


Frmnoe,  riUl  lUfcittios. »........t.  E-    4 


Fri«dnieh'B  diMaM. » ii.  B-  34 


Frontal  sinns,  diiaaiei »^ iv.  D-  34 

abMMs. iv.  D-  34 

eysU. iv.  D-  36 

•otad*. iv.  D-  36 

inflammation  ot > ..Iv.  D-  35 

maflgots  in ^ iv.  D-  36 

FunineU  of  ear iH.  K-    9 

Gall-bladder,  rargieal  d{aoaaes....iU.  C-  46 

biliarj  ealonlufl. iii.  C-40,  46 

oboloojstootomy iii.  C-  46 

eholecyitotomj UL  C-4U,  46 

oholellthotrity iH.  C-  47 

•tenoaig  dnotns  eholedochaa..iii.  €•  4S 
oholeeyitenterotoray iii.  C-  48 

Oall-stonM « ~....J.  C-  40 

Galvanism,  depraiaing  effeoti v.  C-    2 

in  vegetable  parasiUo  akin  dis- 
eases.  iv.  A-  67 

Gangrene,   spreading    emphjsema- 

tous. iH.  O-  22 

Gastro-enterostomy iU.  C-  25 

Gastrostomj » iH.  C-  11, 14 

and  enterotomj Hi.  C-  17 

Gavie.  adberent....^ iU.  Q-    9 

creolin „ iH.  Q-    9 

dry -. Hi.  Q-    5 

iodoform ».lii.  Q-    8 

snbUmate ». Hi.  Q-  10 

Qelsemiam.  thexi4)antio  uses .» ▼.  A-  54 

Genitals,  pelvio  pain  in  fiMnale  dne  to 

■ftalfbnmd iL  Q-  47 


THERAPEUSIS. 


Feactitrk. 
Fkmur,  Nbck. 
Senn's  plaster-of-Paris  dress- 
ing on  boUi  lower  limbs  and 
trunk,  with  direct  press,  on 
troohan.,  iii.  U-3. 

PjlTEI.LA. 

Indirect  fixation  of  knee,  iii. 
H-3;  fixation  of  up.  frag- 
ment; subcutan.  wiring; 
drilling  and  pins.  iH.  H-i; 
snbentan.    silk   sntnre.   Hi. 

Radius,  Unonitbd. 
Bone-grafts.  iU.  H-2. 

SriNK,  Paraltsis  poixow- 
INO.  Exseot.  of  spinous  proc 
and  laminsB ;  manipula.  and 

Blaster    jacket,     iii.     U-1. 
[am  mock-suspension    and 
plast  iacket.  Hi.  H-2.  A.  29. 
Tibia,  Avulsion  or  Tubks- 
oaiTT. 

Fixation  bv  nail,  iii.  H-5. 
Frambosia  (Pian). 

Cleanliness:  mere,  and  iod. 
Intern.,  with  nngt.  hg.  loo. ; 
lot.  ae.  carbol.  loc  for  disin- 
fect., iv.  A-48. 
Frontal  Sinus,  Dissasbs. 
Abscbss. 

Incis.  and  drainage,  iv.  D-34. 
Ctsts. 
Exseetion  of  cyst,  iv.  D-36. 

iNrLAMMATION. 

Cocaine,  morphia,  atropin, 
sol.  appl.  to  M.  M. ;  sol.  co- 
caine (5f( )  appl.  to  month  of 
inf^ndib.  (middle  meatus) 
relieves  headache  dne  to 
closure  of  this  canal,  iv.  D^. 

FURUNCLB. 

Sol.  ac  carbol.  (2f  toSf), 
4  inject,  into  centre  of  boil, 
v.A-28. 
or  Ear. 
Abortive  sat.  sol.  ac  boric,  in 
alcohol,  absol.  after  incis., 
iii.  K-9 ;  pulv.  ac.  boric,  loe., 
v.A-24. 

GALI/-BLADDBR. 

BiLiART  Calculus. 

Cholecj^stotomv,  i.  C-40;  o1. 
I  do    "   "'    '" 
.):  «idd  i 
.     .  .   »«{- 

,  vitelli  ovi  no.  ^  to  each 


oliva,  large  doses  Jiv  to  vi 
(r24tolS7  grm.);  add  >«< 
of  menthol,  IU)(  to  15)(  coj 


dose ;  take  in  6  to  8  portions 
within  2  or  3  honrs;  then 
wash  mouth  with  vineg.  and 
wat.  and  take  hot,  strong 
oolTee;  massage,  i.  C-41. 
"  Pumping  thellver."  i.  C-42; 
choleoystotomy,  oholecvstec- 
tomy,  iii.  C-^;  oholelithot- 
rity,  Hi.  C-47. 


Strnosis,  Ductus  Cboledo- 

CHUS. 

Cholecystenterotomy,      i  i  i. 
G-48. 


GLOim.  (Edrha. 

Intubation,  iv.  0-7. 


Goitre. 

Slow  neg.  electrol.,  v.  C-12, 
iv.  H-4;  inject.  fcince.-iodi., 
iv.  H-3:  iinect.  iodof.  ether; 
iigect.  ferri.  perohlor.;  ergo- 
tin.,  iv.  H-6;  puncture  and 
evac,  iv.  H-6. 

Htdatid  Cms. 
Puncture  and  inject,  of  para- 
siticides:   indsion,  tnudea- 
Uon,  iv.  H-6. 


AUTHORS  QUOTED. 


Fractukbs  (cotUinMed). 

Tibia.  Avulsion  qt  Tubbrositt- 
berg.  Hi.  H-5. 


-Lands- 


Fbacturbs   and   Dislocations  —  Lewis  A. 
Stimson.  iii.  H-I. 


Framb<bsia  (Pian)— Lacase.  iv.  A-47 ;  Ravel, 
Lacaie,  Kaposi,  iv.  A-48. 


Vital  Statistics  —  De  Pietra  Santa,  E. 
Levasseur.  H.  MIreur,  Jules  Rochard,  v. 
E-5;  Arthur  Chervin.  Rochart.  v.  E-6; 
Chervin,  BerUllon,  v.  E-7;  Victor  l^ir- 
quan,  Bertillon,  Mohean,  v.  E-8;  Tur- 
quan,  Chervin,  Jacques  Bertillon.  Lag- 
neau,  v.  E-9;  Chervin,  Libi.  RoumI. 
Blaehe,  Landousy,  v.  E-IO;  Luet,  de 
Pietra  Santa,  Mlreur,  Georges  Hichet. 
V.  E-U. 


Frontal  Sinus,  Dissasbs— 

Abscbss  —  Ferguson,    iv.    D^ ;    Lawson, 
Pitiot,  Sillar,  Labit,  iv.  D-35. 

Gtsts— Karl  Grossman,Gouguenheim,OIlier, 
iv.  D-36. 

Ectasia— Weinlechner,  iv.  D-35. 

iNrLAMMATiON  or— Sciss,  iv.  D-35. 

Maooots  IN— a.  L.  Fulton,  F.  W.  Kuhn,  iv. 
D-36. 

Gall-bladdbr.  Surgical  Disbasbs— 
Biliakt  Calculus— 
Cholbcvstotom  r  —  CnoLBcrsTBcroMT  — 
Credi.   Langenbuoh.  Hi.   C-46:    Credi. 
Tait.  Hi.  C-47 :  Mears.  Depage,  Hi.  C-48. 
CnoLKLiTHOTRiTT— Tait,  iii.  C-47 ;  Mears, 
iii.  C-48. 
Stbnosis  Ductus  Cboledochus— 
CHOLECVHTENTEBOTOJir  — Terrier,  Hi. 
C-48;  Winiwarter,  iii.  C-49. 
GALTANtSM.  Drpressino  ErrRCTs— G.  Gris- 
wold,  anon.,  v.  C-2 ;  U.  A.  Hare.  Edward 
Martin,  v.  C-3. 
IN  Vbobtablr  Parasitic  Skin  Diseasb- 
Wessinger,  Reynolds.  Cantrell.  iv.  A-57. 
Gastro  -  bntbrostomt  —  Senn.  Abbe,  MaUs, 
WSIfler.  Hi.  C-25;   Clarke,  Kammerer, 
iH.    C-26:    Curtis,    Briddon,    Shively, 
Page.  Wolfler.  Senn.  Hi.  C-27. 
Gastrostomt— W.  B.  Rogers,  iii.  C-ll ;  Greig 
Smith,  Bayard  Holmes,  Hi.  C-12;  F.  i. 
Luti,  M.  F.  Pbrter.  Annual  1889,  J.  C. 
Clark,  iH.  C-13:    B.  E.  Iladra.  D.  N. 
Knox,  J.  J.  Weaver,  Arthur  Jones,  iii. 
C-U. 
Gastrotomt— Hashimoto,  iii.  C-I4 ;  Le  Dento, 
iii.C-l5;  Terrier,  iH.  C-17. 
AND  Entbrotomt- Radestock,  Hi.  C-17. 
Gauzb— 
Adhbrbnt-R.  F.  Weir.  Hi.  Q-9. 
Crbolin  —  Seidel.  Hbmioke,  Kdrtnm  and 

Bunsen.  iii.  U-9. 
Drt— A.  Ulrik.  Ehlers,  Hi.  Q-«. 
lODoroRH-R.  F.  Weir.  Hi.  Q-8. 
SuBLiMATB— Lubbert  and  Sulmeider,  R.  F. 
Weir.  iii.  QIC;  Taylor,  iii.  Q-ll. 
Gblsemium,    Tmbrapbutic     Uses  —  G.    F. 
Schreiber.    A.  S.   Myrtle,  W.  Sinkler, 
anon.,  v.  A-A4. 
Gbnito-urinart  Apparatus  in  the  Male- 
Surgical  Diseases  or— E.  L.  Keyes.  iii. 
El. 
Qbbanium  Maculatum.  Therapeutic  Uses— 
John  V.  Shoemaker,  v.  A-M. 
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Ist  CoL— Oe  to  Go. 
»d  CoL— Go  to  Go. 
8d  Col.— Go  to  G«. 


GENERAL  INDEX. 


Genito-ariiiAiy    appAratoi  in   the 
nuil«,   targioal   disoMot    of 

ilL  £-    1 


G«nniaiii    mMalatam,  therapeoUo 

1UM « V.  A-  M 

GetUtion,  •ctopic ii.  0-25.  ii.  I-  20 

abdomiiuU  gestation(priioAr]r)ii.  G-  43 

dltgnoili.. il.  O-  27 

diffiinatial  diagnosis. ii.  G-  29 

etiology II.  Q-  25 

expalsion  of  fatal  per  rectum.ii.  G-  26 
in  rudimentarv  uterine  oornusii.G-  27 

int«ntitial  gestaUon ii.  O-  41 

ovarian  gestation^ ii.  G-  38 

tubal  gestation. U.  O-  90 

pathology...^ ii.  O-  30 

treatment ii.  O-  34 

electrical ii.  G-  35 

medical .Ii.  G-  88 

iorgioaL 4L  G-  35 

Glass  ooTsrlngs  for  wounds 4ii.  Q-  11 


Glottis,  esdema.  Intubation  in>....iT.  O-    7 


Gluoose.  thsrapeutiouses. ^ t.  A-  54 


Gljoerin v.  B-  31 

iharapeutio  uses t.  A-  54 


Glyoosurlft. ir.  K-  30 

Goitre „ iv.  H-    2 

diagnosis ir.  H-    2 

treatment ir.  U-    3 

Gonoooocns. »....» ill.  E-    7 

Gonorrhoea i.  M-  14 

Goat i.  K-  8 

etiology I.  K-  8 

pathology  and  pathological  anat- 
omy  „ i.  K-  9 

treatment i.  K-  9 


Grafting— muoons    grafts,   urethral 

Ui.  E-  17 


Grave-yard  pestilences »..v.  F-  26 

Growth  and  age. U.  N-   3 

human. »....>„ U.  N-    1 

Quataool  (see  Creasote)...v.  A-4S,  r.  B-  28 


TIIERAPEUSIS. 


Goitre  (eontinued). 

llALiGNAirr  OR  DirrvsE. 
Extirpation :  leave  a  Aine- 
tionaliy-A<^ve  |it.  of  gland 
in  all  cases :  avoid  wound  of 
recur,  laryngeal  and  card, 
br.  of  sympathetic,  iv.  U-5. 

NoncLAR. 
Enucleation,  ir.  II-5. 

RKCEWT         PARRNCnrMATODS 

AMD  Very  Vascular. 
Ligate  afferent  arteries,  iv. 
H-5. 


GOKORRHaA. 


^ 


hydrarg.  salicyl..  gr.   iss 
lU  grm.) ;  aq.  deatil..  Jviij 

(ZVi  grm.) :  sod.  bicarb.,  gr. 

XV  to  XX  (1  10  1.3  grm.)— M. 

et  ft.  ii^eot.  i.  11-14. 


Hygiene :  Active  phys.  axer- 
oise,  warm  doth.,  clean,  well- 
ventii.  rooms,  cheerful  oocn- 

C.,  abstin.  from  alcohol, 
r.  espec  form.,  suit  diet, 
i.  K-9.  Diet :  Liberal  use  of 
meat  and  album,  food,  i. 
K-10;  Contrexiville.  Mari- 
enbad,  Wildungen  waters, 
v.D-24. 

ACCTK. 

Sod.  salicyl.,  L  K-10:  ibr 
pain  in  great  toe,  moisten 
slightly  the  painfiil  pt,  then 
pass  over  the  surf,  a  stJok  of 
argent  nitr.,  iv.  A-fi6. 

CHBOiric. 
Pure   sod.   phosphate,   with 
sod.  bicarb.,  i.  K-10 ;  Strmth- 

Kffer  (Scotland)  waters,  r. 
25;  Carlsbad,  v.  D-26; 
Niris-les- Bains,  r.  D-SZ; 
waters  of  Vittel  and  Blbean- 
ville,  V.  D-28. 


Gunshot  Wounds. 


Immed.  or  delayed  laparot, 
expect,  plan.  Kectal  Insuffl. 
of  hydrogen,  iii.  M-H;  abdom. 
incis..  then  reoc  insuffl.  of 
gas  to  detect  perfora..  within 
6  hrs.  of  inj..  iii.  M-6 ;  decalo. 
bone-plates;  prelim,  incis. 
along  track  of  bullet  or  in 
nied.  line.  iii.  M-7:  Ave 
drain,  through  wound  with- 
out op.  if  septic,  or  peritonit 
is  present  Expert,  plan: 
ice,  opium,  antisept.  occlu., 
immed.  lap.,  iii.  M-8;  oom- 

Sressed  air  of  spray -appar.  to 
etect  perfor.,  iii.  M-9. 

Extremities. 

Knee-joint. 

Girdner's  telephonic  bullet- 
probe,  resection,  ill.  M-11. 

FnOULOBR. 

If  no  w.  of  vessels,  water 
dressing:  expect,  treat,  iii. 
M-U. 

Thigb. 

IF.  qf/em.  art.,  eonMeq.  ham- 
atoceU:  Llg.  of  prox.  and 
dist.  ends  of  art :  turn  out 
clots,  irriga.  with  sol.  sod. 
chlorid.  and  ae.  earbol.,  iii. 

u-n. 


AUTHORS  QUOTED. 


Gestation,  Ecroric— Lawson  Tait  ii.  0-85. 
Abdoimnal  Gestatio.n-  (Pkimary)— Lusk, 

Tivub,   Worth,    Muller,    L.    Bruhl,  U. 

G-43;    Walker,    8chlectendahl,  Kellar, 

Spiegelberg,  Tait  ii.  G-44, 
Diagnosis— J.  C.  Reeve,  ii.  G-27;  Bemnti 

and  Goupil,  Tait  Pany,  Baudelocque, 

Thomas,  Reeve,  ii.  G-22. 
DiPPERENTiAL  DIAGNOSIS  — 8irahaa,  Tho- 

bnm,  Jewett  Petcb,  ii.  G-29. 
EnouMJY— Bischoff.  Hermann.  Foster.  Gray, 

Landois   and    Stirling,    Dalton,    Flint. 

Carpenter.  Power.  Chapman,  Meadows, 

ii.  0-25;  Townsend,  Tait  Jaokson,  Tait 

ii.  G-26. 
Expulsion  op  FotTus  per  REcnm— D.  B. 

Van  Slyek,  ii.  G-26;  James  P.  Tuttie, 

AutorieUo.  ii.  G-27. 

IN  RODIMENTART  UTERINE  CORNUA— Him- 

melfkrb,  U.  G-27. 
Interstitial   Gestation  —  Heoker,   Tait 
Schwars.  M&rtin,  Dunelius,  J.  B.  Bolton, 
ii.  G-41;    Williams.    Lowry,    PUylkir, 
Silngar.  Koeberi4,  Salin,  aUtfer,  Uts- 
mAu,  ii.  G-42. 
Otarian  Gestation— Granville,  Fatenko, 
Porter,    Kammerer,    Bandl,    Marimua, 
Townsend,  ii.  G-38;   Patenko,  Paltaof, 
Zi^aitskv,  ii.  G-39 :  Mann.  Freeman,  ii. 
G-40:  H.  T.  Byfonl,  W.  U.  Byford,  iL 
G-41. 
Tubal  Gestation- 
Fatholoot— Townsend,  Bandl,  Leopold, 
U.  G-3U;   Tait  Spiegelberg,  Hoftneier, 
Eastman.  Tait  ii.  0-31 ;  Braxton  Uieks, 
Engelmann.  ii.  G-SS. 
Treatment— Hanks,  ii.  0-34. 
Electrical— Lusk,  Thomas,  IL  Q-SS. 
Medical— Gossman,  Winckel,  ii  G-38. 
Surgical- Jewett  Strahan,  ii.  G-35; 
Lusk,  PlayfUr.  Tait  Barnes,  ii.  G^; 
Tait  Brefsky,  U.  0-37;  Alban  Doraa. 
ii.  G-38. 
Glass  Coverings  por  Wounds— Burohmora» 

iU.Q-U. 
Quyms,   (Edema,  Intubation  in— Altami- 

rano,  Semeleder,  Ingals,  iv.  0-7. 
Glucose,    Therapeutic   Uses  —  D^jardin- 

Beanmets,  8^  v.  A-ft4. 
Gltcerin  —  Pavy,    Luohsinger,  and   Weiss, 
Eckhard.  Ransom,  v.  B-31. 
Therapeutic   Uses— Walter  Chrystie.  R 
Lupine,  Niesel.  v.  A^;  Jaroschi.  Rita- 
ert  M.  Schwelcher,  V.  Idelson,  Bfileeff, 
George  Grewooek,  Herman,  A.  8.  PolU- 
binsky,  G.  H.  Burford,  W.  B.  Moore. 
Kulus,  v.A-55;  Carl  LSderits.  v.  A -56. 
Gltoosuria  —  Kisch.  Marits,  Fischer,  Ger- 
main S«e,  Swift,  iv.  K-30. 
Goitre— 
DiAGNOSis-L.  H.  Petit,  ir.  H-2;  TUlaaz, 

iv.  H-3. 
Treatment  —  TerrilloB,  It.  H-3;  Terrier, 
Schwarts,  Raymond.  Heymann.  Dnrei. 
LaeailIe.iv.H-4;  E.  F.  Innls.  Kocher, 
C.  Audry  and  A.  Foncet,  Duret  Chre- 
tien,   Zesas,    Bose,    L.   Brown.   Wolf; 
G.    Stoker.   Rydygier,   iv.  H-5;    Sirr, 
Schwarts,  Dardel,  M.  A.  WolHer,  Caaelii. 
Brown,  Kocher,  iv.  H-6. 
GONOOOCCUS— Neisser,  Lustgarten  and  Manna- 
berg,   E.  Legrain,  iii.  E-7:   Diday  and 
Doyon.  Strinschneider,  Rodait  Strauss, 
Roux,  Neisser,  iii.  E-8;  Gram,  Neisser. 
Roux,  Winter,  iii.  E-9. 
GoNORRU<BA— Ssadek,  i.  M-U. 
Gout— 
Etiologt— A.  Haig,  i.  K-8. 
Pathologt  and  Pathological  Anatomy— 

Garrod.  Ebetein.  PfeilTer,  i.  K-9. 
Treatment  — G.  Mortimer.  Granville,    A. 
Haig,  Ebetein,  PfeiSbr,  Legrand,  Todd, 
i.  K-10. 
Grapting— 
Mucous  Grapts,  Urethral— Wolfler,  iU. 
E-17. 
Grate-yard   Pestilences  —  Ed.    Sanitary 
Journal.    Sir   Spencer    Wells.    Detroit 
Board  of  Health.  F.  Eklund.  V.  Aeker^ 
mann,  v.  F-28 ;  Johnson  Herbert  v.  F-27. 
Growth  and  Age  — Charles  Sedgwick  Minoc. 
ii.  N-1. 
Human— K.  Oppenheimer.  ii.  N-S. 
Gum,  Polypus  or  the— A.  W.  W.  Baker.  W^dl 
and  Rothman,  iii.  J-9;  Baker,  S«ott»  iU. 
J-10. 
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Qam,  poljpas  of  the.. 


-lU.J-    9 


Gnnghot,  penetrating,  and  poisoned 

wounds iU.  M-    1 

Gunshot  wounds,  in  general ..Jii.  M-    1 

of  abdomen ..iii.  H-    6 

Senn's   method    of   diagnosis 

iii.M-    A 

treatment ^ iii.  M-    6 

of  chest „ Hi.  B-    3 

of  extremiUes iii.  M-  11 

of  head  and  neok. Ui.  M-    2 

of  thorax. ^ iii.  M-    4 

Ajmnastios  (see  Massage) t.  A-  89 

flabitaUons,  h/giene  of t.  F-  23 

disinfootion  o£ t.  F-  23 

garbage  cremation ▼.  F-  23 

sewage  and  sewage  farms t.  F-  24 

tenement  dwellings. r.  F-  23 

Hssmatin r.  I-    4 

Hsematocele,  pelvic M.  F-  45 

HsDmatoma,  multiple. ~ iii.  !•    6 

Hamatothorax iii.  B-2,  S,  41 

Hamatnria,    etiologj    and     treat- 
ment.  iv.  K-  22 

Haemoohromogen ▼.  1-4,  10 

Hamoglobinnria,  etiologj  and  treat- 
ment.  ir.  K-  24 

Hflsmophilia,  etiologj  and  pathologj 

ii.  E-  24 

Hamoptysis ~ i.  A-  48 

etiology i.  A-  48 

pathologj i.  A-  48 

treatment i.  A-  49 

Hssmorrbage,  arterial iii.  I-    4 

cerebral  (see  Brain,  diseases)..ii.  A-  16 

in  abdominal  operations. iii.  C-    I 

renous. iii.  I-  14 

HsDmorrhoids— pathology iii.  D-    9 

treatment iU.  D-    1 

Hsemosiderin  » M.  E-    2 

Hair,  identiflcatioB  of  human. iy.  J-    7 

Hallux  valgus,  treatment ill.  F-  61 

Morris's  apparatus » iii.  F-  62 

Hamamelis,  therapeutic  usee .t.  A-  56 

BareUp,  treatment. iU.  J-  19 
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GUMSDOT  WocifDS  (continued), 

Hkad. 

Cranium :  Antisep.  without 
explora.,  iii.  M-2;  oharpie 
and  cold,  remove  bullet  if 
poes.;  expect,  treat,  iii.  M-3. 


Thorax. 

Absorb,  antisep.  dress,  over 
w.  with  firm  band.,  cold  to 
chest;  hsemostat.  and  ano- 
dvnes  int.;  complete  horison. 
rest,  iii.  M-4.  J(f  h<nn., 
enlarge  w.  of  entr.  and  exit, 
lig.  bleed,  pts.,  or  plug  firm, 
course  of  w.  with  antisep. 
ganse,  iii.  M-4. 


or  LnNO. 

Drain.-tubes  and  irriga.  with 

sol.  pot  permang.,  iii.  M-4. 

OP  Prricardium . 

Ice  to  thorax,  morph.  hjrpod.; 

antisep.  dress.,  ill.  M-5. 

Hamatothorax. 

ir  Artbrial. 
If  dulln.  and  no  respira.  on 
affect,  side,  with  large  aocu- 
mu.  of  bid.,  evac.  by  trochar 
or  free  incis.,  and  search  for 
bleed,  ves.,  iii.  B-3. 

ir  Lung  Injured. 
Rest,  sedaUves.  iii.  B-3. 

IT  Venous. 
Phlebot  ad  syncope;  tartar 
emet.  and  veratrum  with  er^ 
got  and  opiates,  iii.  B-3 ;  fa- 
vor escape  of  bid.  by  position. 
If  much,  evac.  by  op. ;  i/' 
Httle,  let  alone,  iii.  B-4 ;  in- 
cision, iii.  B-41. 
HEMATURIA,  Malarial. 

Avoid  free  use  of  (^uin. ;  use 
calomel,  fol.  bv  saline,  tonic, 
stimulant  med.,  careful  diet ; 
cal.  and  sod.,  or  ipecac.;  War- 
burg's tiuct. ;  gallic  acid, 
fern  sulph.,  quin.,  strych. 
sniph.,  astring.  min.  waters ; 
Rockbridge  alum-w.,  Bedford 

S rings;   electric  baths,   iv. 
-24;      Bryonia     alba,     v. 
A-25. 
Hjbmoglobivuria. 
Malarial. 
Atrop.  and  strych.,  iv.  K-30. 

SCROrULOUS. 

Constit  treat,  (arsenic,  pot 
iod.,  iiwn),  iv.  K-28. 
aaMOPTTais. 

Lessen      blood-pressure, 

.!.-_       . 1.-        ^jj. 

Icii 
.65 

y; 

xt 
9d. 

)]; 

to 
len 

>ri, 

ad. 


Bt, 

V.  A-97. 
h^morrbaoe. 
Arterial. 
Surgical:    Double  ligature, 
cut  or  uncut  between;   tor- 
sion; acupressure  with  figure- 
of-8  Ug.,  iU.  1-4.     Medical,: 


AUTHORS  QUOTED. 


Gunshot,     Penetrating,     and    Poisoned 
Wounds— Albert  Vander  Veer,    Willis 
O.  MacDonald,  iii.  M-1. 
Gunshot  Wounds— 

or  Abdoken— N.  Senn,  C.  S.  Briggs,  J.  H. 
Dunn,  David  Barrow,  iii.  M-5;  A.  T. 
Cabot,  Braman,  Senn,  L.  A.  Stimson, 
Robert  Abbe.  II.  C.  Dalton,  iii.  M-6 ;  L.  A. 
Stimson,  Landy  Markoe.  Bull,  Weir,  iii. 
M-7  ;  Reel  us.  Terrier,  Berger.  Nelaton, 
Peyrot  Chauvel,  Charvot,  A.  W.  Barber, 
iii.  M-9;  Carlos  C.  Oranero,  J.  H.  Dunn. 
G.  E.  Uoodfellow.  E.  M.  Moore,  Jr.,  A.  T. 
Cabot  F.  B.  Harrington,  Berxer,  Bra- 
man,  Vidal  G.  Thorpe,  Greenshields,  iii. 
M-y;  T.  A.  McGraw,  C.  E.  Bell,  David 
Barrows,  iii.  M-10. 

or  Extremities— F.  C.  Bresler,  J.  Johnson, 
J.  McF.  Gaston,  Thoa.  Hayes,  F.  S. 
Dennis,  Girdner,  iii.  M-11. 

or  Head  and  Neck  —  Sch warts,  Berger, 
Liegivis,  iii.  M-2:  Schwartx,  von  B«rg- 
mann.  Franz  Vogl,  Dagron.  Le  Fort 
Joseph  Prochnov,  Berros  and  Yerneuil, 
Vincent  Richards,  iii.  M-3;  Vander 
Veer,  T.  M.  Shah,  iii.  M-4. 

or  Thorax— Mosetig-Moorhof.  Winewater, 
iii.  M-4;  F.  Charlesworth,  Novatskj,  iii. 
M-5. 

Habitations,  Htgienk  or— 
DisiHrBCTiON  or— Cyrus  Edson,  ▼.  F-2S. 

Garbage  Cremation  —  Anon.,  Ed.  Medical 
Press,  Scott,  v.  F-24. 

Skwaok  and  Sewagr  Farms— Alf^red  Car- 
penter, V.  F-24 ;  Comil,  Pasteur,  r.  F-25. 

Tenement  Dwellings— Ed.  Sanitary  Jour- 
nal, James  B.  Russel,  v.  F-23. 

HEMATOMA,  Multiple— Rogers,  iii.  1-5. 

Hjimatothorax— Hoftnokl,  iii.  B-41. 

Hjmiatcria.  EnoixHJT  and  Treatment— 
Baiy,  Chicken,  French,  Molloff,  Cheva- 
lier, iv.  K-22:  Lebse,  Chapin,  Fabre, 
Plant  Giraud,  Gardner,  Gnvon,  v.  K-23 ; 
Howard,  Gary,  Tyson,  iv.  K-24. 

HEMOGLOBINURIA— Lepine,  iy.  K-24: Filehne, 
Babes,  iv.  K-25:  Grandhomme.  Hirst, 
Baginsky,  iv.  K-26 ;  .Bristowe  and  Oope- 
man,  Bruzelius,  Eklnnd,  iv.  K-27 ;  Bar- 
ton. McMunn,  Rossini,  iv.  K-28 ;  Joseph, 
Bastianelli,  Toralbo.  Meyer,  iv.  K-2^ 
Annual,  Stamps,  Burggraeve,  iv.  K-SO. 

Hjbmophilia,  Etiologt  and  Pathology  — 
Fred.  S.  Eve,  Barling,  Hermann  Book, 
Louis  Vintras,  ii.  E-24 ;  James  Toung, 
M.  Cohn,  G.  Somma,  Gregorio  Coaella. 
Bock,  U.  E-25. 

Hemopttsis— 
Etiologt— Osier,  i.  A-48. 
Patbologt- Cotter,  i.  A-48. 

Treatment  —  Waugh,  Koeniger,  Tullis, 
i.  A-49;  Walker.  Stirling,  Hausemann, 
i.  A-5U;  Christopher,  i.  A-5I. 

Hemorrhage- 
Arterial- Teale,  Jackson,  Weiss,  Mur- 
doch,   Muscrofl,  iii.  1-4 ;  Phillips,    Pe- 
trescu,  Kobert  Golowina,  Michailoff,  St 
Germain,  H^nocque,  Meredith,  iii.  1-5. 

IN  Abdominal  Operations  —  L.  A.  Stim 
son,  iii.  C-1 ;  J.  E.  Mears,  iii.  C-2. 

Venous  —  Rockwell,  Bradford,  Moossoui, 
iu.  M4 ;  Deaver,  iii.  1-15. 


Hjemorhhoids,  Pathologt— AUingham,  iii. 
D-9:  Whitehead,  Allingham,  iii.  D-IO; 
Whitehead,  Cripps,  iii.  D-11;  White- 
head. H.  W.  Allingham,  iii.  D-12; 
Whitehead,  Allingham,  iii.  D-13. 
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BUuf»-fyphiUa » ir.  L-  26 


Hv  fcTOT -- •*▼•  D.  19 


Health  rMorU. « t.  D-    7 


Heart,  diseases I.  B-  41 

arterio-sclorosis d.  B-  41 

eardiao    failare    and    sadden 

death ^ L  B-  46 

from  orerstrain. ....i.  B«  47 

foreign  bodies i.  B-5,  Ui.  B-    6 

hjpertrophj.........^ ^.  B-  40 

iiynries  to - ~.iU.  B-    4 

morable i.  B-  57 

new  growths i.  B-  54 

obesity,  abnormal  rhjthm  in...L  B-  40 

prognosis,  general ~ i.  B-  28 

mitral  disease  in  children... i.  B-  35 

mptore a.  B-  52 

syphilis — i.  B-  53 

therapeaties «a.  B-  57 

adonis. i-  B-  61 

alkaloids  and  glaoosides i.  B-  57 

aqoa  ammoniae  fortior ..i.  B-  64 

calomel i.  B-  63 

ooronilla  soorpioides i.  B-  63 

hydrotherapy i.  B-  64 

lactose « i.  B-  62 

nnz  Tomioa. i.  B-  62 

strophanthos,  in  adalU X  B-  58 

in  chUdhood X  B-  61 

Talvnlar  disease J.  B-  15 

diagnosis d.  B-  25 

diastolic   mormur   and  aortic 
regurgitation. 1.  B-  20 

etiology i.  B-  15 

pathology i.  B-  25 

symptomatology _..>i.  B-  16 

treatment. J.  B-  57 

Toluntary  control J.  B*  41 

wonnds. ~.i.  B-  55 
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Hjbmorrhagk,  Abtkbial  (c«m- 

Chloral  [gr.  viiss  to  xxx 
(U.aO  to  2  grm.)]  in  sol.  by 
mouth;  decoct,  of  bryonia 
alba  for  int.  bam.,  except 
when  from  intest.  canal :  an- 
tipyrin  [gr.  ig  to  xx  (0.2U 
to  Z  gnn.)J,  iii.  1-5 ;  trannfu- 
sion  )^  4  saline  sol.,  1  pint 
(S  litre),  ii.  E-20. 

Iir  ABDOMilTAL  0PCRATI0X8. 

Ligature  en  masse,  iil.  C-1 ; 
lig.  in  section  and  then  en 
masse,  iil.  C-2. 
INTKSTIIVAL. 

Transfusion  defibrin.  blood, 
Sviij  (2:i5  c.cm.),  ii.  E-21. 

FOST-PAKTUJf. 

Transfiis.  ^4  f  saline  sol. 
and  defibnn.  blood  [SviU 
(235  com.)],  ii.  E-21 ;  saline 
sol.,  3  ^.  Sxvij  to  XXXV  O^ 
to  1  litre),  ii.  E-22.  (See 
also  Puerperal  Diseases.) 
Seco.ndart— roixowiNu  Am- 

PUTATIOK. 

Aseptic  lig.;  iodof.  tampon, 
iii.  U-1. 
Vkkous. 
Large  Trunks. 
J\>fA%    oompresaion ;    ajrilla, 
lat.  lig.  or  lig.  of  whole  trunk; 
avoid  collat.  vessels,  but  tie 
axillary    artery ;     femoral, 
same    rule ;      forcipressunt, 
ligature,  iii.  1-14. 
SuPKRririAL. 

Positive  polar  galvanisation, 
T.  C-8 ;  antipyrin  loc.,  v.  A- 
16;  geranium  mac.,  v.  A-54. 

Ujemorrhoids. 

Whitehead's  op.;  clamp  and 
cautery;  ligature,  iii.  D-1 ; 
ao.  carbol.  inject.,  iii.  D-7; 
infUs.  beet-root,  >g  to  1  tum- 
blerful at  bed -time  or  early 
mom.,  V.  A-22;  hamamelis, 
V.  A-4t) ;  olive-oil,  pure,  with 
wine  int.,  or  by  inject,  with 
salt.  ac.  boric,  or  sod.  sul- 
phocarbolate  and  laudan.,  t. 
A-97 :  tinct.  riius  tox.  >»-drop 
doses,  with  cascara  cord.,  v. 
A-117. 

Hallux  Valgus. 

G.  R.  Fowler's  op.  (resect,  of 
head  of  1st  metatarsal  bone), 
iii.  F-6I ;  Morris's  apparet. 
for  after-treatment;  compart- 
ment-stocking and  shoe,  iii. 
F-62;  lliiters  op.;  sect,  of 
shaft  of  metatars.  bone  to 
facil.  reduction,  iii.  F-64. 

Hat  Fetrr. 

Oalvano-caut.  and  cocaine; 
nervines  (bromides,  antipy- 
rin, quinine,  etc.)  intern. ; 
bougies  of  cocoa-butter  con- 
taiuing  cocaine,  gr.j  (QAhl'i 
grm.):  atropine,  gr.  1-I2t> 
(O.lWOJgrm.)— M.  S. :  Force 
betw.  sept,  and  turb.  bodies 
while  lying  down  ,  remain  a 
few  mins.  Menthol  in  al- 
mond- or  olive-  oil  (10 |J  to 
20^)  appl.  to  sensitive  areas 
with  brush  or  in  coarbe  spray, 
iv.  D-19. 

Heart,  Disrasrs. 

AKTERIO-SCLEROaiS. 

Pot.  iod.  for  3  or  4  yrs.,  gr. 
xlv  to  Ix  fS  to  4  grm.)  dally ; 
suspend  for  8  to  lU  d.  eoch 
mo.,  i.  B-.V2.  1/  cyanosis  and 
yulm.  eongeMt.,  bleed  Jxiiss 
^400.0  grm.)  i.  B-44.  1/ 
tnrr.  arlrrinl  tens.,  nse  io- 
dides, nitrites,  bleeding.  If 
lutcered  tension,  us*  digl- 
Ulis.  i.  B-43. 
Cardiac  Failure. 
Tinct.  nucis  vom..  small 
doses,  i.  B-62;  sparteine,  r. 
A-125. 


AUTHORS  QUOTED. 


HjemoRBHOIDS  (eonlinued'). 
Trkatment— Whitehead.  Henry  Smith. 
Brown,  Turner,  Kelsey.  iii.  D-1 1 
Smith,  'Wildbore.  Kelsey,  Whitehead, 
iii.  D-2;  Allingham.  Kelsey,  White- 
head, Brown,  iii.  D-3;  Kelsey, 
Whitehead,  U.  Smith,  Allingham.  iii. 
D-4;  Kelsey.  Allingham.  Whitehead. 
Weir,  iii.  D-5;  Whitehead,  Kelsey, 
iii.  D-ii;  Kelsey.  Whitehead,  iii.  D-7: 
Whitehead.  Allingham.  iU.  D-8; 
Kelsey.  WUtehead,  iU.  D-9. 

HiBMOSiDERiM— Neumann,  ii.  E-2. 

Hair,  lDE?fnriCATiOH  or  Humaic— L.Sehmits, 
iv.  J-7. 

Hallus  Yalgcs,  TREATMKirr— George  R 
Fowler,  iii.  F-61;  R.  T.  Morris,  lit 
F-62;  Morris,  Reverdin.  iii.  F-63; 
H'uter.  iii.  F-64. 

Hamavelis,  Thkrapkutio  Uses— Anon.,  A. 
de  Watteville,  anon.,  t.  A-56. 

Hars-stphius— Bollinger,  It.  L-26. 

Hat  Fever— Woolen,  Natier,  Qongnenheim, 
J.  I.  Taylor,  H.  C.  Wood.  William 
Hill,  iv.  D-l». 

Heart.  Diseases— 
Artrrio-sclkrosis— Gingeot.  Huchard  and 
Weber,  i.  B-U;    Huchard    and  Weber. 
Huchnrd,    i.    B-42:    Huchard.   i.  B-43; 
Uucliard,  Potain.  Lef6vre.  i.  B-44. 
Cardiac  Failure  and  Suddbm  Death— 
J.  A.  McWilliam,  i.  B-46. 
FROM     Oterstrai.x  —  Roy    and     J.   G. 
Adams,  i.  B-47. 
Foreign    Bodies— Meachem,     George    L. 

Peabody,  i.  B-55. 
Htpertropht— Lcyden.  Fraentxel,  Tangi, 
i.  B-40;  Bouveret  and  Chabalier,  i.  B-41. 
Ixvjurirs  to— B.  a.  Watson,  iii.  B-4;  Wy- 
man.  Shattnck,  Peabody.  Roteh.  Dwight» 
iiLB-5. 
MOTABLE— Rnmpf.  Pick,  I.  B-57. 
New     Growths— Redtenbacher,     Sonnen- 
scheim,  Carvophillis,  Martin  Durr,  T. 
W.  Zahn.   Jdariani.    Gnttman,  Monroe 
Smith,   Shaw.   i.  B-54;  H.   P.  Loomis, 
Dittrich,  i.  B-56. 
Obesitt.  Abmorxal  Rhttbm  im— Kirsch, 

i.  B-40. 
Prognosis.    General— Leyden.    I.   B-2«: 
lleherden.  i.   B-29:   Traube,  Fraentxel, 
Oertl.  Zander,  i.  B-31 ;   Oertl,  Jaksch. 
i.  B-32:  Fraentael.  i.  B-35. 
Mitral   Disease   in   Cuilorkn— S.    H. 
Owen,    i.   B-.'U:    Germain    S^.   M.  A. 
Boyd.  i.  B-36;  Hampeln.  G.  S.  Middle- 
t*.n,  i.  B-37. 
Rupture— Meyer,  i.  B-52. 
Stpiiilis— Feulard.  Mauriac.  i.  B-53;  T.  J. 

Lang.  i.  B-54. 
Therapeutics— 
Adoxis— Jumon.  Thomas  Oliver.  P.  Mar* 

fori  and  BorgioUi.  i.  B-61. 
Alkaloids  and  Glucosides — G.  S^,  I. 

B-57 ;  Dujardin-Beaumets.  i.  B-58. 
Aqua  Ammoni.«  Fortior— Barr.  Bowen. 

i.  B-«4. 
Calomel— S^e.  i.  B-6S. 
CoRONiLLA— Cardot,   i.    B-63;    Spillman. 

SchlogdenhanfTen. 
Htdrotherapt— Peter,  i.  B-64. 
Lactose— G.  S^e,  i.  B-62. 
Nux  Vomica— Bowie,  i.  B-4?2. 
Strophanthus.    in     Adult— DuJardSn- 
Beaumetx,  i.  B-^ ;    Constantin  Paul. 
Bucquoy.   O.  See.    Fraser,    D^jardin- 
Beaume'tx.  i.    B-.'W:    Bucqnov,   Fereo 
and     Semmola.    Nativelle.    Homolle, 
Stockwiss.   Duiardin-Beaumetx.    Con- 
stantinPnul,  Nothnagel,  Oertl.  Pbtain, 
i.  B  .•^. 
ur  Childhood— Demma,  i.  B-61. 
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2d  Col— He  to  He. 
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GENERAL  INDEX. 


Heart,    fwricardium,    and    arteriM, 

diaeoaes i.  B-    1 


Heart,  phjsiologj T t.  I-  24 

action  of  snake-poison  on v.  B-  46 

first  sound,  causation t.  I-  24 

inhibition,  experimenta, r.  I-  25 

ngor  mortis,  action  alter t.  I-  26 

vitality  and  temperature v.  I-  24 

Heat,  hjf^iene  of. ^....r.  F-    8 

heating  of  conveyances r.  F-    9 

methods  of  heating t.  F-    8 

therapeutics  of. t.  B-  32 


Hedeoma,  toxio  effects. ▼.  A-  67 


HedwigU  balMunifera r.  B-  33 


Hemianopsia  (see  Brain,  diMase8).li.  A-  24 


Htndon   and   Wiltshire    disease  of 

oowa ~ iv.  M-    a 


Hernia. .....iU.  C-  60 

diaphragmatic ..iii.  C-  50 

gangrenous,  resection iii.  C-  55 

inguinal,  radical  cure iii.  C-  56 

lumbar iii.  C-  63 

scroUl „ iii.  C-  55 

umbilical,  congenital iii.  C-  51 

rentral iii.  C-  51 


Herpes,  recurrent — ir.  A-  47 

xoster iv.  A-    6 

atypicus  gangrronosus  hysteri- 
cus  iv.  A-    8 

ophthalmicus iv.  A-    9 


Hip-joint  disease  (caries)— pathology 

and  treatmenu...iii.  F-I,  iii.  a>  6 

Blanohard's  apparatus ...iii.  F-  9 

flushing-gouge iii.  F-  4 

Lanneloftgne's     immobilisation 

apparatus. _iii.  F-  15 

Phftlpt't  apparatus au.  F-  12 


TIIERAPEUSIS. 


Heart,  Discascs  (continued). 

FoRRiG.H  Bodies. 
Removal,  if  poss.,  i.  B-55. 

Syphilis. 
Pot.  iod.,  tonics,  stimulants, 
i.  B-M. 

Valvulir  Disease. 
Aortic  I.i.sirriciEKcr 
If  failure  and  ocrranne  coni' 
penaa.,  sparteine  [sulph.,  gr. 
1-lU  to  iss  {O.m  to  0.10 
grm.}],  or  strophanthin  [gr. 
T-20U  to  1-100  (0.0003  to 
0.0006  grm. )  ;  if  opprmnon , 
pot.  iod.,  i.  B-57 ;  adonidin. 
gr.  1-65  (0.001  grm.)  in  aq. 
chlorof,  4  t.  d.,  i,  B-61;  coro- 
nillin  [gr.  1-20  to  ki  (0.003 
to  0.015  grm.)],  i.  B-64. 
Cardiac  Dropsies. 
Milk,  caffeine  benzoate  [gr. 
j  to  V  (0.07  to  0.33  grm.)]; 
digitalis ;  calomel,  gr.  vj  to 
ix  (0.4  to  0.6  grm.),  daily,  in 
2  to  3  dos.,  contin.  3d.,  i. 
B-58 ;  strophanthus  [tinot  (1 
to  20).  Tllv  to  X  (0.33  to  0.66 
grm.)] ;  adonis  vernalis,  3J 
to  H  (4  to  8  grm.),  in  infus.. 
i.  B-&8 ;  calomel,  guarded  by 
pot.  chloras.,  toprev.  saliva., 
and  op.  to  prev.  colic  or  di- 
arrh.,  i.  B-63:  chimaphila, 
V.  A-31;  lactose,  v.  A-86 
pot.  iod.  and  milk,  v.  A-110 


sparteine,  gr.  iss  to  iv  (O.IO 

-    "  -^  grm.^ 

V.  A-12.'). 


to  0.26  g 


I,  3  or  4  t.  daily. 


Embolus. 
Avoid  digitalis,  i.  B-61 ;  aq. 
ammon.  fort.,  7T|_v  (0.31 
^rm.V  in  ioe-water,  ev  )^hr.. 

Fatty  Heart. 
Iodide;  strophanthin;  spar- 
teine ;  convallarine  [gr.  >« 
to  i  (0.0i:>  to  0.06  grm.)].  I. 
B-5S;  Oertl's  method,  i. 
B-60 ;  lyoopus  virginicus,  v. 
A-88. 

Mitral  In 

Digitalis  s  fate 

the    pulse ;  ea, 

iodide ;  ant  Fbr 

dropvy,  mi  m- 

soate;  digii  gr. 

vj    to   Ix  I  ), 

daily,  in  2  (  i.3 

d.,  t.   B-58  ct, 

3s8t04(2t  60: 

adonidin,  1N)1 

ri.),  aq.  d.. 

B-61 ;  3ij 

(200  grm.), ,    _^  _ro- 

thorapy,  frictions,  sponge- 
baths  of  alcoh.  and  water,  i. 
B-64;  strophanthine,  gr.  1-330 
1-160  (0.0002  to  0.0004  grm.). 
V.  A-127. 

Mitral  Stekosis. 
In  young  women  often  no 
treat,  neoeas.;  if  dyirpncea, 
iodide :  if  dropny,  digitalis 
or  caffeine,  gr.  j  to  v  (0.07  to 
0.33  grm. )  1 ;  strophanthi  ne, 
gr.  1-640  (0.0001  grm.).  2  to  3 
t.  d.,  i.  B-58 :  ext.  strophan- 
thi, gr.  1-64  (.001  grm.), 
equals  Fraser's  tinct.,  gtt.  v, 
i  B-69;  ext.  rose -laurel 
(nerium  oleander),  gr.  iss  to 
i^  (0.10  to  0.20  grm.).  i.  B-60. 

Hedeoma,  Toxio  Efpects. 
Morph.  sulph.,  gr.  34  (0.16 
grm.).  with  atrop.  sulph.,  gr. 
1-120  (0.0005  grm.);    heat; 
milk,  V.  A-56. 

Hernia. 
Diaphragmatic. 
Poetempski's  op.:   Bednetion 
of  H.  and  sut.  of  diaphrag. 
wnd.,  iii.  C-60. 
Gangrenous. 
Resection ;  spontan.  on  re  and 
artifi.  anus;  prim.  op.  only 
when  all  oondit.  are  favora- 
bl«,  and  only  ia  hospital; 


AUTHORS  QUOTED. 


Heart,  Diseases  (continued). 
Valvular  Disease- 
Diagnosis  —  Fowler,    von  Basch,    Bettle- 
heim,  Grossman,  Kanders,  Schweinburg, 
Speck,  Duroaiex,   Morton  Prince.  J.  H. 
McCoIlom,    i.    B-26:    Lazarus-Barlow, 
Bent^ur,  Sacchi.  Ouiocoo.  i.  B-27 :  Bian- 
ohi,  GranviUe,  G.  S^e,  Grob,  i.  B-28. 
Diastolic  Murmur  and  Aortic  Regdr- 
CITATION— Arthur   Klein,    Karl    Dehio, 
Graham  Steel,  i.  B-2U:    Martius.  Hup- 

Csrt.  Da  Costa  SeiU,  Thurn,  i.  B-21 ; 
erret,  Leudet.  i.  B-22;  J.  C.  S. 
Vuughan,  C.  M.  Hay,  i.  B-24;  Ernest 
Dupr^,  i.  A-25. 

Etiology  —  Nikiforow,  Jaccord.  Ritter. 
i.  B-15 ;  G.  Sie,  M.  F.  Cox,  Kintaing, 
I.  B-16. 

Patuologt— Ernest  Dnpri,  i.  B-25. 

Symptom  ATOLOGT— Dickinson,  i.  B-16;  Ac- 
land,  Dickinson,  Acland,  i.  B-I7;  F.  C. 
Turner.  Barclay-Dickinson.  Fenwick 
and  Overend,  i.  B-18 :  E.  S.  Revnolds, 
Dickinson,  i.  B-19;  Dickinson,  i.  ^20. 

Treatment— vt<fe  Heart,  Therapeutics 
-i.  B-56. 
Voluntary  Controi>-E.  A.  Pease,  i.  B-41. 

Wounds— O.  A.  White,  i.  B-55:  Thomas, 
Kravkoff.  Tchenkunoff,  Zisman,  Cris- 
tani,  Messeri,  i.  B-56. 


Heart.  Pericardium,  and  Arteries,  Dis- 
KASEs-Edward  N.  Whittier,  H.  F. 
Viokaxy,  E.  M.  Greene,  i.  B-i. 

Heart,  Phystoi4>gy— 

AcrioN  or  Snake-poison  on- Feoktistow, 

V.  B-46. 
First  Sound.  Causation— Krehl,  t.  1-24. 
Inhibition   Experiments— McWilliams, 

Fane    and    Fayod,    Gaskell,   v.    1-25; 

Annual  1888,  Fano,  GaskeU,  v.  1-26. 
Rigor  Mortis,  Action  Apter- Heubel, 

V.  1-26;  Hermann.  Henbel,  Brown-S^ 

quard,  Annual  1888,  v.  1-27. 
Vitality   and  Temperaturb  —  Martin 

and  Applegarth,  v.  1-24. 

HEAT-Kalashnikoff,  v.  B^ ;  Ralliiro.  v.  B-S3. 
Hygiene  op— P.  de  Pietra  Santa,  v.  F-8. 
Heating  op  Conveyances— Gautier,  Pemo- 

let,  V.  F-9. 
Methods  or  Heating— Et  Ferrand,  v.  F-8. 

Hedeoma,  Toxic  Erncrs— M.  O.  B.  Wingate, 
v.  A-56. 

Hedwigia  Balsamipera— Gaucher,  Combe- 
male  and  Marestang,  v.  B-S3. 

Hendon  and  Wiltshire  Disease  or  Cows— 
Klein,  iv.  M-5. 

Hernia- 
Diaphragmatic— Postempski,  Hi.  C-50. 
Gangrenous— Richardson,  iii.  C-55. 
Inguinal,  Radical  Cure— MoBumey,  Otto 

Riesel.  iii.  C-56. 
Lumbar  —  Hume,    iii.   C-53;    Hutchinson, 

Ranton.  iii.  C-54. 
Scrotal— Drakin.  iii.  C-55. 
Umbilical,  Congenital- Lindfors.  Martin 

and  Harland,  iii.  C-51:  Briddon,  iii.  C-53. 
Ventral— Neve,  iii.  C-61. 


Herpes- 
Recurrent— Hutchinson,  iv.  A-47. 
Zoster— Greenough.  iv.  A-5:  G.  H.  Fox, 
Robinson,    Zeissler,    Kaposi,    iv.    A-7; 
Leudet,    Jr.,    Salter,   iv.  A-8;     Byron 
Bxamwell,  iv.  A-8. 
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WITHERSTINE. 


Ist  Col — Hi  to  Hy. 
2d  Col^He  t4>  HI. 
8d  Col^He  to  H  j. 
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Histologj  and  tochnologj t.  H-    1 


Hoing-nJin,  therapeutic  ums. .t.  A-  66 


Hodgkin's  diM 


Hydatid  cyst,  of  abdomen*  snpparai- 

ing ill.  O-    7 

of  liver .i.  C-38,  iii.  C-  44 

of  spleeo iii.  C-  49 

sabphrenio iii.  C-    8 


Hydraeetin  (see  Pjrodin) .t.  A-IU 


Hydrargjmm,  therapentios  and  toxi- 
cology   ».....T.  A-  56 


Hydrarthrods iii.  O-  26 

inUnnittent iii.  G-  27 


Hydrastis    Canadensis,   then^ntio 

uses V.  A-  65 


Hydxoehlorio  acid,  toxic  effecta......T.  A-  66 


Hydrodnnamie  add,  therapeutic  nsee 

T.A-66 


Hydrocyanic  add. .t.  A-lU,  t.  B-  34 


Hydrofluoric  add,  therapeutic  uses 

T.A- 


Hydrogen  peroxide,  eflect  on  kidneys 

T.  A-  66 


Hydronaphthylamine  (m;  driatic)T.  A-  67 


Bydxopath  hoi  pad  and  binder XC-   9 


THERAPEUSI8. 


HxRifU.     Gangbsnous     (eon- 
tinued). 
rapid,  skillftil  work,  iii.  (>!» ; 
excis.  not  justifiable  unless 

Eat.'s  oondit.  ofiers  some 
ope,  and  relief  of  sympt.  of 
obstruct,  may  be  fol.  by  soff. 
improv.  to  make  secondary 
op.  poes.,  iii.  C-56. 

IjfGUllfAL. 

In  adult:  MoBumey's  op. 
for  radical  cure,  iii.  C-56. 
In  nntbom,  KtranguUUed : 
Op.  under  oUorof.,  ii.  L-21. 

LOMBAR. 

Hume's  op.,  iii.  C-5S. 

Scrotal.,  Incakceratkd. 
Irrigate  with  ether  (20  pts.) 
and  hyoscram.  oil  (4  pts.); 
teasp.  of  ether  over  hem.  ev. 
>4  to  H  hr.  and  oover  with 
oompreas,  iii.  C-A6. 

Umbiucal. 
In  adult:  Briddon's  op., 
iii.  C-A3.  Ih  newborn :  Sac 
opened ;  intest.  replaced ;  op- 
ening closed  by  aonble  oat- 
gnt  lig.;  nmbil.  cord  and  sac 
removed  ii  in.  (1.4  cm.)  fhmi 
narel.  Binder  if  too  extens. 
for  op.;  extra-peritoo.  op., 
ii.  I/*21.  Laparot.;  edges  of 
hem.  open,  freshened ;  suture 
under  antisep.  preoaut.,  iii. 
C^51.  Non-op.  meth.:  Be- 
duc,  bring  recti  muse  to- 
gether ;  flat-cork  or  lint  com- 
press, sise  of  dollar,  over 
umbil.,  retain  with  rub.  ad- 
hes.  plast.,  almost  completely 
around  body ;  binder  over  all, 
iii.C-52. 

VSifTRAI.. 

luois..  reduci.,  ligation  of 
neck  of  sac:  abd.  opening 
sutured,  ind.  periton.  Re- 
duct.,  inois.  of  sac ;  sac  dis- 
sected out  close  to  ring,  and 
lig.  with  Stoffbrdshire  knot. 


lift 


with  contin.  snt.  to  cut  edge 
of  periton. ;  margins  of  ring 
approx.  by  deep  cat-gut  sut., 
ind.  periton.,  iii.  C-51. 
Hkrpes. 

Ale.  sol.  anthrarobin  (104  to 
20^).  V.  A-13. 
Rkcukkent. 
Arsenic  [Fowl,  sol.,  gtt.  j  to 
v..  t.i.d.J,  iv.  A-47. 

TONSl'KANS. 

Sol.  hydroxylamine   in  ale. 
and  gfyc.  (1  to  lUOO),  appl. 
3  to  5^t.d.,  V.  A-66. 
Zoster. 
Const,  galv.  curr.,  iv.  A-7. 

HiP-JOI.MT  DiSSASC. 

Caries. 
Compression,  extens.  appar. 
with  bands  of  adhes.  plast., 
reaching  up  to  Fallopian 
ligament ;  counter-extens.  by 
sinking  pelvis  into  bed. 
rarely  by  weighU  (12  to  25 
Ibs.-d  to  10  kilos):  contin. 
extens.  for  years,  even  after 
cure;  straighten  limb  with 
Volkmann's  stringed  stock- 
ing at  night  onl  v ;  cut  adduct. 
if  too  powerAil;  pass.  mot. 
6  or  8  d.  after  op ;  in  3  or  4 
wks.  use  "  walking-chair ;  " 
in  bad  cases  an  appar.  to 
keep  limb  abducted.  Anter. 
inois.  and  excision,  iii.  Q-6. 

Eaklv  Staob. 
Perfect  rest ;  protect  from  all 
intm-articular  press,  or  mot. 
of  int.  involved  to  allow  all 
irrita.  to  subside;  nutrit. 
diet,  open-air  exercise  (with 
dis.jnt.  thus  protected).  If 
die.  still  progresses,  then 
make  exsection  and  rad.  re- 
mov.  of  all  tuhero.  portions; 
Barker  op.,  Ui.F-2;  Kocherr'a 
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Herpes  Zobter  (eontinwd). 

ATTPICUS     GANGR.ANOSUS    HTSTBRICDS— 

Kaposi,  Doutrelepont,  Van  Hariingen, 
lv.A-8. 
Opbthalmicds  —  Satiler.     Lendet     and 
Barii,  Hutchinson,  iv.  A-9. 

Hip-joiirr  DiSEASS— 

Caries— Krause,  Sobede.  Volkmann,  Po- 
dres,  Diakonoff;  iii.  0-6. 

Pathou>cy  aitd  Treatment— H.  M.  Sher- 
man, Arthur  E.  Baker,  iii.  F-2 ;  Uueter, 
R.  W.  Parker,  iii.  F-3;  Thomaa,  Bilton 
Pollard,  A.  F.  Jonas.  Kocher.  Ui.  F-5; 
Volkmann,  Lewis  Hall  8ayr^  iii.  F-6; 
F.  Semdeder.  R.  Laoirta.  Wallace 
BtanchArd.  iii.  F-7;  Thomas.  Blaoch- 
ard.  A.  H.  Phelps,  John  H.  Uuddlestoo, 
iii.  F-9;  Thomas,  Nelaton.  Bernard 
Bartow,  iii.  F-IO;  Phelps,  Vdkmann, 
Albert.  Kdnig.  iii.  F-llT  J.  Ridlon. 
Shaffer,  R.  H.  8ayr^  N.  M.  Shaffer,  iii. 
F-13;  R.  H.  Say  re,  Flament,  Lann»- 
longue.  iii.  F-14;  Sayre.  Lonnelongne, 
Vincent,  L.  A.  Sayre,  R.  H,  Sayre,  Tale, 
Krackowitser,  Markoe.  Henry,  T.  8»- 
bine.  Oilier,  A.  N.  Rouseel,  Noble  Smitlu 
Kilpatriek,  Greig  Smith.WUliam  Stokea. 
Thoraley  Stoker,  iii.  F-16;  V.P.  Gib- 
ney,  £.  Miller,  Abersi.  VoUnnann,  Ap. 
Morgan  Vance,  Ui.F-17. 

HisTOLOOT    Ain>    TscHMOLOOT— Frank    W. 
Brown,  t.  H-l. 

HoIkg-NJLk,  Tbbrapbutic  Uses— Sberat<m 
Baker,  v.  A^. 


HoDGKiK's     Disease— Buchanan, 
Adler.  Stewart,  iiL  K-22. 


Bailton, 


Htdatid  Ctsi— 
op  Abdomeit,  Scppitratikg— J.  M.  Girdle* 

stone,  iii.  C-7. 
or    Liver— Thomas,    iii.    C-44:     Morris, 
Roni.  Cecoherelli,  Postempski,  Bariaod. 

OP  SPLEEir— Mis.  iii.  C-49. 
SUBPHRBNio- Kari  Lobker,  IlL  G-8. 

Htdrargtrum.  Therapeittics  ako  Toxi- 
cology—Semmola.  V.  A-56:  Merget.P. 
Carles,  Stukovenkoff;  v.  A-57 ;  Edonard 
Salomon.  Jorissemne,  Petresco,  Fraaeoia 
Scalji.  V.  C.  Vanghan.  v.  A-5B:  William 
B.  Hills.  Robert  T.  Morris,  de  Rend.  C. 
R.  Illingworth,  Miquel  and  RnefT.  O. 
Sims.  Woodhead.  v.  A-A9;  E.  P.  Ber- 
nardv.  Sellden.  J.  Sterling  Carriger.  J. 
G.  ^gren,  H.  Iluohard.  Komme,  v.  A- 
eo:  Vladimir  F.  Buschuew,  Masius,  J. 
Pal,  Colombe.  Hugo  Lowenthal.  Karl 
Ullmann,  v.  A-61 ;  J.  Ronnel  Chemogu- 
boff,  Barfoed,  George  Hay.  HerttertO. 
Lee.  Piilmert,  v.  A -62:  Mal^cot.  Lad- 
wig.  Reder,  A.  G.  Sandben.  v.  A-63; 
E.  Kanfhiann,  Vladimir  I^oasiewioa, 
Henry  P.  Loomis.  Virchow.  v.  A-64  :  J. 
W.  Runeberg,  Ilerfeld.  Lesser,  Arkle, 
Runeberg.  v.  A-65;  E.  Herfeld,  v.  A-91. 

Htdrastis  Canadensis,  THERAPBcmc  Uses 
—A.  Felsenberg,  v.  A-65;  Mills  C. 
Brasher,  y.  A-66. 

Htdrochloric  Acid,  Toxic  Eppects— Le- 
tulle  and  Vaques,  K.  N.  VTongradoff;  t. 
A-66. 


Htdrocinnamic  Acid,  Therapedtic  Usn — 
Klein  and  Lingard,  C.  £.  WUliams,  t. 
A-66. 

Htdrocyanio  Acid— Orehant,  Claude  Btr- 
nard,  v.  B-34. 


Htdropluoric  Acid— Thebapbdtic  Ui 
Ludwig  Polyak,  Ganger,  v.  A-66b 
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Hydrophobia  (s«e  iUbiet ) iii.  O-    1 


Ujdrothionaria ir.  K-  69 


Uydroxylamin,  in  skin  diMases-ir.  A-  51 
therapeatio  ums t.  A-  67 


Hjgiene t.  F-    1 


Hjin«n,  diseasoa ii.  H-  2 

annular il.  H-  2 

atresia. ii.  H-  2 

ii\)aries ii.  H-  3 


HyoMjamaa  —  hjoflcine  —  hjoeeya- 

mine ». v.  A-  67 


Hjrp«ridrotis,  treatmant. ir.  A*  49 


IIjrpertrichoBis iv.  A-  28 


Hypnosis,    roduotion   of  body-tem- 
perature in r.  B-  I 


Hypnotism,  anaesthesia  by iii.  P-    1 

history  and  therapeatio  nses..v.  A-  70 

in  ear  disease it.  O  41 

in  gonorrhoea!  urethritis iii.  E-    9 


Hysteria,  treatment ., U.  C-  45 


Hysterionioa  Baylahuen.  therapeatio 

usee T.  A-  80 


Hyttero-epUepsy il.  A-  74 


THERAPEUSIS. 


HiP-joiNT  Disease.  Earlt 
Stage  (eonlinual). 
op.,  iii.  F-5;  linear  osteot- 
omy ;  mechanical  treat. ; 
Blanohard's  appar.,  iii.  F-7 ; 
Thomas's  splint,  with  trac- 
tion, iii.  F-9;  Bartow's  appar., 
iii.  F-10;  Phelps's  meih..iii. 
F-1 1 ;  portati  ve-t  r  a  c  t  i  o  n 
treat.,  with  firesh  air.  sun- 
light, and  mod.  exercise,  iii. 
F-13;  excision  of  hip,  late  in 
disease;  eontin.  extension 
with  Lannoiongne's  immo- 
bilization appar.  attached  to 
a  portable  bed.  iii.  F-U; 
avoid  silicate  or  plaster-of- 
Paris  dressings  without 
traction;  always  combine 
traction  with  immobiliza- 
tion, iii.  F-15;  resection:  Kil- 
patriok's  meth.  of  drilling 
the  bone  near  Uie  int.,  with 
absol.  fixa..  iii.  F-16;  Gib- 
ney's  oombination  of  tenot- 
omy, myotomy,  and  osteot- 
omy, to  secure  proper  posit,  of 
Iimbs.flxed  dressings,iii.F-17. 

HrDRARGTRUM,TOXIC  ErFECTS. 

Acute. 

Mouth-washes     of    Condy's 

fluid   and    potass,   ehlorate, 

pot.  ohlor.  int.;    later,  pot. 

lod.  and  eareftil  feeding,  t. 

A-&i;  sublimed  sulphur,  t. 

A.  134. 
Chronic. 

Potass,   iod.    and  sulpbur- 

baths,  V.  A-65. 
Stomatitis. 

Bichloride  gargle,  sol.  (1  to 

21W)  daily,  v.  A-5d;  pot.  per- 

mang.,  gargle,  t.  A-104;  re- 

soroin,  v.  A-116. 
Htdrochlorio    Acid,    Toxic 
ErrECTS. 

Larage  of  stomach,  t.  A-^. 
Htmen,  Diseases. 

AlVirULAR. 

Break  down  membr.  under 
anaisthetio.  ii.  H-2. 
Atresia. 
Incision  of  membr.,  grad. 
withdrawal  of  tariy  con- 
tents; antisep.  irriga.;  re- 
main in  bed  for  some  days ; 
ergot,  ii.  U-2. 

IlfJORIES. 

RtTPTVRE      WITH       HEMOR- 
RHAGE. 

Acetate  of  lead  and  tampon, 
ii.  H-3. 

Hyperidrosis.    (SeeFeet,Fetid 
Sweating.) 

Hypertrichosis. 

Shave  surf,  and  apply  sod. 
ethylate,  the  pat.  Seing  un- 
der infl.  of  chlorof.;  succes- 
sive ops..  It.  A-28. 

Hysteria. 

Exercise  in  open  air,  fol.  br 
drink  of  hot  water,  and  gaf- 
Tanisa.  of  brain,  ii.  C^.'i; 
suspension  treatment,  ii.  B- 
16;  allyl  tribromide.  gtt  v, 
T.  A-1 1 ;  spomorphia,  gr. 
1-20  (0.003  grm.).  hyp.,  in 
hyst.  crisis  (opisthotonos)  to 
prod,  emesis,  t.  A-19;   ses- 

Suibromide  of  iron,  v.  A-.^; 
net.     gelsemii,     t.    A-54; 
hypnotism,  v.  A-76 ;  uralium, 
for  insomnia  of  h.,  t.  A-137. 
Hystero-rpilepsy. 

Faradism,  applied  along 
track  of  an  aura,  to  arrest 
hyst  attacks;  ovarian  com- 
pression (?) ;  pilocarpine,  gr. 
k  (0.006  grm.),  in  convuN 
sive  attacks,  ii.  A-70;  re- 
moval of  reflex  cause ;  fibro- 
neuroma  of  med.  nerve; 
mod.  dilat.  of  at.  and  appl. 
of  iodised  phenol  at  night; 
ovariotomy,  ii.  A-74;  hyp- 
noiism,  v.  A-7S. 


AUTHORS  QUOTED. 


Hydrogen  Peroxide,  Epprct  om  Kidneys— 
D.  M.  Camman,  v.  A-66. 

Hydronapothylaminb    (Mydriatic)  —  Fi- 
lehne,  v.  A-G7. 


Hydrotbiondria- 
iv.  K-7. 


M'uller,  iv.  K-59;  Kahler, 


Hydroxy  LAM  in— 
IN  Skin  Di8Easf.s— P.  J.  EiohhofT,  iv.  A-51. 
Therapeutic  Uses— C.  Bins,  P.  J.  EiohhofT, 
V.  A-67. 

Hygiene— John  B.  Hamilton,  C.  H.  A.  Klein- 
schmidt,  O.  M.  Ouitiras. 

Hymen.  Diseases- 
Annular— Sym,  Milne  Mnrray,  Ballantyne, 

ii.  H-2. 
Atresia— F.  Gross,  Gustav  Brsun,  E.  A. 

Benton,  O.  P.  Owen.  ii.  H-3. 
Injuries— Mundd,  Dagenais,  il.  H-3. 

HYOSCYAMUS  —  HYOSCINE  —  H  YOSCTAMINB  — 

A.  S.  Barling.  O.  Klinke,  Merck.  Otto 
Dornbruth,  Malfilatre  and  Lemoine,  v. 
A-67 ;  Jno.  J.  Weaver.  Walter  S.  Col- 
man  and  J.  Taylor,  S.  W.  Morton.  Joseph 
S.  Gibbs.  W.  A.  Carey,  v.  A-68 ;  W.  A. 
Edwards,  D.  W.  Prentiss.  Magnan  and 
8.  Lwoflf,  E.  B.  Potter,  v.  A-69 ;  Laborde, 
Magnan,  A.  H.  Dodd,  anon.,  v.  A-70. 

HYPERiDRoeis,  Treatment— Anon.,  ir.  A-49 ; 
Bardet,  iv.  A-6. 

Hypertrichosis— Jamleaon,  iv.  A-28. 

Hypnosis- 
Reduction  op  Body-temperature  in  — J. 
Draewiecki.  Mares  and  Hellich.  v.  B-52; 
Dumontpallier,  Binet.  Veri,  KralTt- 
Ebiug,  Mares,  Hellich.  Dnewiecki,  t. 
B-5S. 

Hypnotism,  Anesthesia  by— Mesnet.    Clo- 
qnet,  Loysel,  Joly,  Guerinaau,  Esdaile, 

E.  Hatrter,  Roth,  iii.  P-I;  Radier,  iii. 
P-2. 

History  and  Therapeutic  XTses— Braid, 
Mitchell.  Bleuler.Forel.  Moll.  Bernlteim, 
Bjornstrom.  Humbolt  Library,  Tuckey, 
Cory,  Liebanlt,  Binet  and  F^r^,  v.  A-70; 
Felkin,  L.  Stembo,  von   Steiumets,   W. 

F.  Robinson,  Bemheim.  Ringior.  v. 
KralTl-Ebing,  E.  Berilloa.  anon..  W.  C. 
Townes,  Charcot,  v.  A-71 ;  Bernheim, 
Liebault,  Wetterstrand.  r.  A-72;  Forel, 
Ci\jal,  de  Jong.  Mesnet,  Dumontpallier, 
V.  A-73:  Fort,  Tillaux.  Lengs,  v.  A-74; 
Van  Renterghem  and  Eeden,  Tuckey, 
Fontain  and  Sigand,  Sperling,  Danillo, 
Lengs.  V.  A-75;  Voisin.  de  Jong,  von 
Renterghem  and  Eeden.  Sperling. 
Stembo,  Bidon,  Danillo,  Bernheim. 
Striibing,  Mendel.  Briand,  Bourmet 
Burot.  Kingier,  Tuckey,  v.  A-76;  von 
Renterghem  and  Eeden,  Tuckey,  de 
Jung.  Stembe.  Forel,  Bernheim.  Van 
Renterghem  and  Eeden,  Tuckey,  Wetter- 
strand,  Sperling,  v.  A-77 ;  Forel,  Wetter- 
strand.  Tuckev.  Rev.  Arthur  Tooth, 
Danillo,  Berillon,  Liebault,  anon., 
Ziemssen.  Mendel,  Lombroso,  Meynert; 
Charcot.  Bemheim,  Van  Renterghem.  v. 
A-78;  Liegeois.  V.  Corval,  Moll,  anon.. 
T.  A-79 ;  Schuster,  £.  H.,  H.  Bemheim, 
V.  A-80. 

IN  Ear  Diseases— J.  Burot,  iv.  C-41 ;  Bem- 
heim and  Berillon,  iv.  C-42. 

IN    GONORRBOSAL    U RETHRITIS— Faul    Dog- 

loux,  Ui.  E-9. 


Hysteria- 
Treatment— Neflel,  ii.  C-45. 


Hystkrionica    Baylahiten.    Therapxdtio 
UsES-G.  Bailli,  t.  A-SO. 


Hystbro-epilepsy— Rose,  Courmont,  Smith, 
ii.  A-74 ;  Engelhorn,  Charcot,  il.  A-76. 
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1st  Col— Ic  to  In« 
Sd  CoL — lo  to  In. 
3d  CoL— Ic  to  In. 
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lohtbyol.  in  skin  diMMM ir.  A-  06 

therapeotio  omi t.  A-  80 

lohtbjosis ^ iv.  A-  13 

foUicolarii  (psorospenuoM  follio- 

iilalw  veg*Uinte)„ ir.  A-  IS 

infimtile,  severe iv.  A*  13 

Iotenis.»daH i.  C-  31 

catarrhal,  in  ohildrcn i.  E-  26 

neonatoram » ii.  L-  15 

Hens ~ I.  D-    8 

treatment. i.  !>•    8 

Impotence  and  latjriafis lii.  E-    ^ 

and  rarioocele iii.  E-    4 

Inoontinenoe  of  urine,  after  flstala 

operation iii.  D-  25 

electricity  in t.  C-  11 

India,  leproej  in ^ r.  E-  82 

tndicannria. iv.  K-    7 

Indigo-oaloali ir.  K-    7 

Inebriety,  morphinism,  and  kindred 

diieasea iv.  !•    1 

Infiuioj  and  childhood,  dietetic!..!!.  M-    1 

Infknt  feeding,  artificial ^ ii.  M-  .2 

milk,  aises' ii.  M-  15 

boiled ii.  M-  14 

cows' ii.  M-  18 

red ii.  M-  22 

sterilised U.  M-  16 

normal  nutritive  ratio ii.  M-  12 

thirst,  cofTee-infasion. ii.  M-  22 

vet-nnree  and  foods. > Ji.  M-  IS 

Inflmt  foods „ ii.  M-  1 

liquid  foods ii.  M-  10 

Matsoon Ii.  M-  10 

Murdock's ii.  M-  10 

Valentine's  meat  juice .ii.  M-  11 

malt  extracts ii.  M-  1 

"Best"  tonic ii.  M-  3 

dryextracts...„ ii.  M-  1 

Hors(Johann)malt. ii.  M-  3 

malted  mllk-powder ii.  M-  S 

maltine ii.  M-  1 

Merck's  dry  extract ii.  M-  2 

Trommer's  malt  and  hope..!!.  M-  2 


THERAPEUSIS. 


ICTERcs,  Catarrhal. 

Farad,  curr.  dailj,  both 
e!eetrod.  over  gall-blad.  or 
one  OD  gall-blad.,  other  to 
right  of  veriebr.  post.,  i. 
C-31;  pilocarpine,  gr.  1-6 
(0.01  grin.),  onoe  or  tw. 
daily ;  incr.  to  gr.  i;  (0.015 
grm.)  after  4  or  5  days.  i. 
C-32,  V.  A- 109.  Ih  ch  Udren : 
Farad,  current.  5  min.  appl. 
dally,  2  eleotr.  in  one  hand 
applied  in  reg.  of  gall-blad.. 
with  curr.  powert.  enough 
to  excite  strong  contract,  in 
abd.  muse. ;  milk  diet,  i. 
E^. 
Neo.natoritm. 
Laxative  (sweet-oil),  if  per- 
sisteut,  ii.  L-16. 

IXOOXTINE.HCE  OF  URINE. 

Galvanism,  v.  C-Il,  v.  C-2i : 
Buspeusion  treatment,  ii. 
B-15;  hypnotism,  t.  A-77; 
tinct.  or  suocus  rhois  aromat. 
fol..  20  to  25  drops,  v.  A-117. 

INFLUEIVZA. 

Antipyrin  to  allay  spas- 
modic cough,  v.  A-15. 

IlCSANITT. 

UrpocnoNDRiAsrs. 
llydrother.,   massage,  gym- 
nastics :      avoid      gynsecol. 
irent.i  ii.  D-24. 

Melaxcuolia. 
Opium  treat,  in  inttUeciual 
form,  ii.  D-25;  galvanic 
curr.,  ii.  D-17;  hypnotism, 
T.  A-«6 ;  sulphonal,  t.  A-130 
tt  aeq. 

Paresis,  Ge.veral. 
S«tons.  cautery,  trephining 
and  evoo.  of   port,  of  suIh 
arachnoid    fluid,    ii.    D-27 ; 
suspension,  ii.  D-28,  !!.  B-15. 

Tbeatmekt,  General. 

ADMIiflSTRATIOir. 

Hygiene,    personal    ezperi- 
enc»;    fiillr   equipped    hos- 
pital, ii.  I)-4;  separate  care 
of   acute    and    chr.   eases; 
training-schools  for  attend- 
ants ;  abolition  of  restraint ; 
decorations,  ftirniture.  house 
effects;     distinct     hospital 
wards,  ii.  D-5;  boarding-out 
patients;  paying  friends  of 
pauper  pat.;  separate  hosp. 
for  curable  pat.  away  from 
asylum,  ii.  D-8. 
Alime.xtation. 
Dry    peptones    !n    Malaga 
wine :  I{*  Raw,  chopped  meat, 
Siu>4     (100    grm.):    powd. 
sugar,  ^S4  (40  grm.);  Ma- 
laga  wine.  8j»4   (40  grm.) ; 
tinct.     cinnamon.    3j^4    (5 
grm.)  —  M.    8. :    To   avoid 
tsenisB,  use  mntton,  or  bnng 
chopped  meat  to  a  high  temp,  i 
for   1    min.     Meat-powders.  I 
For  feeding  by  a  tube :  Errs, 
4;   milk.  2  (|ts.   (2  litres);  ' 
Bordeaux  wine,    Sviij    (^.V)  , 
grm.):   moat-powder,  Jj  (30 
grm.);  salt  5'>iM  (10  grm.) 
— M.,  ii.  D-16. 

ELKrTRO-TIIERAPEUTIOS. 

Gal  van.    curr.  and   general 
fsraditation,  ii.  D-17. 
Hypnotics. 

In  nfnmAthenieandh]/»teric, 
tonic  and  supportive  treat.: 
in    aleohofir    and     ornTal 
paretu,    bromides ;    nyo«cv- 
amine,  gr.  1-64  (O.noi  grm.'); 
when  due  to  mrntnl  cauaea 
and  orentork,  use  rest-cure, 
electricity,    baths,    mn^sai^e, 
et<.*.;  if  from  gmf  ml  ilijimsi-ii, 
palliate  causative  condition;  j 
alcohol,  ii.  D-9 ;   avoid  alco-  ' 
hoi  if  tendin^t  ti  hU'<^iIioI iHin :  i 
morphia,    ciiloral,     »iii\lonei 
hydrate,  Tlixv  to  lxxv'(i  to  1 
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IM  SKifr  Diseases— Kopp,  Unna.  !t.  A-55; 
Baumann  and  Schoiten,  Znelier,  Kopp, 
Unna  and  Nussbaum,  iv.  A^. 

Therapeutic  Uses— Von  HolCmann  and 
Lange.  Blittersdor^  t.  A-80. 

ICHTHTOSIS  — 

FOLLICL'LAKIS     (PSOROSPRRMOSK    FOLUCO- 

LAiKE  VteETA.NTK)— J.  C.    White,    iv. 
A-13  ;  Darier,  Thibault.  White,  ir.  A-14 ; 
Paget.  White,  Darier.  iv.  A-15. 
iMFAMTiLB.  Severe— Rona,  !t.  A-IS. 

Icterus,  Catarrhal,  in  Chilorbn— Kraoa, 
i.  E-26. 
NEo.HAroRCM— Kehrer.  Baginsky,  Uofhieier, 
Currier.  Scott,  ii.  L-16;  Stryker.  Uink- 
son,  Newmann,  U.  L-16. 

Ileus- 
Treatment— Cnrschmann,   i.    D-8;  Kohl, 
Curscbmann,   Mahnert,    Lund.  i.  I>-9; 
Nothnagel,  KUssmaui,  Fits,  i.  D-10. 

Impotence— 
AWD  Satyriasis— Geo  T.  Welsh,  iiL  E-4. 
AND  Varicocele- Jamin,  iii.  £-4. 

India- 
Leprosy  in— Surgeon-General  Geo.  Birdie, 
V.  E-32. 

Indioancria— Churton,   Chiari.    Kahler,    It. 
K-7. 

Indigo-calculi- Churton,  Chiari,  Kahler,  Iy. 
K-7. 

Inebriety.  Morphinism,  and  Kindred  Dis- 
EASES-W.  R.  BirdsalU  !▼.  M. 

Infancy  and  Childhood,  Dietetics— Louia 
Starr,  W.  M.  PoweU,  Ii.  M-L 

Infant  Feeding,  Artificial- 
Milk,  Asses'— Anon.,  ii.  M-15. 
Boiled— Ed.  Brit.  Med.  Joum.,  ii.  M-14; 

RaudniU,  ii.  M-15. 
Cows'— £.  F.  Brush,  ii.  M-18;  Wood,  ii. 

M-20;  Arthur  V.  Meigs,  ii.  M-21. 
Red— Robert  Main,  ii.  M-22. 
Sterilized— Robert Stewartjii.  M-16. 
Normal  Nutritivb  Ratio— H.  E.  Stoek- 

bridge.  ii.  M-12. 
Thirst.  Coffee-infusion- Burggraere,  ii. 

M-22. 
Wet-nurse  and  Foods— C.  R'uger,  ii.  M-IS; 
Kehrer,  Henoch,  Escberich,  Wolf.  Bie- 
dert.  Ad.   Ba^nsky,    Mellin,   Lofflnnd, 
Lieke,  Eschench,  ii.  M-14. 

Infant  Foods- 
Liquid  Foods— Leeds,  ii.  M-10. 11. 
Malt  E.ytracts— Allwrt  R.  Leeds,  ii.  M-1 ; 

L.  R.  Fresenius.  I^eeds,  ii.  M-2;  Frese- 

nius,  Leeds,  ii.  M-.H. 
Milk  FooDS-Loeds.  ii.  M-4.  5.  6,  7.  8;  J. 

Lewis  Smith,  Leeds,  ii.  M-9. 

Innominate     Artery.    New    Method    of 
LiGATiNG— Spencer,  iii.  1-7. 

Inoculation,  Pretbntiye— Rodet,  iY.  1^38; 
Bonchard,  ir.  L.4U. 

Insanity- 
Classification.  Suggestions  for  New— 
Macpherson,Hughling!4-Jackson,  ii.D-29. 

following  Surgical  Operations— C.  T. 
Dent.  Savage,  Thomas,  ii.  D-21 ;  Thomas. 
Polk,  Landon  Carter  Gray,  H.  C.  Wood, 
anon.,  ii.  D-'22;  Mairot.  ii.  D-23. 

II08PITAI3— J.  Batty  Tuke.  Brudencll  Car- 
ter, ii.  D  1:  B.  "Tuke,  Chapin,  Nowing- 
ton.  Hack  Tuke,  Manning.  Krafft-Ebing, 
ii.  D-2. 

Hypochondriasis- Mendel,  !!.  D-23:  Ro- 
gis.  ii.  D-24. 

Lypemania,  Suspension  Treatment— 
Birdsall.  ii.  B-15. 

Ma^tia.  Acute- 
Spinal     Symptoms     in    Contalsscent 
Stage-  H.   Scliermor,  Jendrassik,  Erb, 
Sarh».  Mcyncrt.  ii.  D-2^. 

Mkla.nchoi.ia— Movnert.  Mendel,  ii.  D  24. 

op  Oi.i>  Agk     R  >ailUrd.  ii.  D-29. 

OF  Pusebty— Mairet,  U.  D-29. 
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lofiuit  foods  (oontinued.) 

milk  foods. U.  M-  4 

Anglo-SwiM U.  M-  6 

boiled  flour ii.  M-  9 

Fr&neo-SwiM U.  M-  4 

Loefiund't  cream  emulBion.ii.  M-  5 

malted  milk  ^ ii.  M-  8 

NeeUi's  milk  food U.  M-  6 

Wells  and  Riohardaon'a>...ai.M-  6 


Inflaenaa,  treatment.. 


Inhamation  and  cremation. t.  F-  25 


Innominate  artery,  new  method  of 

ligating ....ili.  I-    7 


Inoculation,  preventive M.iv.  Lr33,  40 

Insanity ii.  D-    1 

olassiflcations,    suggestions    for 

new - A ii.  D-  29 

following  surgical  operation8..ii.  D-  21 

hospitals U.  D-    1 

hypochondriasis IL  D-  23 

lypemania,    suspension    treat- 
ment  ii.  B-  15 

mania,  acute. ii.  D-  25 

spinal  symptoms  in  oonvalee- 
cent  stage. « il.  D-  25 

melancholia -. ii.  D-  24 

ot  old  age ~ ii.  D-  29 

of  puberty - ~. ii.  D-  29 

paresis,  generaL....: ii.  D-  25 

early  symptoms ii.  O-  25 

of  long  duration ii.  D-  29 

recovery  firom ii.  D-  28 

suspension  in ii.  D-  23 

syphilis  and» U.  D-  29 

trephining  in , ii.  D-  27 

trophic  changes  in ii.  D*  27 

treatment,  general ii.  !>•    3 

administration ii.  D-    3 

alimentation.. » ii.  D-  16 

electro-therapeutics.. ii.  D-  17 

hypnotics 11.  D-    9 

hypnotism ii.  D-  17 

opium  treatoient. ii.  D-  14 

pilocarpine ii.  D-  16 

therapeutical  obMrTations..ii.  D-  15 

work  avd  oUnioal  stud^ U.  p-   2 


THERAPEU8IS. 


Insanitt,     T&katmkkt,   Obw- 
XRAL,    Utpmoticb    (con- 
tinued), 
5grm.);  paraldehyde.  Ttljtv 
to  xo  (1  to  6  grm.);  morphia; 
suiphonal,  gr.  XV  to  Ix  (1  to  4 

frm.);  hyosdn,  gr.  1-64  to 
-32  (0.001  to  0.U02  grm.); 
urethane.  gr  xv  to  Ix  (1  to  4 
grm.),  ii.  D-10;  suiphonal. 
gr.  XXX  to  Ixxv  (2  to  5  grm.); 
nvpnone,  gr.  5i  to  ii  (0.05  to 
0.13  grm.).  ii.  D-H;  Clous- 
ton's  rules,  ii.  D-13:  hypno- 
tism, ii.  D-17.  18,  19.  20,  21 ; 
opium  treat.,  constipation  re- 
lieved by  cascara  sagr..  diar- 
rhoea by  tinct.  coto.  git.  x  to 
XX.  ii.  D-14.  Bell  and  Le- 
moine'M  mHh.:  1.  Rest  in  bed 
for  prolonged  period.  2. 
Glass  of  Uunyadi  water  on 
rising,  ev.  mom.  3.  Tinct. 
nuc.  vom.  in  sm.  dos.  2  t.  d. 
bef.  the  two  prinoip.  meals. 
4.  Laudanum  in  progr.  dos.. 
begin,  with  gU.  v  end  incr.  t 
ev.  day  until  distinct  im- 
provement. Seldom  have  to 
exceed  200  drops  daily,  but 
may  go  beyond.  6.  After 
marked  physical  improv.,  use 
spray-baths  of  short  dura- 
tion ;  forced  alimentation  by 
nose,  using  elast.  catii.:  wet 

{tack :  hyoecin  to  be  avoided 
n  cardiac  disease,  ii.  D-15; 
pilocarpine,  gr.  1-6  (9.04 
grm.).  hypod,,  ii.  D-16;  in- 
hala.  amy!  nitrite  and  ether, 
ii.  D-17:  hyoecin,  v.  A-67; 
hyoscyamine.  v.  A.70;  sui- 
phonal, V.  A-128.  130. 

Insomnia. 

Allyl  hydrobromate.  gtt.  ▼. 
int.,  or  hvpod.,  v.  A-U ;  funyl 
hydrate  in  capsules,  t.  A-12  ; 
boldoin.  t.  A-24;  chlorala- 
mide;  gr.  xv  to  Ix  (1  to  4 
grm.).  T.  A-32;  hyoscin,  v. 
A-67;  hypnotism,  t.  A-79: 
paraldehyde,  v.  A-103 ;  phen- 
acetin,  v.  A-106;  somnal, 
5ss  (2  grm.).  v.  A-123 :  sui- 
phonal, V.  A. 128, 131.  d  $eq.; 
uralium,  t.  A-137. 

intestinks,  diseases. 
Gunshot  Woonds. 
Laparot  and  intestin.  sut, 
iii.  C-28:  keep  stom.  and 
bowels  empty,  siphon  the 
stom.  if  neoess..  iii.  C-29: 
Senn's  infla.  br  hydrog.  gas 
should  be  used  witii  care; 
operate  quickly :  avoid  evis- 
oera.,  if  possible  :  sut.  wnds. 
in  gut  instead  of  excis..  if 
pose.:  avoid  all  op.,  even  sut., 
in  all  wnds.  so  occluded  by 

Elast.  mat.  that  intest.  oon- 
mts  cannot  be  passed 
through  them;  operate  on 
most  serious  wnds.  first;  if 
sm.  intest.  and  stom.  are 
both  perforat.,  attend  first  to 
sm.  intest.;  only  eviscerate 
when  hsem.  is  unoontrolla- 
ble,  or  when  diseharg.  wnd. 
which  cannot  otherw.  be 
found ;  if  pat.  too  weak  for 
rad.  op.,  perf.  laparot.  and 
drain,  rather  than  lap.  and 
repair  of  int.  wnd.,  iii.  C-30 ; 
med.  incis..  exam,  bowel  by 
slipping  it  through  the  hands 
and  not  by  evisoera.  In  all 
cases  where  laparot.  is  in- 
dicated make  thorough  exam. 
Uiat  slightest  wnd.  of  int.  or 
vessel  snail  not  escape  deteo. 
and  treat.,  iii.  CM-,  reeeo- 
tion  of  intestines,  iii.  C-32. 
Ileus. 
Cvrschmann's  method:  In 
heart  &ilnre  and  oollapee 
1109  h^pod.  iiyeot  sol.  sod. 
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iNSANiTr  {continued). 
Paresis.  Obnbral— 
Early  Symptoms— Charles  F.  Folsom,  ii. 
D-25 ;  Brush,  ii.  D-28. 

or  Long  Duration— Noyes,  Sinkler  and 
Brush,  ii.  D-29. 

Recovery  prom— Wendt,  U.  D-26 ;  Voisin, 
ii.  D-27. 

Suspension  in— £.  Rigis,  Friese.  U.  D-28. 

Syphilis  and— A.  Morel,  Lavalleo. 

Trephining— T.  aaye  Shaw,  ii.  D-27; 
Ferrier,  ii.  D-28. 

Trophic  Changes  in— Firi,  Leloir,  and 
D4jcrine,  ii.  D-27. 

Treatment- 
Administration-  Batty  Tuke,  ii.  D-3; 
R.  Bnidenell  Carter,  ii.  D-4;  Chapin. 
H.  Haves  Newington.  Batty  Tuke. 
Bnidenell  Carter,  ii.  D-A ;  Lord  Shaftee- 
bnrr,  Newington,  l^ke,  KraflVEbing. 
ii.  D-6 :  Chiarugi.  Pinet.  Benjamin  Rush, 
Esquirol.  Sntiierland.  Krafft-Ebnig. 
Spenoer,  Bain.  Maudsley,  Fechner, 
Mundt,  ii.  D-7;  Manning.  D.  Hack 
Tuke,  U.  D-8. 

Aumentation— Lailler,  ii.  D-16. 

Electro-therapeutics  — Jules  Morel, 
Tigges  Hayden,  Hiuig,  Schiile,  ii.  D-17. 

Hypnotics— Lemoine.  Chnmel.  Jastrowits, 
ii.  D-9;  Jastrowiu,  Wetherill.  Ober- 
steiner.  Marandon  de  Montyel,  ii.  D-10; 
Otto  DomblGth.  S^gtas.  Gamier,  ii. 
D-11 :  Loiacono,  Mairet,  Mabon.  Worces- 
ter, Kisch,  Brush.  Annual  1889,  iL 
D-12;  T.  S.  aouston,  i.  D-13. 

Hypnotism- Auguste  Voisin,  ii.  D-17, 
Annual  1889,  Voisin,  Tellowleee. 
Tuckey.  Liebault.  Langdon  Down, 
Roberteon.  Bateman.  Eugene  Konrid; 
ii.  D-IS;  Burot.  ii.  D-19;  Voisin, 
Charcot.  Forel.  Bourru,  Bernheim, 
Luys,  Liebault,  ii.  D-20. 

Opium  Treatment— Theodore  Ziehen,  iL 
D-14;  Bell  and  Lemoine,  ii.  D-15. 

Pilocarpine— Willoughby,  Lyon,  ii.  D-16. 

Therapeutical  Observations  —  Ump- 
fenbaoh,  U.  D-15:  Kobert,  Salgo.  KiiU- 
wetter,  Kraus,  ii.  D-16. 

Work  and  Cunical  Study— Stanley  Hall, 
Cowles,  ii.  D-2;  Beunis,  Thomas,  Dent, 
Mairet,  ii.  D-3. 

Intestinal  Obstruction,  Acutb— 
Clinical  History- Treves,  anon.,  Sottas, 
Tates,  Brinton.  Nothnagol.  AlbertMn. 
Anderson.    Alf^^    Oballnski,  i.   D-5; 
Spencer  Wells,  i.  D-6. 

Diagnosis— Wahl,  i.  D-6. 

Treatment- Anon..  Baldy,  i.  D-6 ;  Richard- 
son, Ooltdammer.  Heard,  anon..  Otto 
Dansch.  Ziemssen.  Schuetter.  I.  D-7; 
Ziemssen,  Curschmann,  i.  D-8 ;  Kohl, 
Cursohmann  Mahnert.  Lund.  i.  D-9; 
Nothnagel,  Kiissmaul,  Fita,  i.  D-10. 


Intesti 

Gunshot    Wounds  -  MoOraw.   ill.   C-28: 

Senn.  iii.    C-30;   Madill,  Briddon,   UL 

C-32,  S3. 

Incised  Wounds— Alsberg,  iii.  C-28. 

LTMPH-roLLiCLES  IN  THE— SUihr,  V.  H;6; 
PatMlt,  Stohr,  v.  H-6;  Heidenhaln, 
Stiihr,  V.  H-7. 

Obstruction.  Acute— Annandale,  ill.  C-3S; 
Annandale,  Leichtenstern,  „Bobso^ 
Ui.  C-34;  Gerter,  Kiimmel,  Iii.  C-»i 
AKNUAL,  1889,  iU.  C-36. 
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Insolation  (eeo  Thermic  F«T«r) i.  H-  80 

Insomnia,  treatment. » r.  A-  11 

Intestinal  obstmction,  acute.. ».i.  D-  5 

clinical  history i.  D-  5 

dingnoois i.  D-  6 

treatment i.  D-  6 

Intestines,  gtinshot  wounds iii.  C-28.  32 

incised  wounds iii.  C-  28 

lymph-follicles  in  the v.  H-    5 

obstruction,  acute iii.  €•  32 

resection  (enterectomj) iii.  C-31,  32 

rupture iii.  C-  36 

Inte8tine8andperitonenm.diBease8.i.  D-   1 

Intubation  of  the  larynx .....ir.  G-  1 

for  foreign  bodioi.» iT.  O-  8 

in  chronic  laryngeal  stenosis.iv.  O-  7 

in  oedema  of  the  glottis ..ir.  O*  7 

methods  of  procedure iv.  O-  4 

new  instruments ir.  O-  1 

Annandale's  laryngeal  catheter 

ir.  O-  1 

Tascher's  short  tubes- ir.  O-  2 

Bloyer's  tongue-depressor.. ir.  G-  2 

Bleyer's  tubes Iv.  O-  3 

Dennison's  mouth-gag ir.  G>  3 

Ilenrotin's  month-gag ir.  G-  3 

results — iT.  G-  6 

Inula  helenium,  therapeutic  u8es..T.  A-  81 

Iodine— iodide  of  potash— iodism..v.  A.  81 

Iodoform r.  B-  34 

as  antiseptic iU.  Q-    8 

action  of..: ill.  Q-    8 

gauze HI.  Q-    8 

poisoning  by ^.ili.  Q-    8 

therapoutio  uses, t.  A-  82 

lodol,  therapeutic  uses. ▼.  A-  81 

Ipecacuanha,  idiosyncrasy  to.. r.  A-  85 

Jaborandi.  thempentio  usos.........v.  A- 


Japan,  vital  statistics 


..T.  E-  29 


Jaws,  snrgical  diseases iii.  J.  1 

ankylosis » iii.  J-  3 

fractures  and  dislocations.. ....iii.  J-  2 

necrosis iii.  J-  1 

periostitis iii.  J-  1 

resection,  technique iii.  J.  j 


TIIERAPEUSI8. 


dr^s.  and  gauxe,  iii. 


Intestines,   Diseases,    Ileus, 

(contintted). 
chlor.;  avoid  purg.;  use  op. 
in  large  doe. :  l^age  of 
stomach  ;  if  no  relief,  punc- 
ture gut  at  diff.  pts.  with 
hypod.  syr.;  if  sympt.  of  peri- 
tonit,  avoid  punctnre ;  air 
insuffla..  i.  D-«.  Mahnert's 
METU.:  Inject,  of  oil:  enema, 
by  irriga.,  with  small  qaant. 
of  purg.  added  to  the  warm 
wat.;  air  inflat.;  Lund's  in- 
flator;  ac.  carbon.:  electr. 
when  intestinal  paresis :  lav. 
of  stom. :  avoid  metall.  mer- 
cury, i.  D-9.  Nothnaoel's 
METH. :  Enemata,  op.  for  col- 
lapse, fissting,  no  purg.,  lav. 
of  stom.,  metall.  mercury  in 
firesh  cases.  Surreal  treat, 
demanded  on  third  day,  i. 
D-IO ;  enemata  and  insuffla. 
only  in  early  stages:  later, 
dangerous ;  faparot.,  limited 
incis.,  limited  interfer.  with 
abdom.  contents,  iii.  C-34; 
disinfected  towel  under  ab- 
dom. wall  to  retain  intest. 
while  passing  sutures ;  avoid 
procntstination.  iii.  C-35. 

Incised  Wounds. 
Careful  disinfect  of  wnd., 
closure  silk  double  snt  (1st 
series  interrap.,  2d  series 
contin.).  abd.  wnd.  closed, 
iodof.  di 
C-28 

Obstkl'ction,  Acute. 
Exploratory  diagnostic  in- 
cision :  gentle  and  prop,  ap- 
plied enemata,  i.  D-6 ;  opera, 
when  steroorac.  vom.  begins 
(collapse  no  oontra-indic.) ; 
prelim,  laparot  in  intussus- 
cept,  in  symptoms  of  ao. 
strangula.  and  as  last  resort 
when  severe  sympt  re-ap- 
pear after  subsi'denoe  under 
opium ;  electric,  colon  filled 
with  saline  sol.  and  electrode 
in  it,  other  electr.  over  ab- 
dom.; inflation ;  artific.  infla. 
by  gAses ;  carbonic  acid  Arom 
siphons  filled  with  gu ; 
Schuetter's  method,  i.  D-7: 
laparot,  ohlorof.  ansesth., 
atrop.,  gr.  I-IOO  (0.00065 
grm.).  hypod.,  immed.  after 
op.  to  dimin.  shock,  iii.  C-34. 

RUPTUBE, 

Laparot.,  enterectomy  and 
enterorrhaphy;  Lembertsut; 
abd.  incis.  dosed;  antisept 
dress.;  sut.  removed  on  7th  d., 
iU.  C-36. 
Iodine,  Toxic  ErrEcts. 

^  Ac.  sulphanilic,  gr.  Ix  to 
xc  (4.0  to  6.0  grm.):  sod. 
oarb..  gr.  xlv  to  Ix  (3  to  4 
grm.)  ;  water,  $r  (150  c.  cm.) 
— M.  Sod.  bicarb.,  ^iisn  to 
iU  (10  to  12  grm.),  in  2  dos., 
witlxin  24  hrs.,  v.  A-82. 

Jaws,  Surgical  Diseases. 

Ankylosis. 
Resect,  of  condyle  of  inf. 
max.;  excis.  of  both  angles 
of  inf.  max..  iii.  J-3 ;  excis. 
of  r.  condyle ;  excis.  of  neck 
and  oond.  of  inf.  max.,  iii. 
J -4. 

Fbactures. 
Martin's  appl.,  Sauer's  inter- 
dental wire  splint  iii.  J-2. 

Dl8IX>CATIO!<rS. 

Girin's  metb..  iii.  J-3. 
Necrosis. 

op.,  iii.  J-l :  (/■  pynrrhotn 
alceol.^  use  hydr.  perox.,  iii. 
J-2. 
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Intestines  {eoniinu«d). 
Resection  —  Rnbio.   CotteriU.    iU.    C-31 ; 
Madill,  Briddon,  iii.  C-32;  Briddon.  iii. 
C.33. 

Rupture— Cxoft,  iiL  C-36. 

Intestines  and  Peritoneum.  Diseases— W. 
W.  Johnston,  Henry  B.  Desle.  i.  D-i. 

Intubation  or  the  Lartnz  —  E.  Fletcher 
Ingals,  iv.  O-l. 
FOR  Foreign  Bodies  in  toe  Lartnx  — 

8.  J.  Metager,  iv.  G-8;  Sigons,  iv.  G-9. 
IN     Chronic     Laryngeal     Stenosis  — 
Thomas  Annandale,  H.  Ranke,  Arpad 
Gerster,  Dillon  Brown,  O'Dwyer,  Ingals. 
iv.  0-7 ;  O'Dwyer,  Ingals,  iv.  Q-8. 
IN  (Edema  op  the  Glottis  —  Altamirano, 

Semeleder.  Ingals,  iv.  0-7. 
Method  op  PRorEDi'RE— J.  Monnt  Bleyer. 
Francis   Hubltard.  O'Dwyer,  Waxham. 
Ingals,   iv.  0-4 :   Hubbard,  Ingals.    iv. 
(>-5:  W.  E.  Casselberry,  Annuau  1889, 
ir.  G-6. 
New  Instruments— 
Annandale's   Laryngeal  CATnsTER  — 

Thomas  Annandale.  O'Dwyer,  iv.  G-l. 
Tascher's  Short  Tubes- John  Tasober, 

iv.  G-2. 
Bleyer's  Tongue-depressor— J.  Monnfc 

Bleyer,  Annual,  1889,  iv.  G-2. 
BLeyer's  Tubes— J.  Monnt  Bleyer,  iv. 

Dennison's  Moutb-gao— Charles  Deani- 
son.  iv.  G-3. 

Henrotin's  Mouth-oag  — Ingals,  Ferdi- 
nand llenrotin.  iv.  G^. 
Results— C.  II.  Hunter,  Tascher,  J.  Monnt 
Bleyer.  F.  E.  Waxham,  Ingals,  iv.  G-€; 
Dillon  Brown.  Maasei,  iv.  G-7. 

Inula  Helenium,  Therapeutic  Uses— Kis- 
•elivitob,  V.  A-81. 

Iodine  —  Iodide  or  Potash  —  Iodism  —  Nen- 
mann,  R.  Lipine,  Eymonnet  J.  V.  Shoe- 
msker.  Wile,  Oerson,  V.  Gauthler. 
Rohmann  and  Malaebowski,  v.  A-81; 
Buohheim,  Ehlich,  t.  A-82. 

lODOPORM— 

AS  AN  Antiseptic  —  Von  Jaksoh.  y.  B-S4; 
Tilanaus,  Van  Arsdale,  iii.  Q-8. 

AcnoN  OP— H.  R.  and  J.  R.  Lefonr,  iii.  Q-8. 

Gauze-R.  F.  Weir,  iU.  Q-8. 

Poisoning  by— Dowlby.  Keotly,  iii.  Q-8. 

Therapeutic  Uses  —  Canbrelle,  P.  Carles. 
V.  A-82:  W.  W.  Van  Arsdale.  Joseph 
Samter.  Wagner  and  Rossbaoh,  Sarater 
and  RetslafT,  Lewis  8.  Pilcher,  Demni«. 
W.  C.  Kloman,  v.  A-83 ;  Koriandere,  P. 
Carles,  v.  A-»4. 

loDOL,  Therapeutic  Uses— Dante  Cervesato, 
Talenti,  v.  A-^. 

Ipecacuanha,  Idiosyncrasy  to— Ernst  San- 
gree,  v.  A-85. 

Jaborandi,  Therapeutic  Uses— J.  B.  Car- 
rell.  J.  R.  MoCorkle,  J.  G.  Marshall, 
Elixa  Mitchell.  I.  N.  Brainerd,  L.  B. 
Hayman,  v.  A-85. 


Japan- 
Vital  Statistics— W.  N.  Whitney,  t.  E-29l 


Jaws,  Surgical  Diseases— 

Ankylosis— F.  Page.  W.  H.  Bennett,  ilL  J-S ; 
J.  Dunlop,  C.  P.  Harrigan,  iii.  J-4. 

FRAcrrREs  and  Dislocations— C.  Martin, 
C.  Sauer.  Richet  Coe,  iiL  J-2;  Thiem, 
Girin,  Charles  E.  Luoa,  Gray,  Morris^ 
Humphrey,  iii.  J-3. 
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Jaws,  rargioftl  diaeaaos  (continued). 

fcamon ^ iii.  J-  4 

ojBts,  dermoid ili.  J-  4 

ojsts,  mazillMT' iU.  J.  4 

•lectrolysU  in Jii.  J-  6 

epithelioma,  paradental.JiL  J-^  7 

osteoma ^ iii.  J-  5 

osteosarooma iii.  J-  5 

poljpi Ui.  J-  5 

,  periosteal iii.  J-  ft 

-. Jii.  J-4,  5 


Joints,  anatomj ▼.  J-    ft 

diarthrodial  joints,  deralopment 

T.J-     5 


Jo.nts,  diseases. » iii.  G-  23 

arthritis,  aoute,  treatment... .iii.  G-  23 

suppnratire. .iii.  G-  23 

traamatio iii.  G-  23 

arthritis,     ehronic,     treatment 

iii.  G-  23 

massage. iii.  G-  34 

spastic  oontraotion.. iii.  G-  24 

qmoriotomj. iii.  G-  25 

arthritis,  deformans iii.  G-  29 

arthritis,    post-hemiplegic,   bi- 
lateral  iii.  G-  29 

arthritis,  rheumatoid iii.  G-  28 

arthritis,  suppurative,  uniTer- 
aal « iii.  O-  29 


TIIERAPEUSIS. 


Jaws,  Surgical  Diseases  (con- 
tinued). 
Periostitis. 

Septic,  qt  inf.  max..  eomplie. 

by  hizm,. :  Lig.  of  com.  carot., 

iii.J-l. 
Tumors. 

CrsTs,  Dermoid. 

BemoT.  bj   incis.    of   muc. 

memb.,  iii.  J-4. 

CrsTs.  Maxillary. 

Extract  tooth,     incise  tum.. 

plug  oar.  with  cott.  soaked 

in  "thymol-spirit"  or  iodof. 

ganie,  fol.  by  trw.  antisept. 

mouth-washing,  ill.  J-4. 

Epithklioma.Paradrntal. 

/f/.  mar. ;  Beeeot.,  iii.  J-5 ; 

pirt.  extirpa.  of  sup.  max. 

and  cheek,  iii.  J-7. 

Osteoma. 

Extirpa..  iii.  J-ft. 

Osteosarcoma. 

(y  I.  Mup.  mas.  extend,  to  r. 

alv.  proe. :  Fartt  resect,  of  r. 

max.  and  total  remov.  of  I. 

sup.  max.  except  orbit  plate, 

iii.  J-6. 

POLTPI. 

Basilar     pharyn^Ml     and 
naao-maxulary :    Eesect.  of 
sup.  max.,  iii.  J-ft. 
Sarcoma. 

Electrolysis,  12-  to  16-min. 
sitUngs,    25    milliamp.    at 
intenr.  of  8  d.,  iii.  J-6. 
Joints.  Diseases. 

Arthritis.  Acute. 
Salicylates,  aconite,  or  digi- 
talis for  Hquefac.  and  depres- 
sant indica.    If  costire,  use 
calomel;    aoetanilid  [gr.  y 
to  XT  (0.0125    to  1  KrmOJ. 
eantharid.   loc.     If  delayed 
resolu.    use  sodium  nitrate, 
iodide   and    carbonate,   and 
ammon.  carb. 
Suppurative. 
Early  aspira.  fol.    by   f^ 
incis.  and  drain.,  iii.  G-23. 
Traumatic. 

Hot  subl.  sol.  (1  to  1000),  Ui. 
Q-23. 

Arturitis,  Chronic. 
Rest,  iii.  0-23;  dry  earth 
and  sulph.,  hydrogen  and  ac. 
carbon,  gas,  with  rest.  Ac 
talicyl.  (p.  r.  n.)  for  night- 
cries,  pain.  Tomit.  and  incre. 
of  loo.  dis. ;  when  spastic 
contract.,  inject  into  joint  ^ 
to  1  srringeml  of  cocaine  sol. 
(1  totO).iii.  0-24. 

MASSAOB. 

In  traamatie,  rheumat., 
and  gonorrh.  cases,  l.**  to  20 
mins.  er.  d. ;  avoid  forcible 
pass.  mov. ;  use  massage 
only  in  subao.  or  chr.  stage, 
iii.  G-24. 
Surgical. 

Op.  if  soquest.  is  formed ;  ev. 
oes.  change  form,  granula., 
espeo.  caseous  foe.  without 
seqnest. ;  ev.  case  of  prim, 
tuberc.  of  soft  parts.;  if 
shoulder-  or  hip- joint,  avoid 
op. :  avoid  op.  in  coxitis ; 
delay  op.  in  knee  and  elbow, 
iii.  0-25. 
Stnotiotoht. 
Bird's  op.,  iii.  G-25. 

Arthritis  Deform ans. 
Baths,  massage,  eleotridty. 
iodides,      salicylates,      and 
tonics,  iii.  G-29. 

Arthritis.  Rheumatoid. 
Systematic  use  of  the  bath- 
waters, iii.  G-28:  sulphur, 
gr.  v  (0.32  grm.).  with  cream 
of  tartar,  gr.  j  (0.06  grm.), 
in  loaenge,  ev.  night,  v. 
A-135. 

ARTHRrris  Stphilitica. 
If  gumma,  remove,  iii.  G-29. 


AUTHORS  QUOTED. 


Jaws,  Surgical  Diseases  (continued). 

Necrosis— Funkhouser.  Clement  Lucas.  J. 
G.  Blaokman,  M.  Culpin.  Eklund.  K. 
Jorvell,  iii.  J-1 ;  A.  Lohmann,  ili.  J-2. 

Periostitis— W.  Hersog,  Angt  Walker,  iii. 

Resection,  Technique- L.  Heusner,  J. 
Wm.  White.  II.  Scberok.  Fergusson.  R. 
del  Castillo-Quartiellen,  iii.  J-7. 

Tumors- 
Cysts,  Dermoid— Lannelongue,  iii.  J-4. 

Cysts.  Maxillary  —  Holger  Mygind, 
Hadcrup,  Magitot.  Brooa,  iii.  J-4; 
Albarran.  Gerard  Marohant,  iU.  J-5. 

Electrolysis  in— Mermod,  iii.  J-0;  Roux, 
iii.  J-6. 

Epithelioma.  Paradental  —  Polaillon, 
iU.  J-5;  Tomes,  iii.  J-7. 

Osteosarcoma  —  Jalaguier,  Santiago 
Veve,  Iii.  J-5. 

Polypi— Ignaoio  Plaaenola,  iU.  J^. 

Sarcoma,  Pbrio^bal— Mermod,  iii.  J-5. 

Statistics  —  Holger  Mygind,  Haderup, 
Magitot.  Broca,  iii.  J-4;  Eugene  Bim- 
banm,  Kiister,  iii.  J-5. 


Joints,  Anatomy— 

Diarthrodial   Joints,    Deyklopmbnt  — 
David  Hepburn,  v.  J-ft. 


Joints,  Diseases— 

Arthritis,  Acute  Tbkatmbnt  —  Illing- 
worth,  iii.  G-2S. 

SuppuRATiYK— Mayo  Robson.  iii.  G-25. 

Traumatio— Hungate,  iii.  G-23. 

Arthritis,  Chronic.  Treatment— Jndson, 
McKensie,  iii.  0-23;  Hewson,  Lovett, 
Loreu,  lU.  G-24. 

MASSAGB-Greidenberg,  Ui.G-24;  Riedel, 
iii.  G-25. 

Synoyiotomt— Bird,  iii.  G-2S. 

ARTHRrris  DEroRMANS— Sohmitt,  Stark,  ili. 
G-29. 

Arthritis,  Post-hemiplsgic,  Bilateral 
— Satterleo  and  Coming,  iii.  G-^. 


Arthritis,  Rheumatoid— Spender,  Ord,  iii. 
G-28. 

Arthritis.    Suppuratiyb,    Uniybbsal— 
Myers,  Ui.  G-29. 

ARTHRrris  Sypbiutioa— Kirmisaon,  iii.  G- 
~  ,  iU.  Q-29. 


Bursitis  Sypbilitica- Buechler,  iU.  G-29 

Cartilage.  Floating— Claudot,  Woodward, 
Jaoobflon.  Alexander,  Bell.  Annual 
1889,  Ui.  G-27 ;  Fehleisen,  iii.  0-28. 
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GENERAL  INDEX. 
Joints.  diseacM  (rontinncii). 

anhritii  sjphilitioa. iU.  Q-  28 

bnnitia  sTphilitioa. iU.  O-  20 

earUl«g«.  flottting iii.  Q-  27 

pftUioiogical iii.  O-  27 

tnammtic iii.  O-  27 

cartila^,  Minilaiutr,  i6p«raUoii  of 

iii.  O-  28 

hydrartlirosit,  treatmeot iii.  O-  26 

intermittent ^ iii.  O-  27 

hvsteriool  affections iii.  O-  26 

myositis  ossiflonns.. iii.  O-  29 

tiiberenlosis  of  tendon-sheaths 

and  bnrssB» iii.  O-  29 

Juniper-berries,  tberapentic  a8es..v.  A-  85 
Kakke(  Beriberi) „ li.  C-  15 


Karyophafns  huninis.. i.  C-  32 


Keratosis  (iohthyod«>Uioalarit)  iv.  A   18 


Kidney,  diseases I.  O-    1 

abscess  (pyonephrosis) i.  Q-  28 

anomalies. i.  G-  19 

calculi iii.  E-  31 

cysts. ~ i.  O-  23 

floating « i.  G-  20 

hydronephrosis i.  G-  26;  iii.  E-  33 

injuries. i.  G-  28 

nephralgia  (colic) iii.  E-  31 

nephrectomy iii.  E-  33 

nephrolithotomy.. iii.  E-  33 

nephrorraphy iii.  E-  32 

physiology i.  O-    1 

surgical  diseases iii.  E-  31 

syphilis i.  G-  29 

tuberculosis J.  O-  29 

tumors i.  G-  20 


Kidneys,   bladder,  and   supra-renal 

capsules,  diseases i.  G'    1 


Kola-nut,  then^ntic  uses.. v.  A-  85 


THERAPEUSI8. 


JoiKTS,  DiSBASBS  (eotuinutd). 

Cartilage.  Floatino. 

Antisepi.  remoTal.  iii.  G-27. 
Castilaoc.  Suiildkar,  Srp- 
akatioiv. 

Curatiee,  antisept.  removal; 

palliative,   mechan.   u>par., 

Iii.  G-28. 

HrOR  ARTHROSIS. 

Puncture  and  earbol.  iiyeot. 
(I  to  2U)  or  tinct  iodi.;  punc. 
tol.  by  antisept.  irriga.  with 
rigid  antisept.  precaut. ;  ir- 
riga. earbol.  sol.  (1  to  40)  ; 
forcible  percussion,  or  runt, 
of  sac  in  up.  and  inn.  pt.,  fol. 
by  massage,  iii.  Q-26. 

IlfTERMITTENT. 

If  malarial,  use  quin.  and 
arsen.,  iii.  G-27. 

TuBKRCULOsrs    or    Tekdow- 
sheatbb  and  bursji  in 
Wrist. 
Open  and  scrape  joint  with 
excis.  of  joint  surf. 

IS  RCTROCALCAKBAM  BURSA 

Free  incis..  curette,  iodof. ; 
avoid  surgical  interfer.,  iii. 
G-29. 

KlDNBT,  DiSKASBS. 


Abscess. 

Inds.,  evac,  lava^.  i.  G-28. 
Suppurative  perxnephritU : 
incis.,  wash  cavity  and 
sinuses,  paek  with  iodof. 
oott,  i.  0-29. 


Calculi. 
Nephrotomy,  extraction, 
E41;  nephrolithotomy, 
E-33. 


Floating. 
Well-a4jnsted  pad ;  nephror- 
rhaphy    only    when    grave 
sympt,  i.  G-20. 


Injuries. 
Rest-treatment,  i.  G-28. 


Nephralgia  (Colic).  Ne- 
phrotomy, iii.  E-31:  anti- 
pyrin  sol.  (50  ^)  hyp..  In- 
ternally, gr.  XV  (1  gnn.), 
sevl.  times  daily,  v.  A-lo; 
green-ooffee  sol.,  v.  A-44. 


8TPHILI8. 

Mixed   treatment,   mercury 
essential,  i.  G-29. 


Tumors.  Carcinoma. 
Incis..  removal  bef.  sympt. 
of  generaliiation,  i.  0-23. 
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Joints.  Diseases  {eoiuintud). 

Cartilage,  Semilunar,  Separation  < 
Annandale,  iii.  G-2S. 


llr  DRA  RTHR09I9,      TREATMENT  —  F  a  1 C  0 1, 

Richardson,    Cushing,    Berne,    Delbas- 
taille,  Uenriett  and  Uiedel,  UL  0-26. 


INTERMITTENT— y.  Brincken,  iii.  G-27. 


HrsTERiCAL    ArrECTiONs  —  Petersen,   Es- 
march,  ill.  0-26. 


Myositis  Ossificans— Kroneeker,  Iii.  QS. 


Tuberculosis  op  Tendon-sqeatbs  and 
Bursa— Wallioh,  Prinoetean.  Tounuer, 
Schwarts,  Reliquet,  Ui.  Q-'iS. 


JUNIPER-BERRIES,TBERAPBUnO  USBS— Vogel, 

Goldsohmid,  v.  A-S5. 


Abscess— Cleveland,  Lucas.  Audaln,  Gennes 
and  Hartmann.  Clado.  Doyen.  Albarran 
and  Halle,  i.  G-28;  Albarran,  Jon^  L 
G-29. 

Anomalies  —  Dnmur,  Northmp.  Carslaw, 
Potherat  and  Morderet,  Poirier.  i.  U  19. 

Calculi— Ebstein.  NIoolaTer.  F.  W.  Klrk- 
haur,  Kalfeand  Godloe,  ill.  E-31. 

CrsTS— L«jars.  Davaine.  i.  G-33:  Neiseer. 
Thomas,  L«(jar8.  Stavely.  Gratia,  i.  G-24; 
Newman.  Ritchie.  Holt,  Bagot.  Virtrhow. 
lioveland.  i.  G-25;  Monod,  Bantock.  L 
0-26. 

Floating  —  Griffiths,  Barry,  Ferguson, 
Guyon,  i.  G-20. 

Htdronephrosis  —  Edes.  Griffiths.  L*- 
moine.  Lorain,  i.  G-26:  lytrain.  Orand- 
maison.  Kappe.  Oehme.  Acker,  Barrs. 
Cohn,  Branfoot.  i.  G-27;  F.  Ekiund, 
Stabell,  Ul.  E-33. 

Injuria— Ryan,  Gage,  i.  G-28. 

Nephralgia- L.  McL.  Tiffany,  iii.  E-31 ; 
Jordan  Lloyd,  iii.  £-32. 

NEPHRRrroMT- Soein.  Julius  Schmidt.  W 
W.  Keen.  Knowsley  Thornton,  Clement 
Lucas,  Ui.  £^. 

Nbphrolithotont— Le  Dentu.  Kendal. 
Franks-iii.  E-33. 

Nephrorrrapht- Frank.  Landau.  KQster, 
Tnffler.  Guermonprei,  Guyon,  Le  Cuxiatt 
HI.  E-32. 

Phtsioloot- Eckard.  Lorens.i.G-1:  House- 
mann,  Grehant,  Adami,  Grainger  Stew- 
aH.  i.  G-2. 

Stphilis— Manriao,  Carmelo  Andronioo,  L 
G-29. 

Tuberculosis— Guyon.  i.  G-29;  Klimmel 
Reilley.  Gemmell,  Ritchie.  Anderson,  i- 
G-30;  Drumm.  Bouneau,  Stone,  Bandet. 
Faure.  Philip.  Schmitt.  Isooveseo.  1.0-31; 
Striibing,  Svensson,  Eklund,  Tuffier.  i. 
G-32. 

Tumors— Saint  Germain.  I.  0-20;  Comll, 
Davier,  Pllliet.  Girode,  i.  G-21 :  Lnnce- 
reanx.  Lincoln  and  Lamb.  Maekentie. 
i.  0-22 ;  Javaux,  Princeieau,  Oraudier, 
i.  G-23. 

Kidneys.  Bladder,  and  Supra-renal  Cap- 
sules. Diseases— James  Tyson.  Allen 
J.  Smith,!. 0-1. 

Kola-nut.  Therapeutic  Uses- R.  H.  Firtb, 
Heckel.  v.  A-85. 
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Labor U.  J-    1 

anaesthstica  in ii.  J-  22 

anUpjria M.  J-  22 

hypnotlo  snggaaCion ii.  J-  22 

strjohnine  poisoning Ji.  J-  22 

antiMpUoa  in.. U.  J-22. 45 

oorroairo  sublimate ii.  J-  24 

croolin U.  J-  24 

ergot ii,  J-  26 

breeoli    presentations   (see    also 

Forceps) ii.  J-  20 

Cnsarean  section  (see  also  Crani- 
otomy)  ij.  J.  13 

cases ii.  J-  16 

indications ii.  J-  13 

oom plications.. ii.  J-  37 

bile-dnot,  mptnre ii.  J-  42 

brow  presentations ii.  J-  39 

cenriz,  ooolusion.. ii.  J-  40 

foetal  dystocia. ii.  J-  42 

foetal  malformations ii.  J-  42 

gestation,  prolonged ii.  J-  41 

heart  disease ii.  J-  42 

hymen,  rigid- ii.  J-  40 

hysterocele il.  J-  39 

missed  labor ii.  J-  41 

pelvic  joints,   relaxation   and 
rapture ii.  J-  41 

pelTis,  kyphotic ii.  J-  42 

obliquely-contracted,   follow- 
ing scleroderma. ii.  J-  42 

prolapsas  ateri ii.  J-  39 

transrerse  presentations ii.  J-  39 

tamors ii,  J-  37 

vagina,  laceration ii.  J-  40 

TulTa,  haematoma. ii.  J-  41 


THERAPEUSIS. 


Labor. 

ANiBSTHrriCS. 

Antiprrin  (50 f(  sol.)  hypod., 
1  to  3  inject,  (gr.  viiss— 0J5 
grm.  pro  </««.)  or  by  enema, 
gr.  XXX  (2  grni.)  ;  by  month, 
gr.  XV  to  XXX  (I  to  2  gnn); 
hypnotic  suggestion,  ii.  J-22. 

Ahtissptics. 
1.  Abdom.  palpation;  avoid 
too  freq.  vag.  exam,  during 
1st  stage.  2.  Evac.  ut.  com- 
pletely after  labor  and  abor- 
tion. 3.  To  insure  drainage, 
do  not  insist  too  stronglpr  on 
horix.  posture.  4.  Repair  all 
perineal  tears  of  any  sice. 
0.  To  pre\ent  ophthalm. 
neon.,  wipe  off  secret,  from 
eyes  at  moment  of  birth ; 
later,  irrigate  eyes  with  snbl. 
sol.  (1  to  SUUU).  6.  Anti- 
sep.  lig.  and  dress,  of  cord.; 
dry  dress.  Daily  irriga.  of 
genital  tract,  indud.  nt.  cav., 
for  tf  d.,  with  I  quart  (1  litre) 
hot  water  at  40O  R.  (122o 
F.),  mollin  for  exam.;  cron- 
lin  sol.  (2  ^  )  irriga.  of  genit. 
tract;  subl.  sol.  (1  to  3UUI)): 
carbol.  sol.  (3  4)  ev.  2  hrs.; 
ii.  J-23;  creolin  sol.  (2  f().  ii. 
J-24 ;  subl.  sol.  (1  to  5UUU  or  1 
to  8U0O);  ergot  as  prophy- 
lactic, ii.  J-25;  fubl.  sol.  (I 
to  4U0O) :  sat.  aq.  sol.  naph- 
thol;  oakum  dipped  in  subl. 
sol.  to  receive  lochia;  dry 
subl.  cotton  dress,  to  cord; 
lemon-juice  instead  of  arg. 
nitr.  to  prev.  ophtbal.  Li^ge 
meth.:  On  admiss.,  genl. 
bath.:  daring  lab., vag.  irriga. 
before  ev.  exam,  witn  creolin 
sol.  (3  ^  )  throof^h  glass  tube, 
to  cervix;  labia  closed  to 
distend  vag.  and  obi  it.  rugae ; 
1  to  2  qts.  (1  to  2  litres)  of 
sol.  for  each  irriga.;  irnga. 
after  placenta  is  detached; 
repeat  reg.  during  Ist  few 
days  of  puerp.  period :  mollin 
as  lubric,  Ii.  J-45;  creolin 
sol.,  gtt.  xij  to  XV  to  1  qt.).  V. 
A-49;  hvdrarg.  biniod.  sol. 
(1  to  40UU).  V.  A-60. 

Breech  Presentations. 
Cephal.  version  daring 
pregn.  bv  abdom.  manip.,  ii. 
J -20;  Uar's  meth.  of  extrac- 
tion ;  Deveater's  meth.. 
Chassagny's  (lf/en»eur  jtiri- 
nial  of  moleskin ;  deep  peri- 
neal sut.  bof.  pass,  of  head. ; 
episiotnmy.  ii.  J-21 ;  forceps, 
to  breech,  ii.  J-9. 

C.SSARBAN  SECTIOK. 

In  pel  vie  contractions:  1. 
In  primip.  with  ceph.  pres- 
ent., version  is  oontra-ind., 
while  in  multip.  version 
only  indie,  when  flivor.  oon- 
dit.,  intact  bag  of  wat..  wide 
and  dilat.  os  extern.,  mobile 
head,  absence  of  stretching 
ofcollum  uteri.  2.  Premat. 
lab.  in  snbseq.  preg.,  ii.  J-14. 
3.  When  pat.  elects  op.,  es- 
pec.  in  multip.  with  prev. 
bad  labors ;  in  primip..  Cses. 
sect,  only  when  labor  has  be- 
gun and  rupture  of  ut. 
threatens.    In  all  other oawes 

Jerfor.  of  living  child  is  in- 
iced.  OnteomaUirhia  and 
rarhUin :  Porro's  op.  after 
ftdlure  of  version,  if  living 
fret. :  Fritsch's  op.  (simple, 
intermp.  sut.  through  all  the 
tiuues);  omit  disinfect,  of 
ut,  cav,:  preventive  com- 
press, of  cervix   by  rubber 


AUTHORS  QUOTED. 


Labor- 
Am  JttTHBTics  IN— 

Antiptrin— Seeligmann,  Winckel,  Mis- 
rachi,  J.  Barau,  Lutaud,  Talbot  Jones, 
J.  O.  Tan  Winkle,  Pinzani,  ii.  J-22. 

Hypnotic  Srficr.8TioN— 8.  Ramon  C»i*\, 
Fan  ton,  de  Grandchamps,  ii.  J-22. 

Strtcrnine  Poisoning— Avrard,  ii.  J-22. 

Antiseptics  in— Charles  J.  CnlHngwortli, 
ii.  J-22;  Charles  White.  Deipser,  (Jala- 
bin.  Doderlein  and  Giinther.  Steffeck, 
Poten.ii.  J-2.H:  Doderlein  and  Giinther, 
Mermann,  Steileek.  Thorn,  ii.  J-24; 
Pinard,  Davis,  Traipont,  ii.  J-45. 

Ck)RR08ivR  SrsLiiiATE  —  Auon.,  Stadt- 
feld,  Siinger,  ii.  J-24;  Qarrigues, U.  J-25. 

Creolin— Cameron,  Attfleld,  Esmarch. 
Koch,  Ei»enberg.  Kortiim,  Traipont, 
Rotter,  Rosenbach,  ii.  J-24. 

Breech  Presentations— Ganlard,  Bndin, 
Torngron.  ii.  J-2U;  Mars,  anon.,  John 
Bartlett.  Deveator.  Smellio-Veit,  Chas- 
•agny,  Marduel,  Edward  B.  Weston,  ii. 

Cjrsarean  Section.     * 

Cases  —  Wolciynski.  SMnger,  S.  Brann, 
Mardurowict.  Van  der  Mey,  ii.  J-16:  W. 
T.  Lusk.  Simon.  Bouilly.  Nieberding. 
H.  H,  Vincke.  Wolnynski.  H.  Charles, 
W.  Goodell.  J.  M.  Hays,  C.  J.  Mueller, 
M.  U.  O'SulIivan.  P.  Meyer.  H.  Adolphi, 
F.  Skutsch,  M.  Cameron.  Engstrom, 
Champneys,  Joseph  £.  Allen,  Falaschi, 
ii.  J-lf. 

INPICATIONS— Leopold,  Caruso,  ii.  J-13; 
I^eopold.  Carl  Braun,  Piskacek.  Breisky, 
ii.  J-14 :  Caruso.  Porro.  Breisky,  Gustav 
Braun.  Fritsch.  SKnger,  Veit.  Leopold, 
C.  J.  MUller,  ii.  J-l.'i:  H.  Thomson, 
Faldschi,  Bouilly,  Champneys,  ii.  J-16. 

Complications— 

BiLE-DccT,  Rupture  — P.  C.  Williams, 
Carl  Braun,  ii.  J-42. 

Brow  Presentations— M.  E.  Bonnaire, 
King,  Wigand,  ii.  J-39. 

Certix,  Otclusion- Santiago  Veve,  A. 
F.  Hodnett.  A.  W.  Strickland.  Misrachi. 
Geyl,  W.  F.  Lippitt,  Jr..  Thierry,  U. 
J-4U. 

Fcrtal  Dystocia  —  H.  Laird  Pearson, 
John  Phillips.  H.  A.  Cooper,  Hubert 
Peter*.  T.  J.  Hudson,  ii.  J-42. 

Gestation  Piiou)NOBI>— Giovanni  Cosen- 
tino,  ii.  J-41. 

Heart  Disease— D.  Berry  Hart,  ii.  J-42. 

Hymen,  Rigid— Charbonx, Thierry,  Budin 
and  de  Sinity,  ii.  J-40. 

Hysterocele- Adams,  II.  J-39. 

Missed  Labor— W.  A.  Ellisen.  T.  C. 
Smith,  ii.  J-41 ;  Goth,  ii.  J-42. 

Pelvic  Joints,  Relaxation  and  Rup- 
ture—Remy.  StoHx,  DUhrrsen,  Martin, 
Olshausen.  Gusserow,  ii.  J-41. 

Pelyis.  Kyphotic  —  Trenb,  Freund. 
Breisky.  ii.  F-82. 

Obliquely-contracted,       yollowino 
Scleroderma— Torggler,  ii.  J-42. 

Prolapsus  Uteri— Zlnsmeister,  ii.  J-39; 
V.  Erlaoh,  Budin,  ii.  J-40. 

Transverse  Presr.vtations  —  O.  Eus- 
tsche.  Gerv,  Waller.  LEchrvse.  Danyan, 
Joulin,  Naegeli,  Meiwner,  ii.  J-39. 
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WITHERSTINE. 


1st  Col.— La  to  ] 
2d  Col.— La  to  J 
3d  Col.— La  to  ] 


OENERAIi  INDEX. 


Labor,  oomplieatioiu  (eantmued). 

enuiiotomj >.»~ U.  J-  10 

CsMtreui  section  versus ii.  J-  12 

oophftlothryptoT  or  cranioclasl 

ii.  J-  II 

docftpiUtion ii.  J-  13 

foroopi U-  J-    7 

after-eomlng  head ti.  J'    8 

brseob  pretenutioni .....ii.  J-    8 

rdation  to  idiocy- ii.  J-    8 

ftinii - : ii.  J-  ^ 

amniotio  umbilicna. ii.  J-  46 

ooiling  of„ ii.  J-  46 

knota  in Ii.  J-  46 

mnmmifloation ii.  J-  47 

omphalorrbagia     noonatomm 
ipontanaa ii.  J*  48 

prolapM ai.  J-  46 

■hort. U.  J-  46 

stamp,  treatment. Ji.  J-  47 

membranes,  retained.. ii.  J-  33 

oodplto-posterior  position. ii.  J-  19 

I^jsiologj.. ii.  J-    1 

after-birth,      mechanism      of 
stages ii.  J-  4 

anterior  rotation M.  J-  3 

coocyx,  function Ji.  J'  4 

determining  cause  of  labor..ii.  J-  1 

dty  labor. Ji.  J-  1 

foBtal    heart-tone    in    normal 
labor,  absence  of. ...ii.  J-    1 

Kraske's  operation,  labor  after 

ii.J.    3 

levator  ani,  Amotion ii.  J-    3 

membranes,  Amotions. Ii.  J*    1 

second  stage,  extension  of  fSoetas 
in. ii.  J-    1 

shonlder,  deliverj  of. ii.  J-   3 

placenta,  adherent ii.  J-  32 

hamorrhage   from   premature 
detachment ii.  J-  31 

prolapse. ii.  J-  31 

tttentlon- ii.  F-44,  il.  J-  31 


THERAPEU6I8. 


Labor^     CjaxutAJi    SscnoK 

(eontinued). 
tube ;  beet  time  after  occur, 
of  ut.  contract.,  ii.  J-IA;  at. 
iads.  in  ant.  post,  direct, 
through  fundus.,  to  av.  plac. 
and  lower  at.  segmt.:  silli 
sut.  sterilised,  best;  avoid 
use  of  ohromio-ac  gat,  silk- 
worm gut,  or  silver  wire, 
bee.  not  absorbed ;  earlwl.-ac 
gut,  danger  of  infection,  too 
rapid  absorption.  ToprevetU 
tuhn^q.  concept.,  lig.  of  Fal- 
lop.  tubes,  ii.  J-16. 

Complications. 

Brow  PRBSSirrATiOHS. 
Thigh-pressure ;      Wigand's 
meth.  of  version;    recti  flea, 
in  lateral  posture,  before  lab. 
or  earlj  in  first  stage,  ii.  J-^. 

CCRTIZ,  OcxxiTSioir. 
Abdom.  h/stcrotomj;    cen- 
tral pressure  to  cervix ;  in- 
cision, ii.  J -40. 

FOBTAL  MALrORMATIOXS. 
Hffdrocephalu$ :    I  m  m  e  d. 

E'..  of  bead  or  oraniot. 
f  Uuevel  and  Tamier : 
podal.  vers.,  open 
spin.  laminsB.  meningM 
punct.  with  troohar.  Ascitet: 
Punct.  through  neck.thorax., 
and  diaphr.  Tteina,  locking 
(/  heaat :  Press,  to  head  of 
second  child;  removal  of 
first  head,  fbroeps  to  second, 
ii.J.43. 

Htmbk,  Rigid. 
Operation,  ii.  J-40. 

Tumors. 

Preserve  lifb  and  health  of 
mother,  but,  when  despaired 
o|^  consider  life  of  netus. 
itbro-myomata :  Indnct.  of 
prem.  lab.,  reposit.  of  tumor, 
myomotomy,  MUUer's  abla- 
tion. If  poss..  push  tumor 
ap.  ^plv  forceps  to  head,  ii. 
J-37.  Ii  on  lips  of  oe.  at., 
remove  at  once :  also  if  dis- 
cov.  daring  or  after  lab.  If 
polypoid,  att.  to  corpus  ut, 
remove  immed.  after  evac.  of 
ut,  aniees  pat.  condit  posi- 
tiv.  contra-indie.  Sub$eroH4 
acimile  myomata  of  corpus 
and/unduM  ut.:  Induct  of 
prem.  lab.,  or  laparot,  with 
remov.  of  tamor;  ergot  in 
puerperium .  If  exiun .  under 
ansssth.  shows  ut.  and  tum. 
to  be  movable,  and  snffic. 
pedicle  can  be  found,  do 
laparot  ^  immobU.  qf  coU 
lum  uUrri,  abortion  or  Casar. 
sect  at  term.  Exudate  into 
paramet.:  Craniot.;  massage, 
expectant  if  94  of  pelvis  tne 
of  exuda. ;  if  ^  clear,  abort 
if  Cesar,  sect  declined  by 
mother.  Dermoid  cytt :  Re- 
moved, ii.  J-38. 

Vdlta,  Hjbnatoma. 
Tampon  to  tumor,  if  haemor- 
rhage, ii.  J-41. 

Cbaniotomt. 
Le»g  df.ffre^a  qf  peMe  con- 
traction: If  axis-traction  for- 
ceps had  been  uKcd  to  limit  of 
safety,  vertex  might  be  per- 
fora.  without  remov.  forceps, 
nsing  forceps  as  tractor.  ^  Jn 
hiqh  d careen  of  contraction  : 
( 1 )  podal  version,  extract,  of 
bodv;  (2)  perfora.  through 
roor  of  mouth;  (3)  cepha- 
lotripay  of  afler-comin;t  head: 
(4)  extract  head  with  cepha- 
lotribo.  or  by  tractiou  on  InkIv 
or  lower  jaw  combined  with 


AUTHORS  QUOTED. 


Labor,  Complications  (eonimued). 

Tumors— Fehling,  PhUUM,  Hmier,  Good- 
ell.  Targard.  ii.  J-37:  Felsenreioh,  Syd- 
ney Turner,  Depanl,  Felsenreidi,  P. 
Muller,  Oelstrom,  Tnxen,  ii.  J-38. 

Vagina,  Laceration— J.  Matthews  Dun- 
can, ii.  J-40. 

YuLTA.  Hjcmatoma— Chaaan,  U.  J-41. 


Craniotomt— Archibald  Donald,  ii.  J-11: 
Galabin.  Herman.  W.  Duncan,  Braxton 
Hicks.  John  Philips,  ii.  J-11. 

CasAREAN  Section  tbrsus- Egon  Brann 
von  Femwald  and  K.  Henfeld.  Carl 
Braun,  Grapow,  Edward  Reynolds,  ii. 
J-12. 

Cephalothrtptbr  or  Cranioclast— 
Credi,  Zwcifel.  Busch,  Brann,  Broiskr, 
U.  J-11 ;  Auvaid,  Bar,  Tamier,  ii.  J-l£ 


DscA PIT ation— Richard  Stein,  Cari  Braan, 
Thomson.  Schultae,  Davis.  Budin, 
Thomson,  Budin,  Tamier,  Narich,  iL 
J-13. 


FORCRPS— Samuel    Sloan,    Henry   D.    Fry, 

Assalini.G.Cadogan-Masterman.  Mfinch, 

meyer,  ii.  J-7 ;  Naegle,  ii.  J-8. 
Apter-ooming  Head— Travis  Carroll,  H. 

C.  Coe,  ii.  J-8. 
Breech     Presentations  —  Charles    W. 

Townsend,  ii.  J-8;  J.  Stedman,  N.  King, 

U.  J-9. 
Relation  to  Idioct— Winkler  and  Bol- 

laan.  David  de  Beck.  Fletcher  Beach,  J. 

Langdon  Brown,  il.  J-8. 

Funis— 
Amniotic  Umbilicus— Widerfaofsr,  ii.J-46. 
CoiUNO  OP— F.  Merkel,  ii.  J>46. 
Knots  in— H.  Cameron,  ii.  J-46. 
HuMMiPiCATioN— Casper,    Frederick    W. 

Lowndes,  ii.  J-47. 
Omphalorrhagia    Neonatorum    Spon- 

TANa— Tross,  Llewellyn  Eliot,  ii.  J-48. 
Prolapsb-H.  S.  Uaid.  ii.  J-46. 
Short— J.  D.  Rouse,  X.  O.  Werder,  Voi- 

tariei.  J.  Davidson,  ii.  J-46. 
Stump.   Treatment— Cholmogoroff,    Ba- 

ginsky,  Ii.  J-47. 

Membranes.  Retainei>— Eberhardt.  Cam- 
eron, Ahlfeld.  Lasarewitsch,  01shaas«n. 
Crede.  Kaltenbach,  Rechlen,  A.  A. 
Ilenske.  Martini,  U.  J-33. 


Oooipito-posterior  Position— Bataillard, 
Tarnier,  Sroellie,  Velpeau.  Play  fair. 
Mattel.  Lovlot  Tamier.  li.  J-19:  Dep.niil. 
Blot  Bailly.  T.  Griswold  ComsUKk, 
Budin,  Ribemont  ii.  J -20. 


Phtsiologt— 
Aptbr-birth.  Mechanism  op  Stages— 

H.  St  aair  Gray,  T.  Arthur  Holme. 

Berry    Hart,    Simpson.    FouUa    Craijr. 

Freeland  Barbour,  D.Berry  Hart,  Heline. 

ii.     J-4;     Wilhelm     Zinsstag.    Cnyie. 

Schnltie,    Duncan.    Ahlfeld,    Zinsstag. 

Ahlfeld,  ii.  J-5;    Zinsstag,  Ahlfeld.  il. 

J-6. 
Anterior  Rotation— Frwnmel.  Olshau- 

sen.  Schats,  Hoftaaeier   and  Sohwara,  ii. 

J-3. 
CoccTx.  Function— Henry  D.  Fry.  ii.  J-4. 
Determining  Cause  op  Labor— Girin. 

Preyer,    Bnniva.  Tanquelin,    I^bnihe, 

Plnard,    Gauthier,  Mya,  Graxiadei.  ii. 

J-1. 
Dry  Labor— H.  R.  Coston.  John  Tram- 
bull,  G.  T.  Thomas,  B.  J.  Wetherbr, 

li.  J-l. 
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GENERAL  INDEX. 

L&bor,  Porro'i  operation ..U.  J-I2.  16 

aUtittioi ^ ii.  J-  44 

utoms,  iuvenion ii.  J-  S3 

ruptare ii.  J-  34 

ventolin ii.  J-    9 

cephalic ii.  J-  10 

prophjlactic,     in     oontraeted 
pelviB ii.  J-    9 

Lacjuer  poisoning -t.  A-  86 

Lactic  acid,  tlierapeutio  nies v-v.  A-  86 

Uflelman'i  te«i J.  C-    7 


LactoM,  therapentio  niea... 
Landry's  paraljRii... 


T.  A-  86 


Lanolin,  therapeutic  uses. t.  A-  86 

Larjnz,  diseases. iv.  F-    1 

carcinoma. ir.  F-  10 

larjngeotomj iv.  F-  10 

Fowler's  artificial  larynx.ir.  F-  12 
normal   compensatory  roice 

after iv.  F-  12 

fewlgn  bodies -It.  F-18,  iv.  O-  8 

intubation !▼.  0-7,  8 

laryngitis,  acute. iv.  F-    1 

leprosy - iv-  F-    6 

lupus !▼•  F-    6 

morbid  growths iv.  F-    6 

diagnosis iv.  F-    9 

etiology  and  pathology iv.  F-    6 

treatment iv.  F-    9 

Schers  curette. iv.  F-  10 

cedema iv.  F-    2 

operations iv.  F-  10 

laryngectomy— extirpation.iv.  F-  10 

statisUcs. iv.  F-  14 

technique ~iv.  F-  15 

thyrotomy   or   laryngo-flssure 

Iv.  F-  18 

tracheotomy  (quod  vide)....ir.  F-  19 

paralyses iv.  F-  16 

stenosis - iv.  F-17,  iv.  O-  7 

tnuis-illuminaUon. iv.  F-  83 

Bllnsdorf  s  diaphanosoopeJv.  F-  35 

Frendenthal's  eleotrie  lantern 

iv.  F-  34 

ToltoUai's  eleotrie  Uuit«ni.iT.  F-  83 


THERAPEUSIS. 


Labor,  Craniotomt  (oon- 
tinueJ). 
8upra>puD.  press.  Braxton* 
Hiclis'floephalotribe;  Busch's 
cephalothrypter ;  Braun's 
cranioclast ;  Breislcy's  cepha- 
lothrypter, ii.  J-11.  Au- 
vard's  "  combined  cephalic 
embryotome:"  1.  Craniot. 
on  liv.  child  to  be  substituted 
by  Caesar,  sect,  only  when 
mother  elects  op.  that  will 
save  child.  2.  Limit  for  rel. 
indica.  of  C.  section  is  below 
3  3-10  in.  (8.5  cm.).  3.  If 
ooinugato  diam.  over  3  1-10 
inches  (8cm.).  elect  craniot. 
when  deliv.  of  liv.  ch.  with- 
out danger  to  mother  impos- 
sible, or  birth  of  liv.  ch.  im- 
poM.  4.  If  choice  between  C. 
section  and  craniot..  even  if 
pat.  desires  C.  section,  per- 
form craniot.;  prem.  labor  at 
ftat.  pregn.  5.  Porro's  op.  in 
abflol.  contract,  of  pelv.,  os- 
teomalacia in  septic  cases  in 
which  C.  section  is  indie,  on 
account  of  pclv.  contraction. 

Dbcafitatiox. 
In  neglected  shoulder  pres- 
entation, try  Carl  Braun's 
blunt  hook  (small  neck) : 
Schultie's  sickle  -shaiied 
knife  (large  neck);  Tar- 
nier's  embryotome :  Narioh's 
embryotome,  ii.  J-13. 

Forceps. 
After-coming  head  in  breech 

E resent.,   ii.  J-8;   apply   to 
reechifnecesa..  ii.  J-9. 

Funis. 
Prolapse. 

Reduction     in      knee-chest 
position,  ii.  J-46. 
Stump. 

Plaster  dressing  to  fiivor 
mummification  ;  dry  cotton 
and  iodof. ;  avoid  ao.  carbol., 
ii.  J-47. 

Membranes.  Rbtaimed. 
Expectant:  If  placenta  not 
away  in  I>^  to  2  hrs.,  use 
Credo's  meth. :  remove  only- 
port,  of  membr.  that  protrude 
into  vag. ;   keep  vag.  aseptic 


bv  repeat,  irriga. :  give  ergo- 
tin  to  hasten  6ej>ara.  o''  ^ 
herent  membr.,  li.  J-33. 


OrCIPITO-POSTKKIOR  POSITION. 

If  no  rotation  occur,  introd. 
hand  to  dislodge  occiput  from 
sacrum. :  if  further  rotat. 
req.,  use  Tamier's  forceps  ; 
Tarnierand  Loviot's  meth. 
(ear),  ii.  J-19.  Rota,  and 
tract,  at  same  time.  If  child 
dead,  and  extract,  diflleult, 
oraniot..  ii.  J-2l}. 

Placenta,  H^e^m  o  r  r  h  a  g  r 
rROM     Premature    De- 
tachment. 
Forceps  or  veraion,  ii.  J-81. 
Retention. 

Msjor's  procedure,  ii.  J-31. 
inject,  of  cold  or  hot  water, 
or  vinegar,  into  nmbil.  vein. 
l^  anttjtexiona,  avoid  ergot; 
nse  expectant  plan,  with  de- 
liv. of  after-birth,  ii.  J-32. 

Porro's  Operation. 
Indicated  in  absolute  con- 
traction of  pelvis,  osteomar 
lacia,  septic  cases  with  con- 
traction, ii.  J-12;  twin 
pregn.  with  careinom.  of  cer- 
vix, ii.  J-16:  contracted 
pelvis  and  rieketo,  ii.  J-18. 

Uterus,  Inversion. 
Taxis,  ii.  J-33:   hot -water 
irriga..  and  taxis ;  reduction 
un<Mr  hypnotio  suggestion, 
ii.  J-34. 
Rupture. 

In  pliea  veneo-utrrina,  use 
forced  anteflex.  of  ut..  com- 
prtMioB  •  baadace  of  gauxa 
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Labor,  Pbtsiologt  (continued). 

FoTAL  Heart-tone  in  Normal  Labor, 
Absence  or— M.  Bar,  ii.  J-1. 

Kraske's  Operation,  Labor  ArtER— 
Lithotaky.  iL  J-3. 

Levator  Ani,  Function— Dickinson,  ii. 
J-3, 

Membranes,  Functions— J.  H.  Emerson, 
ii.  JL 

Second  Stage.  Extension  or  F<etus  in— 
Litxmann,  Schroeder  and  Strati,  Hoff- 
heini.  O.  Ernest  Herman  and  Charles 
Goullet.  ii.  J-2. 

Shoulder.  Dsliyert— Leonet,  ii.  J-3. 


Placenta,  Adherent— Berry  Hart.  ii.  J-32. 
Ujcmokkhaoe    rROM    Premature    De- 
tachment—R.  T.  E.   Davies,  Wilmer 
Brinton,  ii.  J-31. 

Prolapse— MUnchmeyer,  Wm.  H.  Lath- 
rop,  ii.  J-31. 

Retention  — S.  Remy,  Michon,  Miyor, 
Aldini,  Alf.  Liigard,  H.  W.  Freund, 
Ahlfeld,  ii.  J-S2. 

FORRO's  Operation— Braucamst.  ii.  J-16; 
Blundell.  Chalot.  John  Bartlett.  Frank, 
D.  Berry  Hart,  W.  Sutugin,  A.  L.  Gala- 
bin.  Maris  Gommeri.  Kuflerath,  Wyder, 
W.  S.  Robertaon,  J.  J.  Black,  William 
Duncan,  Sacri,  ii.  J-18. 

Statistics— Ehler,  Schauta,  ii.  J-44 ;  Joseph 
Price,  Goodell,  Plnard,  Davis,  Fraipont, 
KuflTerath,  U.  J-45. 

Uterus,  Inversion- Vincent.  Arthur  Jef- 
ferson, ii.  J-33:  N.  Guhman.  Walter 
Hutchinson,  Jefferson,  GusUv.  Braun, 
George  E.  Fell,  W.  Huber,  A.  Berg- 
strand,  Isaac  E.  Taylor,  ii.  J-34. 


Version,  Cephalic— W.   Clayton  Dukes, 
S.  T.  Yount,  ii.  J-10. 

Prophylactic  in  Contracted  Pelvis— 
Nagel.  Gnsserow,  James  T.  Simpson, 
Al^d  Duhrssen.  LiUinann.  ii.  J-9; 
Liumann,  Duhrssen,  Gusserow,  A.  Mar- 
tini, Tamier,  Bumm,  ii.  J-10. 


Lacquer  Poisoning— D.  W.  Prentiss,  v.  A-86. 


Lactic  Acid,  Therapeutic  Uses— Wm.  B. 
Eager,  v.  A-86. 


Lactose.  Thebapeutio  Uses— Germain  S6e, 
V.  A-86. 


Laonlin.  Therapeutic  Uses— A.  Oottetein, 
Koch  and  WollTh'ugel,  v.  A-86 ;  E.  Stem, 
v.A-87. 
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WrTHERSTlNE. 


1st  Ool^La  to  Lt* 
2d  Col— La  to  La. 
8d  CoL— La  to  L«. 


GENERAL.  INDEX. 

Larynx,  diseaMS  (eontinutvl). 

tuberculosis „{▼.  F-  2 

etiology  and  pathology ir.  F-  2 

treatment dr.  F-  4 


Larynx,  trachea,  and  oBsopbagnt.  dia- 

..« ^.ir.  F-    1 


Lateral  cnrrature,  treatment iii.  F-  38 

Barn  ell's  apparatus lil.  F-  3d 

Bej'y's  apparatus ^..Ui.  F-  41 

UofTa's  apparatus iii.  F-  42 

Hoffa's  Sttsp«nsion-swing......iiL  F-  4S 


Larender-on,  aaiiseptio  aotion....T.  A-  87 


Lead  acetate,  therapentio  asef......T.  A-  87 


Lead  poisoning,  eleoirioity  in^.....T.  C>  22 


Legal  medicine  and  toxicology It.  J-    1 


Lepra— Leprosy ^ It.  A-  34 

etiology  and  pathology ir.  A-  34 

rapid  spread  o£ iv.  H-    7 

treatment. ir.  A-  37 


Leuoocytet,  ftinctionsot « r.  H-    2 


Lencoeythaemia ......ii.  E*  11 

etiology  and  pathology... ii.  E-  11 

treatment ii.  £-  12 


Leuoomaines  in  blood Ir.  L-  39 

methylamine. ^.ir.  L-  39 

plasmaine. ir.  L*  30 


Leneoplakiabnooalis. Ml.  J-  26 


Lichen  ruber— lichen  planus^ ir.  A-  15 

difTereDtial  diagnosis ir.  A-  18 

mieroBoopieal    examination   and 

pathology ir.  A-  20 

treatment ..............ir.  A-  19 


...T.J-   6 


THERAPEUSIS. 


Labor  Uterps,  Ruptore  («m- 
tinueil). 
(appl.  direct  to  nt.  within 
peritoneal  cav.),  and  iodof.. 
gauxe  tampon  at  site  uf  tear 
(of  ut  and  vag.).  il.  J-.«. 
5.  Deliver  cliildso  as  bo«t  to 
spare  mother :  op.  to  dimin. 
rol.  of  child  indicated  in 
fore-going  or  afler-coming 
head  ;  even  when  pelvic  con- 
tract is  slight  perforation; 
in  transverse  presentations, 
embryotomy  preferred  to  ver- 
sion. When  presenting  part 
has  entered  pelvis,  and  rest 
of  body  is  in  abd.  car.,  com- 
plete mbor  through  nat.  pas- 
sages. 7.  When  ch.  entirely 
bom  into  abdom.  ear.,  per- 
form antisept  lanarot :  tins- 
pital  op.  or  skilled  reliable 
assistants.  8.  Bef.  and  after 
deliv.  per  viaa  not.,  irrigate 
rag.  and  nt  (site  of  tear) 
with  sol.  ac.  carbol.  (2^); 
approximate  edges  from 
within  and  (kt>m  without: 
iodof.-gauxe  tampon  in  vag. 
(to  be  romor.  in  8  to  10  d.). 
9.  Whench.iadelir.byabd. 
sect,  cleanse  abd.  car.,  arrest 
hsem.,  try  to  suture  rent; 
place  rope  of  iodof.  gauze  in 
ut  and  rag. ;  compress  site 
of  tear,  after  Arm  approx.  of 
edgM,  by  a  second  rope,  whose 
end  is  conducted  out  of  lower 
angle  of  abd.  wnd.  Inrom- 
pletf^  iodof.  gauie  tampon- 
ade :  eomplett,  drain,  by 
iodofl  wicking.  ii.  J-SJ.  Lap- 
arotomy. InenmpMe^  anti- 
sept. irriga.,  rest;  mmptete, 
abd.  sect,  as  soon  asnnssible, 
ii.  J -36.  Duf  to  hyirortiih- 
aluA,  oraniot.  gauio  drain- 
age, ii.  J-37. 

Veksioi*. 
In  generally-contracted 
pelves,  with  presentation  of 
post  parietal  bone,  prolapse 
of  funis  (nfter  failure  of 
manual  reposit),  transverse 
presentations,  make  version 
and  extract,  with  forcepe.  In 
high-/oreep$  ojt.,  lateral  in- 
cis.  of  introittu  vayiiur  with 
antisep.  Induct,  of  preni. 
lab.  in  subsoq.  pregn..  if  prev. 
lab.resnlted  in  dead  children. 
ii.J-90.  Expectant  attitude; 
Dubrssen's  moth.,  ii.  J-10. 
Lacxiuek  Poisoning. 

Sol.  of  ac.  carbol.  (1    $)  \n 
eq.  pts.  linseed-oil  and  liq. 
calcis,  v.  A-vS6. 
Lartnx.  Diseases. 

Carcinoma. 
Laryngectomy,  ir.  F-10 ;  ar- 
tificial     larynx,    ir.    F-12; 
thyrotomy.  iv.  F-18 ;   partial 
extirpa. ;  resection,  ir.  F-14. 

Foreign  Bodies. 
Intubation,  iv.  Q-%\  tracheot- 
omy, iv.  F-18. 

LaRTNGITIS.  ACtTTE. 

Idiopathic  phlegmonous  or 
tubmuciiHM  :  Purgation,  ice. 
leeches,  vesica.;  scariflca.  if 
oedema  threatens,  iv.  F-l. 
Inhala.,  bals.  Pern,  r.  A-21 ; 
massage,  r.  A-90. 

Morbid  Growths. 
Crushing;  ac.  chromic:  thy- 
rotomy :  laryngotomy,  ir.  F- 
7;  abscission:  ablation;  ac 
chromic,  iv.  F-8 ;  ac.  lactic; 
curette,  iv.  F-10. 

Stenosis.  Chronic. 
Intubation,  iv.  G-7 :  dilata- 
tion after  tracheot,  iv.  F-17 : 
thyrot.:  larrngot.;  BiUroth's 
op.,  iv.  F-15. 

TUBERCI'LOSIS. 

Ac.  lactic  loc.  curette,  ir. 
F-4 ;  galrano-cant ;  eleotrol.; 
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LARrnx,  Diseases- 
Carcinoma  —  Newman,  A.  Oouguenhaim, 
ir.  F-10. 
Lartngectoxt  —  E.   Bocoomini.  Labos; 
iv.  F-10;  George  R.  Fowler,  ir.  F-U  ; 
T.  R.  French,  iv.  F-i2. 
Fowler's  ARTiricuL   Lartitx— Fow- 

ler,  Gussenbauer,  iv.  F-12. 
Normal  Compknsatort  Voice  aitsr 
— Striibing.  .Schmid,  ir.  F-12;  Landois, 
ir.  F-13;  Charles  Symonds,  Orerille 
Maodonald.  Stoerk,  iv.  FI4. 

Foreign  Bodies— H.  R.  Wharton,  ir.  F-IS. 

iNTCBATioN  roR— 8.  J.  Metxgvr.  ir.  G-8; 
SiVious,  ir.  G-9. 

Lartngitis.  Acute  —  Moure.  Sokolowski. 
B.  Fraenkel.  L.  Eminett  Uolt  ir.  F-l ; 
Laooarret  Moure,  iv.  F-2. 

Lbprost— Frederick  Taylor,  Wooldridn, 
iv.  F-6. 

Lurus— Whipbam  and  DeUpine,  ir.  F-6. 

Morbid  ORowms— 

Diagnosis— Beachomer.  Semon,  ir.  F-9. 

Etioloot  and  Pathoixxjt- Ferrari.  P. 
McBHde.W.  F.  Quaife.  R.  P.  Linoola. 
L.  Eisbenr,  Desveraine.  Goris.  Michel- 
son,  ir.  F-7:  Moure,  Ferrueio  Putelli, 
Ricardo  Boiey.  Furundarena-Labat,  ir. 
F-ii. 

Treatment— Maasei,  ir.  F-9;  Gottfried 
SchelT,  ir.  F-10. 

(Edema— Felix  Fcltesohn,  Tirehow,  ir.  F-2. 

Operations- 
Statistics— Billroth.  Fritx  Salter,  ir.  r-l4. 
Technique— Billroth,  ir.  F-15. 
Thyrotomy  or  Lartn<m-pisscrb— Kari 
Becker,  ir.  F-18 ;  Hopmann.  ir.  F-I9. 

Paralyses— Martins,Roeenbaoh  andSemoo, 
Lubinski.  ir.  F-16. 

Stenosis— Schrotter,  Oeorg  Jufflnger.  Wil- 
helm  Fleiner,  iv.  F-17 ;  Thomas  Annan* 
dale.  H.  Ranke.  Arpad  Gerster,  Dillon 
Brown,  O'Dwver,  Ingals,  ir.  G-7: 
ODwyer,  Ingals,  ir.  G-S. 

Trans-illumination— Voltolinl,  ir.  F-3S; 
F^ison  W.  Frundenthal,  Voltolini.  ir. 
F-34 :  Horyng.  Blknsdorf,  J.  Gottateia, 
Voltolini,  ir.  F-35. 

Tuberculosis- 
Etiology  AND  PaTHOLOO  Y— A.  B. 
Thrasher,  ir.  F-2;  Clarence  C.  Rise.  A. 
Gouguenheim.  ir.  P -{ :  Koch.  A.  Cart.-u. 
Henry  Uandford,  Kidd,  L.  Grunwald. 
ir.  F-4. 
Treatment— Krause.  Hermgs,  Gouguen- 
heim, ir.  F-4 ;  Her}-ng .  Betx.  E.  Frankel, 
Massei.  Hopmann,  iv.  F-6. 


Larynx,  Trachea,  and  (Esophagus,  Dis- 
eases—J.  Solis-Cohen,  iv.  F-l. 


Lateral  Curtature.  Treatment— Richard 
Barwell.  iii.  F-SS:  Astlev  Cooper  iii. 
F-40;  Barwell.  F.  Bool  v.  Fischer,  iii. 
F-41;  Beely.  Fischer.  "Albert  lloffa. 
Lorent.  Ilolger  Mygind,  iii.  F-42. 

Lavender-oil,  Antiseptic  Action— Bee,  v. 
A-87. 

Lead  Acetate,  Therapeutic  Useb— Tracy, 

r.  A-87. 

Lead  Poison  I  NO — 
ELEcrRicmr  i.v— Semmola.  Seraflini,  r.  C-22; 
Semmola,  Virooli,  r.  C-23. 


Legal  Medicine  and  Toxioologt— Frank 
Winthrop  Draptr,  It.  J-1. 
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GENERAL  INDEX. 


Ligature  en  masse,  in   abdominal 

operations Ui.  O    1 

Light,  hygiene  of. t.  F-    7 

electric  lighting v.  F-    8 

purification  of  gas.. v.  F-    7 

Lightning,  pathological  lesions...iii.  A-  27 
Linen  ligatures,  preparation  of..iii.  Q-  11 

Lip,  plastic  surgery  of. iii.  J-  19 

free  border,  restoration  of. iii.  J-  21 

hwelip iii.  J-  19 


Lipanin  (Mehring)   (see  also  Cod- 

liter  Oil) t.  B-  25 


therapeutic 


Liquor  amnii.  composition ii.  I-  13 

Lithia  carbonate ^ v.  B-  34 

Liver,  diseases  of. .....i.  C-  30 

angioma. „.i.  E-  26 

atrophy,  acute  yellow i.  C-  34 

cirrhosis. i.  C-  32 

gall-stones i.  C-  40 

hepatitis,  suppurative i.  €•  35 

hydatids i.  C-  38 

icterus i.  C-  31 

melanosarcoma. i.  C-  43 

physiology i.  C-  30 

Liver,  surgical  diseases iii.  C-  43 

abscess™ iii.  C-  43 

hydatid  cyst Hi.  C-  44 

resection Ui.  C-  45 

Living  birth,  prooft Jr.  J-  12 

Locomotor  ataxia  (see  Poet -spinal 

Sclerosis)... ii.  B-  31 


Loco- weed— astragftliii  mallisimus, 

toxio  effecU....... »..t.  A-  88 


THERAPEUSrS. 


Larynx,    Disk:jis»:s,  Tubescu- 
LOSI9  {continued). 
laryngectomy  early  (?),  iv. 
F-5:   thyrotomy;    Billroth's 
op.,  iv.  i-ia. 

Latkual  Ccrvaturk. 

Kachvlisis,  Barwell's  sppar., 
iii.  ^-38:  Barwell's  pulley 
appar,  iii.  F-40 ;  Booty's  ap- 
par..  iii.  F-41 ;  Hoffas  detor- 
sion-corset,  gymnastics :  Hof- 
fa's  roller-appar. ;  UufTa's 
suspension-swinf;.  for  sco- 
liosis, high  up,  iii.  F-12. 

Lead  Poiso!«ing. 
Massage,  v.  A-89. 

Lepra— LEi'Roar. 

Inoculation    (neg.    results), 
iv.  A-37. 
An  J»TiiETic  Form. 
Tonic  and,  later,  chaulmoo- 
gra-oil.  sm.  dos.  first,  later 
incr.  to  gtt.  XX,  t.  i.  d.  for  6 
mos.:  then  incr.  to  3j  (3.90 
grm.)    for  4  mos.;    then  in 
dimin.  dos.  and  applied  freelr 
ext.  to  affect,  pu.,  iv.  A-3». 
Uo^ng-nkn,  v.  A-56. 
Ulckrated  Tubercular 
Form. 
Cleanse    ulcers    and     dress 
daily  with  chaulm.-oil.  and 


'^ 


seed  beaten  into  pulp,  gr. 
vj  (0.39  grm.).  t,i.d..  iv.  A- 
3&.  Unna'a  mrthotl :  On  legs 
and  feet  use  ungt.  ac.  pyro- 
gen. (10  ^  ):  on  rest  of  body 
use  ungt.  chrysarob.  2  t,  d.; 
paint  jaw  with  sine  gelatin; 
cover  face  with  strong  crea- 
sote-plaster  mull  once  daily ; 
later,  excise  tubercles,  give 
ichthyol  intern.,  iv.  A-40. 

LKUOK-YTHiBMIA. 

Oxvgen  inhala.  (pure),  max. 
dose  HI'.  nt».  (lOtI  litres):  oxy- 
gen 2  pts.  and  nitn>gen  1  pt., 
28  c^ts.  (2fi.r>  litres)  daily  :  ar- 
senic. Fowlers  sol.,  30  drops, 
t.  i.  d.,  ii.  E-13.  Oxygen  in- 
halation, T.  A-101. 

Lichen  Ruber. 

Arsenic  [Fowl,  sol.,  gtt.  j  to 
T.  t.  i.  d.J  :  alk.  diuret.,  iron, 
qnin.,  ao.  phosphor.,  and 
strychn.,  with  ext  appl.; 
freq.  hot  alk.  baths  (salicyl. 
of  sod.  and  bornx^,  lOOO  to 
ll.^o  F.-37.770  to  46.1  IOC. 
Thor.  frictions  sevl.  hrs.  bef. 
bath  ev.  d.  with  tinct.  sap. 
cum  pice;  if  cannot  be  used, 
try  v:isel.  Oh  hawh,  cover 
with  i;  Ungt.  diach.,  8  p. ; 
bale.  Peru.,  1  p.— M.,  iv.A-20. 

LiK.  Plastic  Surgery  or. 
Frrk  Bokiikk.  Restoration. 

Tripier's  op.,  iii.  J-21. 
IIakki.ii'. 

1.  Ff  child  strong  and  well 
nouri.^liod.  a  fav.  case  for  op. 

2.  If  Hkin  and  flesh  alone  in- 
volved, w.iit  till  weaned.  3. 
If  cleft  in  bony  struct.,  "im- 
m^inte  op.*'  within  10  d. 
after  tiirth.  Maurice  CoUis's 
op.,  iii.  J-19. 

Liver,  Diseases  or. 

AB.S<'ES5. 

Puncture  and  drain. :  incis. 
and  drain.,  iii.  C-43.  Incis. 
early;  opening  high.  If 
incis.  contmcted  by  ribs 
drawing  tozether.  exsect  one 
or  more:  explora.  punct.  if 
pus  sn9i«ected,  iii.  C-44. 

ClRRHO!(IS. 

Milk  diet:  calomel  [gr.  1-6 


to  X   (0.01    to   0.7  grmsO]: 

rt  iod.  [gr.  j  to  XV  (0.«r7  t< 
grm.)  ] :    enematA  of  oxy- 
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gen:  tapping,  i  C-33.  Al- 
teratives (iodides),  tonics, 
and  diuretics,  with  milk 
diet;  eaffein  [gr.  j  to  y  (0.07 


Lepra— Leprosy- 
Etiology  AND  Pathology— Zambaoo.  iv. 
A-34 :  Zambaco.  iv.  A-3/> :  Danielsen. 
Zainbaco.  C:ixena«re.  Devergio,  Gilbert. 
Hedra.  Si^niund,  ilcindestan,  iv.  A-.Hti ; 
Zambaoo,  iv.  A-37. 

Rapid  Spread  or— P.  S.  Abraham,  ir.  M-7. 

Treatment— Aming.  iv.  A-.T7:  Wvndhatn 
Cottle,  Mouat,  Roxburgh,  iv.  k-iX:  Ben- 
nett, Mouat,  Jones,  iv.  A-39:  Moust, 
Dreckmann,  Unna,  iv.  A-40. 

Leucocytes.  Functions  —  James  Dickinson. 
Metschnikoir,  v.  H-2. 

LBCCOCYTH.aHIA— 

Etiology  and  Pathology— Von  Jaksch, 
Stilling.  Hochsinger  and  Schilf.  Demiue. 
ii.  E-12;  McCall,  Anderson.  Kinnicutt, 
Ebetein,  Westplial.  Stinsing,  Curscli- 
mann.  Hosier,  ii.  E-13. 

Treatment— Sticker,  An.vual  1R88.  Da 
Costa  and  Hershey,  Thacher,  Kahler.  ii. 
E-13:  Thacher,  Da  CosU  and  Hershey. 
Quincke,  Stintsing,  F.  ForehheimeV, 
Henry,  ii.  E-14. 

Lbucomaimes  in  Blood— Wnrg.  iv.  L-39. 

Lbucoplakia  Buccalis— Garretson,  iii.  J-26 

Lichen  Ruber  —  Lichen  Planus— R.  W. 
Taylor,  Annual.  Hebra.  iv.  A-15 ;  Tay- 
lor, iv.  A-17 ;  Hebra,  Taylor,  iv.  A-19. 


Ligaments.  Anatomy  —  J.  Bland  Sutton, 
Wrisberg,  Santorini,  y.  J-6. 

Ligature  en  Masse,  in  Abdominal  Opera- 
tions—L.  A.  Stimson,  iii.  C-1 :  J.  £. 
Hears,  iU.  C-2. 

Light.  Hyoirni  or— 


Electric  Lighting— Reuse, 
Santa,  v.  F-S. 


P.   de  Pietra 
PuRiriCATiON  or  Oas— Ellice  Clark,  y.  F-S. 


Lightning.  Pathoixxjical  Lesions  — Hen- 
nessy,  iii.  A-27. 

Linen  Ligatures.  Prrparation— Trendelen- 
burg, Ileyder,  Meyer,  ill.  Q-11. 

Lipanin,  Therapeutic  Uses— Buchheim.  y. 
A-S7:  von  Mering,  Demetrius  Galatti, 
Y.  A-88. 

Liquor  Amnii,  Composition- Koettnitc,  ii. 
1-21. 

Lithia  Carbonate— Gorsky,  Loesch,  y.  B-34. 

LlYER,  DiSBASSS  OP— 

Angioma— Hartinotti,  i.  E-26. 

Atrophy.  Acute  Yellow  —  Martinex, 
Rosenheim.  RolofT  and  Munk,  i.  C-.t4 ; 
Folt&nek,  Fr'iis.  i.  C-35. 

Cirrhosis— Podwyssoxki.  Steinhans.  Mac 
I>onaId.  Millard,  M.  P.  Jncobi.  Troisier. 
Hallopean.  Joffroy.  Petn.ne.  i.  C-.'tt: 
Millard.  Semmola.  Jaccoud.  de  Brnn.  i. 
C-3S;  Duhamel,  Glover.  Hosny,  Ilek- 
toea,  i.  C^. 
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WITHERSTINE. 


1st  Col.— La  to  Ly. 
2d  C0I.-LI  to  Uu 
8d  CoL— lil  to  Ly. 


GENERAL  INDEX. 


Locust-leaf,  toxic  eflfflcta t.  A-  88 

Lumbago  (bm  Near»lgi») H.  C-  67 

Lungs,  diseaMS  of. i.  A-    1 

KbBCMS. Hi.  B-  12 

treatment iii.  B-  25 

actinomycofis.. i.  A-  78 

collapse iii.  B-  35 

foreign  body i.  A-  70 

gangrene i.  A-  52 

heniia iii.  B-  35 

OBdenuL. i.  A-  66 

syphilla. I.  A-  77 

tumon ,. {.  A-  60 

bronchooele i.  A-  70 

calonlns i.  A-70, 71 

oareinoma. i.  A-  69 

myzofaraoma „ i.  A-  70 

sarcoma. i.  A-  70 

syphilitic i.  A-  69 


LnpuB.  treatment ir.  A-  64 

foliaceoos iii.  D-  31 

plastic,  treatment iii.  O-  32 

Tulgaris,  treatment ^ Ir.  A-  49 


Lycopodium,  composition v.  A-  ( 


Lyooptts  Tirgfnicns,  ttwrapentio  uses 

T.  A-  8S 


Lymphadenoma,  general iii.  K-  21 


Lymphatic  engorgement,  electricity 
in ~ T.  C-    4 


Lymph -channels,  rnptora m.  I-    6 


Lymphoma,  malignant Jii.  K-  21 


THERAPEUSIS. 


LivBK.  D1HKA8BS  or,  C1RRBO8IS 

(contiiftrtf). 
to  0.32  gnu.)  j  ;  ascitic  fluid, 
Sviij    (*4   litre),   intern.,  i. 
C-.'U.    Diosourea  Tillosa,  t. 
A-ni. 
Ductus  Cuolbdocuds,  Oblit- 

KKATIU.H. 

Chulocystenterotomy,  ill. 
C  4.H. 

Oai.l-stonrs. 
Cholet'j  Btritomy.  i.  C-40.  Ol. 
olivie.  large  diises,  JIv  to  vj 
(124  to  I-s?  grm.).  add  J4 > 
of  menthol.  10  •(  to  15  Jt 
cognac,  vitelli  ovi  no.  ij  to 
oaoh  dose.  Take  in  6  to  8 
portions,  within  2  or  3  hrs. : 
then  wa.sh  mouth  with  vine;?, 
and  wat.  and  take  hot,  ittrong 
oolTce.  Massage,  i.  C-ll. 
'•  Pumping  tlie  liver,"  i.  (M2. 
Cholecystotouiy.  oholec.ya- 
tectoniy,  iii.  C-46 ;  chole- 
lithotnty,  ii\.  C-47. 

Hepatitis,  Sikitratitk. 
Poultices  and  opium ;  rest  in 
bed;  Vichy  water,  i.  C-X>. 
Puncture,  aspira..  irriga. 
(warm  boric-acid  sol.  1  to  48) 
night  and  morning,  drain., 
sloppy  (tonllices;  counter- 
opening,  i.  C-37.  Incis.  and 
drain.,  i.  C-38. 

Hydatids. 
Aspira..  puncture,  tapping,  i. 
C-38:  eloctrolvsis.  parasit. 
inject.,  i.  C-Xt.  Op.  by  two 
Btaf^es:  Periton.  ndhes.  by 
incis..  and  packing  with  car- 
hoi.  gauM.  Op.  by  caustics : 
op.  by  eanttle  d  d'^mfure.  If 
rupture  into  pleura,  make 
fh>e  incis.,  iii.  C-44.  Evac. 
by  expira.;  incis.,  tap  and 
stitch  edges  to  abd.  wnd. ; 
remove  all  cysts  and  adher. 
pts. ;  enucleation  and  resec- 
tion of  liver,  iii.  C-45.  Elastic 
suturaa.  soaked  in  carbolic 
eol.(.'i5t),  iii.  C-46. 
ICTKRUS.  (Qtuxi  vidr.) 
Locomotor  Ataxia.  (See  Spinal 

Cord.  Tabes.) 
I/OciTST-i.r.Ar,  Toxic  Effects. 

Purgation,  light  diet,  v.  A-88. 
Lung.  Disrabbs  or. 

Abscess  or. 
Pueumonotoniy  and  pneumo- 
nectomy, Iii.  B-25. 

AcTi.soMrcosis. 
Incisinn,  etc.,  i.  A-79. 

Gangkenr. 
Intra -pulm.  inject.;  incis., 
irrig.  with  snbl.  sol.  (0.5  in 
KXh)).  drainage.  Oro-nasal 
respirator  with  ao.  oarbol., 
ana  free  ventila.  of  room; 
liq.  diet:  quin.  mixt.,  i.  A-52. 
Myrtol,  gr.  ii»4  (0.15  grm.) 
in  capsul..  t.i.d.,  v.  A-94. 

Hernia.  Supra-claticular. 
If  reducible. reduce  and  main- 
tain by  compress  and  buid- 
nge,  iii.  B-16. 

(Edema. 
Pilocarpine  [mnr,  gr.  V  to  V 
mm  to  0.016  grm.f),  i.  A-66; 
oxygen  inhala.,  v.  A-102. 
Lupus. 

Atomiza.  of  a  10  4  sol.  ac. 
carbol.  for  l.**  min.  aaily.  loc.. 
with  dressing  of  same  sol.. 
Iv.  A-5*.  Remove  entire 
thickn.  of  affect  skin  and 
graft  with  skin-grafts.  Hi. 
G.T2. 

Vur^ARis. 
Scrape,  appir  ice.  \r.  A-49. 
Hydroxylamine  sol.  in  ale.  or 
plyo.  (I  to  500).  appl.  extern.. 
IV.  A -52.  Hydroxylamine 
sol.  in  ale.  and  give.  ' 
1000);   app.  3  to  5  t 
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i.  O.,  T. 


LiVKR,  DiSKasXS  or  (conttMUed). 

Gaix-stonks— A.  Depage.  Spencer  Wells,  i. 

C-40;    Thomayer,   Iloehiing.  Sauadera. 

Dnrand,  Amoian,  Brennan,    Delorm*. 

Meara,  Moriea.  Dubois,  Mardquey  and 

Boymond,    Kishkin.    Verdalle,   Abele«, 

Porter,  Rosenberg.  Geo.  Uarley,  I.  C-41 ; 

Annual  1888,  Wylie.  Uarley,  Comingor, 

Zenker,  Hauser.  i.  C-42. 
HiFATms,  SuFPURATirs— Oiegel,  i.  C-35; 

Kartulis,    Toonge,    Waring,    Parke,  L 

C-36;   Vanghn,  Uarley.  i.  C^:  Ortia, 

Rusche,  {.  C-38. 
HroATi OS— Thomas,  i.  C-38;  Kranae.  anon., 

i.  C-39 ;  Morris,  Semeleder,  Rasmussen, 

i.  C-40. 
ICTRRUS  —  Chanffard,  Weil,    Gerbardt, 

Kraus.  Ooodhar,  Witkowski.  i.  C-32. 
Melanosarcoha  —  Litten,  Troramer,   Vir- 

obow.  Senator,  Targett,  i.  C-4S. 
Phtsiologt— Roger,  Sehiff.  HMar.  Jacquaa, 

Lanterbaoh,  Claude  Bernard,  PbnfioK,  i. 

C-30. 
Liter.  Suroioal  Diseases— 

Abscess  —  Maokenaie,   Dann,   Williams, 

Chauvel,  iii.  C-43. 
HrDATiD  CrsT— Thomas,  iii.  C-44;  Mor- 
ris, iii.  C-45. 

Resection  —  Roggi,    Cscebardll,    Fm- 
Uuipski.  Barbaod,  iii.  C-46. 

LiriNG   BiRTO,   Proofs— Zaleski.  iv.  J-13: 
Lowndes,  ir.  J-14;  NiUtin,  ir.  J-I&. 

Loco-wred— Astragalus  MALUsiinrs,Toxio 
ErrEOTS— Mary  G.  Day,  r.  A-88. 


LocrsT-uAr,  Toxic  EmEcn^Bobsrt  Colt- 
man,  Jr.,  T.  A-88. 

Lungs.  Diskases  or-James  T.  Whittaker,  E. 
8.  McKee.  H.  L.  Taylor,  i.  A-1. 

Abscess-S.  SMtbnry  Jones,  ill.  B-12;  Las- 
sen. Runebcrg,  Jones.  Orares,  iU.  B-IS. 
Treatment— W.  Koch,  ron  Openchowski, 
Zakharewitch,  iii.  B.  26;  Jos.  O'Dwysr, 
iii.  B-27. 

AcTTNOMTCOsis  —  Isresl.  Lindt.  Laker.  L 
A-78;  Sokoloff.  RStimeyer.  i.  A-79. 

COLLAPSE-Oodlee,  A.  H.  Smith,  Hi.  B-35. 

Foreign  Body— Lillies.  i.  A-70. 

GANORENB-Malagola.  Sqnire.  I.  ASi. 

Hernia— A.  H.  Smith,  HI.  B-SS. 

^^^^j—prn9*mM,  Ton  Basoh,  Oohnbeiai 
and  Welch,  Moyer,  1.  A-66. 

STrHiLis-Gul liver.  Stnart  Shattuck.  Bow- 
ditch.  Dieulafov,  i.  A.77;  Potain.  Lust- 
garten.  Renal,  (.  A-78. 

Tumors— Llllias,  I.  A-70. 
Bronchocele— Arnold.  L  A-70. 
Calculus— Fraenkel,  I.  A-70;  Moseati,  i. 

Carcinoma— Wacqaei,  Handford,  Gray, 

Girode,  I.  A-69. 
MrzosAROOMA— Shattuck.  1.  A-70. 
Sarcoma— Bock,  Huber.  Hampeln.  i.  A-70. 
SrrHiUTio— Gray,  I.  A-69. 

Lupus- 
Treatment— F.   Semeleder,   Oordera,  ir. 
A-54. 

Vulgaris,  Treatment— Hanssen.  It.  A-49. 
LrooPODiUM,  Composition— Langer.  t.  A-88. 

LrOOPUS   TlRGINICUS,  TnERAPKUTIC   US«5— 

W.  S.  Hector,  t.  A-88. 

Lthphatio  Engorgement- 
Elbctricitt  in— Mordhont.  t.  C-4. 

LrXPH-OHANNBLS.  RUPTCKB— Nsofsld,  0«S* 

senbaaer.  iii.  1-6. 
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GENERAL  INDEX. 


MaeiogloMiu. ii.  C-  28 

Maeroitoma Ui.  J-  20 

Main   en   oroohet,   pafehologj   and 

tnatinaat ^ iii.  F-  64 

Malarial  fevers i.  U-  S6 

diaguutis i.  H-  69 

etloloKX i.  H-  S6 

pathology i.  11-  69 

trMtmeut i.  U-  60 

Malignant  pustule,  treatmenL iii.  K-  18 

Malta,  fever i.  H-  77 

hepatic  diaeajte  in_ t.  E-  31 

Mammilla,  depressed,  operation  for 

iii.  O- SO 


Mammillaplastj.. 


..iii.  L-    8 


ManianlUo,  toxicology  and  tharapen* 

UoB. ....„....v.  A-  88 

Marasmoa,  elaotrioitj  in... r.  C-  11 

Marriage,  oonsangnineous. t.  £->  24 

Manage— gymnastics,      therapenlie 

ttiefc .« - V.  A-  89 

Mastoid  prooem,  diseaaes It.  C-  29 

mastoiditis ir.  O  29 

Meyer's  donohe iy.  C-  31 

Meyer's  flnger-proteetor.....iT.  C-  3^ 

Meyer's  mouth-gsg iv.  C-  V> 

Meyer's  ring-knife iv.  C-  31 

operation     for    opening     an- 
trum.  iv.  C-  35 

Trantman's  sharp  spoon....iv.  C-  34 

periostitis iv.  C-33.  37 

phlegmon  over  mastoid  proeees 

Iv.  C-S6 
aknll,  ehronio  emphysema.....Iv.  C-  85 

Maternal     Impressions     (see    Preg^ 

nancy) ii.  I-  23 

Measles i.  I-  17 

complications  —  infections    bron- 

eho-pnenmonia. — 1. 1-  20 

varicella. 1. 1-  21 

epidemics  of. -iv.  M-    A 

etiology 1. 1-  17 

inenbation i.  I-  18 

pathology i.  I-  18 

propeptnne   or    hemialbnmoee 

innrine i.  I-  18 

symptomatology ^....~ 1. 1-  17 

Meat,  hygiene  of. ~......t.  F-  19 

ptomaines  in v.  F-  19 

tnberenlons _ v.  F-  19 

Meat*,  eonsnmption  of  diseased....v.  E-  90 


Mediastinal  diaei 


Mediastinnm. 
tumors...... 


..iii.  B-  13 
..iU.  B-  14 


TIIERAPEUSIS. 


Main  Bjf  CsocHBT. 

Early  Stoffea :  Massage, 
friction,  inunction,  electric, 
change  of  work.  In  later 
ttaget,  treat,  onsatiafbotory, 
ill.  F-64. 


Malarial  Fcrasa. 

Quinine  fgr.  v  to  xxx  (0.33 
tu  2  grm.TT  and  pilocarpine 
[gr.  T^>4  iu  ^  (0.U01  to  0.03 
grm.)]  to  reduce  spleen  and 
increase  blood-cells,  i.  H-AU ; 

Suin.  6  h.  bef.  paroxysm,  or 
h.  bef.  chill  in  i/uutidian  ; 
in  tertians,  12  hrs.  bef.  chill 


in  ouartanM,  15  to  18  hrs.  bef. 
chill;  in  div.  doses,  Idmin. 
apart.  Merc.,  quin.,  and  ar- 
senic, i  H-60.  Arsenic  [Fow- 
ler's sol.,  gtt.  iii  to  z  (0.^  to 
0.66  grm.).  q/ler  /w*d\.  i. 
H-61.  Farthenicine.gr.  1-12 
(0.05  grm.).  v.  A-103:  am- 
mon.  picrate,  gr.  iiss  (0.197 
grm.)  ev,  4  h.,  v.  A-H»i>. 
Quin.,  sulph.,  ao.  laoL.  »Z, 
gr.  j  (0.064  grm.);  aq.  ad  TTtv 
fO.31  ccm.)  — M.  S.:  Use 
uypod.  in  pernicious  oases. 
V.  A-114.  In  haemorrhagir. 
cases,  quin.  in  large  doses, 
after  calomel  pnnrge.  Fur 
nauMea  and  vomiting,  ice,  hot 
water,  morph.  hypod. ;  use 
morph.  sparingly  or  not  at 
all.  Non-irriuting  dinret.. 
lager  beer;  diaphoretics,  i. 
H-61.  Warm  or  vapor-baths, 
warm  packs,  pilocarp.  hyp. 
[mnr.,  gr.  1-64  to  >$  (O.OOi 
to  0.03  grm.)1.  In  cwiva- 
leMnmee.  quin.  in  small  dos.. 
with  iron  and  strychn.  For 
feeble,  rapid,  or  dicrotic 
jndae,  use  digitalis,  i.  H-62. 
Quin.  sulphovinate;  qnin. 
and  antinyr. ;  neutnU  hvdro- 
ehlor.  of  quin.  hypoa.,  v. 
A-114.  Quin.  bimnr..  with 
nrea ;  quin.  dihydrobromide ; 
an  in.  aneniate.  gr.  1.1 
(0.07  grm.)  in  2doa.,  sev.  hrs. 
bef.  chill.  v.A-1 15.  Ilesoroin. 
gr.  V  (0.32  grm.)  t.  i.d.,  v. 
A-117:  ac.  sali«^l.,  gr.  xv 
(1  grm.).  in  spts.  Bth.  aitr., 
4i  (31  grm.),  V.  A-121. 


Mankamillo,  Toxic  Errmcn. 
Alcohol,  T.  A-89. 


Masasmds. 

Electricity;   genl.   &radit., 

T.C-Il. 


Mastoid  Process,  Disrasss. 
Mastoiditis— 
(/"  «w»  earljf,  paraoent.  of 
tymp.  Infla.  through  Eus- 
tach.  tubes,  hot  or  cold  app. 
over  mastoid  and  leeches; 
when  swell,  exists.  Wilde's 
incisions.  Remove  Dolypi 
and  caseous  masses  with  syr., 
cleanse  tymp.  oav.  through 
E.  tube  and  E.  cath.  with 
wk.  sol.  sod.  bicarb.  When 
post,  wall  of  ext.  can.  bulges, 
use  tnq.  and  prolong,  warm- 
water  douches  and  incise 
swollen  tis.  freely,  iv.  C-.87. 
Resection,  iv.  C-29 ;  treat 
otorrh.  as  a  prophyl.  meaa- 
ure.  iv.  C-30;  electro-cautery 
over  mastoid  region  with  aa- 
tisept.  appl.  thro.  ext.  and. 
ean. ;  resection  in  post.  part. 
In  eat.  rn»f!s,  antisep.  and 
free  drainage ;  Meyer's 
douche:  treat  naao-pharyn., 
hyper,  tonsils,  adenoid  vege- 
tations;  Myer's  ring-knife; 
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Macroglossds— Bmck.  ii.  C-28. 
Main  en  Crochxt— 
PATHOLOor   AND  Trratmbnt— E.   Rollet. 
Fonoet,  iii.  F-64. 
Malarial  Fkvkrs— 
Diagnosis— Neelv,  Ferreira.  i.  H-59. 
Etioumt  —  Cell!    and     OuamSeri.    Oolgi, 
Councilman.   Kenztsky.   Loveran.  Mar- 
chia&va  and  Celli.  Laveran  and  Rich- 
ard,   i.    H-56;  Uoigi,   Marohiafava  and 
Celli.   i.    U-rVT:    ^.kolfti    A.  Sakharotf, 
Lucas.  Laveran.  i.  ll-fiO. 
Pathokogy— Kalindero.  i.  II-.W. 
Tueatmbnt— Jaocoud.  Joseph  Jones,  i.  H-60 : 
Ricchi.  McLaughlin,  i.  11-61. 
Malta.  Frter- Bruce,  anon.,  Veale.  1.  H-77. 
Hematic  Diskask  in— Surgeon-Qenl.  James 
Sinclair,  McLean,  v.  E-31. 
Mamhillaplastt— W.  L.  Azford,  iii.  0-30; 

ill.  L-8. 
Manzanillo.  Toxicology  and  Tn  era  pec- 
tics— A.   Betanconr^   v.  A-88;   Betan- 
court.  V.  A-tW. 
Marriage- 
Cons  ANG  LIN  Eors—M.  Huth,  V.  E-24. 
Massage— Gtmnastics.  Therapeutic  Uses 
—Baron     Nil     Posse,    Frank    R.    Fry, 
Mary    A.    Spink.  Kendal    Franks.    G. 
Tedeschi,   Le  Marinel,  v.  A-89:    Wm. 
Caiwe'l.  BNudet.  Korteweg.  H.  Keller, 
A.  Polubinski.  ii.  Berne.  Adolphe  Wahl- 
tuch,  Gloveisky,  v,  A-90. 
U 


IV.  cxw. 

Periostitis- A.  Gonguenheim.  Levi,iv.C-37. 
Pdlegmon  Over  Mastoid  Process— A.  D. 

Williams,  iv.  C-.%. 
Skcll,  Chronic  Emputsema— Sonnenburg. 
iv.  C-35.  ^ 

Measles— 
Complications— 
iNrRCTious  BKONcno-PNECvoNiA— Bard. 

i.  r-20. 
Varicella— F.  W.  Joshua,  i.  1-21. 
Epidemics  op— Wolford.  iv.  M-!i. 
Etiology- Sevestre.  i.  1-7. 
Incubation- P.  Trekaki.  J.  J.  Eyre,  i.  1-18; 

Thomas  F.  Raven,  i.  1-20. 
Pathologt— 
Propeptonb,    or     Hemialbumosb     in 
Urine— Loeb.  i.I-20. 
Sthptomatoloot— H.  Leroux,  Townaend. 
1. 1-17. 
Meat.  Htoirne  op- 
Ptomaines  in— Polln  and  Labit,  v.  F-19; 

P.  de  Pietra  Santa,  v.  F-20. 
Tuberculous— Editor   Brit.  Med.   Journ.. 

V.  F-19. 

Meats.  Consumption  op   Diseased— Rabbi 

Davis.   Surgeon-Genl.    James  SincUir. 

Maclean.  Marks,  F.  S.  Billings,  v.  E-Jl. 
Mediastinal  Disease— Harry  Edwards,  i. 

A-80. 
Mediastinum- 
Abscess— Hare,  iii.  B-13. 
Tumors— Letiille.  H.  Mallet,  iii.  B-14. 
Mbdical  Demographt— Albert  L.  Gihon,  v. 

E-1. 
Nomenclature— H.  T.  Gnss,  ▼.  E-37 :   G. 

F.  Schrady.  Donald  Mscalister,  Oldberg. 

E.  Ri^  Lankester,  v.  E-:Vt. 
Mkdical    Expert     Testimony  —  Demange. 

Guillot,  iv.  J-1 ;  Ward.  Judge  Bartlett, 

iv.  J-2;Sir   Fits  James  Stephen,  Bart- 

lett.  iv.J^. 
Melancholia- 
Treatment— Neflel.  ii.  C-45. 
Melanuria— Ton  Jaksch,  Pbllak,  Stiller,  It. 

K-8. 
Mrlilot.  Toxio  ErrscTS- Carrey,  Collia,  t. 

A-91. 
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Medicul  demography .^v.  E-    1 

noinenolAtura...» v.  E-  37 

Medico]  expert  testimony .> ir.  J-    1 

Melancholia,  treatmeat if.  C-  45 

Me'.anaria. » iv.  K-    8 

Me'.ilot,  toxic  effects .t.  A-  91 

MeIopla»ty . „ iii.  J-  18 

Hembrana  tjrmpani ir.  C-    5 

ArUfleial ir.  C-    5 

rtrfu.-atJen iv.  C-    9 

diagaeeis^ ^ iv.  C-    9 

phthisis.  memb.-aoe  in.^ ^iv.  C-  10 

rupture. - - iv.  O-    9 

Meningitis,  oerebro-spinal  (see  Braia, 

diseases) U.  A-  4$ 

■nppnrative. ii.  A-  48 

tubercular IL  A-  48 

Menorrhagia  and  metrorrhagia — Ii.  F-  48 

Menstruation,  disorders ii.  F-  46 

amenorrhcea.. ii.  F-  46 

etiology  and  treatment U.  F-  46 

induced „ U.  F-  49 

dysmenorrhcea.  treatment....Ji.  F-  47 

general  oonslderations „...ii.  F-  46 

menopause,  relation  to  disease-ii.  F-  50 
menorrhagia   and  metrorrhagia 

ii.  F-  48 
menstrual  peritonitis,   hahitnal 

U.F-50 

menstmation,  fetid Ji.  F>  49 

Ticarions. ii.  F-  49 

OTuiation  and Jl.  I-  22 

peritonitis  following  ovarian  apo- 
plexy......  ii.  O-  46 

theories  of. ii.  G-  44 

Mental  diseases ii.  O-    I 

Menthol,  therapeutic  uses. ..▼.  A-  91 

Mercury  (see  also  Hydrargyrum). v.  A-  56 

binIod!de.....» v.  B-  S5 

efaronio  poisoning  by v.  A-  81 

Mesentery,  chylous  cyst  of. til.  C-    3 

cysts  of. iii.  O    4 

Methaoetin,  therapeutic  uses ».▼.  A-  91 

Methylaeetanilide— exalglne,  thera- 
peutic uses. T.  A-  93 

Methyl-chloride  ansesthesia. III.  P-  15 

general iii.  p.  15 

looal  -. Hi.  p.  15 

MethylHihloride.  therapeutic  uses.v.  A-  92 

Methyl-phcnyl*ketone...M t.  B-    2 

Microbe,  the. „ It.  L-  38 


THERAPEUSia 


Mastoid  Process,  Disrasks, 
Mastoiditis  (coiUiHutid). 
Trautman's  sharp  spoons, 
iv.  C-33;  Meyer's  mouth- 
gag  and  flnger-protector; 
open  mastoid  cells.  1.  If  ac 
infl.  of  cells,  with  retent  of 
pus  after  sjppl.  of  oold  by  ice- 
bags  or  coil,  after  Wilde's  In- 
ois.,  do  not  wait  over  1  wk.; 
2.  In  ehr.  infl.  ef  M.  where 
repeat,  att.  of  swell,  with 
conseq.  improv.  have  taken 
place,  or  abeoess  and  fistula 
pointing  in  mast,  reg.,  neck, 
and.  can.,  or  pharvn.:  3.  If 
retained  pus  or  onolesteato- 
maof  mid.  ear  cannot  be  evac. 
by  nat  channels,  as  soon  as 
serious  sympt.  arise:  4. 
Long-oont.  pain  in  mastoid 
reg.  when  not  oontrolled  br 
other  remed.;  5.  Asprophrl. 
against  tesult  of  incurable 

Snr.  infl  of  m.  ear,  with  fetid 
isoh..  in  oases  where  obstin. 
penetra.  foetor  of  pus  is  only 
sympt.  of  retention  of  pus, 
open  antrum,  wash  out  m. 
ear  ftt>m  behind,  iv.  C^; 
open  antrum,  iv.  (^37. 

Mraslrs. 

If  epidemic,  close  schools  for 
4  weeks,  iv.  M-6;  more,  bi- 
ohlnr.  int.,  sulph.  oint.  est., 
V.  A-56. 

Mrlakcholia. 

Exercise  in  open  air,  fbl.  bv 
drink,  of  hot  water  and  gal- 
vaniia.  of  brain,  ii.  C-45. 

Mrmbrana     Tthpajti,      Dis- 
rasks. 

PRRrORATIOW. 

Artifloia]  drums  made  of  cel- 
luloid, moisten  in  carbnl. 
oil,  ajpply  over  perf.  J.  W. 
Cousin's  artific  drum-head, 
made  of  compressed  cotton - 
fibre,  sat.  in  antisept.  oil  and 
ether,  iv.  C-6.  Rim  in  gentle 
eootaet  with  walls  of  canal ; 
need  not  touch  the  per- 
fora.  or  drum.  Before  ap- 
*  Ing,  eleanse  meat,  with 
tr.  ae.  wash ;  not  avail, 
when  discharge  is  excess. ; 
fresh  one  dailr,  iv.  C-7. 
Pellets  of  subl.  cot.  or 
gauze:  if  otorrh.  contin., 
oleanse  ear  with  subl.  sol.  (I 
to  4000).  iv.  C-8 :  cover  perf. 
with  piece  of  humsn  skin, 
oomea  of  rabbit,  or  egg-shell 
membr.,  iv.  C-9. 

RnpTURB— PROM  Boxiifc  Ears. 
Four  leeches  ant.  to  tragus  ; 
hot  fomenta.  bor.  ac.  sol., 
ale.  sol.  of  bor.  ac.  iv.  C-8. 

MENSTRUATIO!f.   DISORDERS. 
AHENOKRUtEA. 

Advocate  vag.  exam,  (imper- 
for.  hymen,  etc.),  ii.  F-46. 
With  $«cotulnry  ntrnphy, 
fiftradjsm  and  massage,  li. 
F-47.  In  inlrarl.  eatea, 
spiral-wire  intra-ut.  stem,  ii. 
F-47.  MediHnal:  General 
tonics  —  iron,  arsenic  and 
cod -liver  oil.  Manganese 
binoxide  [gr.  Ii  (0.13  grm.) 
in  oompress.  pill.  t.i.d.,p.p.l; 
manganese   lactate^   gr.    ij 


plyin 
bor.  I 
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(0.1.1  grm.).  t.i.d.  after  food  . 
canlophyllin  [rr.  j  to  v  (0.06 
to  0.33   grm.) J.  and  Pulsa- 


tilla (fl.  ext .  gtt.  j  to  v] 
combined,  intern.,  ii.  F'47; 
Ndrisles- Bains,  v.  D-28: 
hypnotism,  v.  A-77;  pot. 
permang..  gr.  ii  (0.13  grm.) 
t.  1.  d.  in  nfll.  V.  A- 10 1; 
petineria  alliosea,  infus., 
▼.  A-104. 


Membkana  Ttmpaki— 
ARTiriciAL— Kate,  iv.  C-5;  Tojnbee-Laem. 

John  Ward  Cousins,  Iv.  C-6;   Laurence 

Tumbull,  iv.  C-8. 
Pbrpomation— Berthold.  Iv.  C-9. 
Diagnosis— Pirns,  Politier,  "Valsalva,  ir. 

C-9. 
Phthisis,  Membrake  ir— Morse,  Green,  Iv 

C-10. 
Ropture— W.  R.  H.  Stewart.  Iv.  C-8. 
Menstruatio.*«  Disorders— Paul  F.  Mvndi.  • 

Brooks  U.  Wells.  iL  F-1. 
Amekorrhoca— 
ETioL.OGr  Atrp  Treatvekt— Kaknshkia, 

Mnndi,  Fuertes.    Heitimaan,    Lntaud, 

Inglott,  Collins.  Duke.  Segur,  Davica,  ii. 

F-47. 
IifDuoBO— Oehmng,  Reeves  Jaekson,  il. 

F-49. 
DrsHEffORRHOEA,  Trratmemt— S«gur,  Bo- 
vet,  ii.  F-47:    Jordan.  Farlow.  Lewis. 

Goubet,    Huchard.    O'Donovan,    Scott. 

Stephenson.  Sweetnam,  Alloway,  Orth- 

mann,  Brose,  ii.  F-48. 
General  CoNsiDERATioirs-Currier.  ii.  F-46. 
Menopause,  Relation  to  Disease— James 

B.  Hunter,  ii.  F-50. 
Menorrhagia     and    Metrorrhagia  — 

Henske.  Taylor,  ii.  F-48;    Bokitansky, 

Williams,  ii.  F-49. 
Menstrual   Peritonitis,  Habitual— Do- 

elos,  ii.  F-30. 
Menstruation,  Fetid— De  Wees.  ii.  F-49. 
Vicarious  —  Holmes,  DeSaussure,  Ford, 

McViokery,  Waugh,  ii.  F-49. 
Ovulation  and— S.  Chasaa.  ii.  1-22. 
Peritonitis     pollowino   Ovarian   Apo- 

PLExr— Fordyce,  li.  G-46;  H.  P.  Loomis. 

Sohroeder.  Graily   Hewitt,    Olshaosea. 

Winokel,  li.  0-47. 
Theories  or— Aveling.  Johnstone  and  Tait. 

Annual    188S.     ii.    G-44;    Johnstone, 

Tait.    Campbell,    ii.    G-45;    Campbell, 

Tait.  ii.  Q-46. 
Mental  Diseases— Edward  N.  Brash,  II.  D-1. 
Me.tthol,  Tberapeutic   Uses  — Jores,  Me- 

Laury,  Saalfeld,  v.  A-91. 
Mercukt— 
BiNioDiDE  — Woodhead.  Hare,  Laplace,  r. 

B-36. 
Chronic  Poisoning— E.  Herf^ld,  v.  A-91. 
Mrsentert— 
Chylous  Ctst  op— N.  B.  Carson,  iii.  C-3. 
CrsT  OP— Delaginiire,  Gnyon.  Iii.  C-4. 
Metbacrtin.  Therapeutic  Uses  —  Weller, 

Frans.  Mahnert,  v.  A-91. 

METBYLACBTANILIDE— EXALOINB,    THERA- 
PEUTIC Uses— Dujardin-Beaumets    and 
Bardet,  Hepp  and  Hoftnann,  G.  Ba'det. 
anon..  Binet,  v.  A-93 ;  Dojardtn-Bean- 
mets,  V.  A-91. 
Methyl-chloride  AR-asTHEsiA— 
General— Trilat.  Villeiean  and  Regnanld. 
Spencer  Wells.  Le  Fort,  Polaillon,  Fort. 
Laborde.  iii.  P-15. 
Local— Ernest  Felbes.  Bailly.  Annual  1889. 
Richardson,  Bardet.  Vincent,  iii.  P-15. 
Methyl  -  chloride.   Therapeutic  Uses  — 
Huchard,    Ourel,    George    W.   Jaooby. 
Bardet.  W.   Vignal.  Regnanit,  v.  A  92. 
Methyl  -  phenyl  -  eetone— Kamenskl,  Sash- 

ohinski,  v.  B-2. 
Microbe,   the— Peter,    Bronssais,   iv.  L-3S; 

Claude  Bernard,  iv.  L-39. 
Microscopic  Technoix)cy— 
AiRRUBBLKS,  REMOVAL- C.  M.  Vores.  T. 

H-l-2. 
BoNR-SEcnoNs.  Preparation— T.  Charters 

White,  V.  H-16. 
Brain.  Hardening  and  Preservation— 

Eklund,  Gustav  ReUins.  v.  H-14. 
Cotbr-glasses,  Thick.wess  or— S.  Csapeki. 

V.  H1.V 
Imbedding  Medium— T.  Law  Webb,  v.  H-14. 
KocBS-WoTS  Lamp— Kochs-Wotx,  v.  H-16. 
Macerating  Medium- Bern  hard  Solger,  v. 

H-12. 
Micrometers- 
Metal  Stage— Ewell.  v.  n-12. 
Rogers's  Eye-piece— R.  H.  Ward,  Rogen, 
T.  H-12. 
Microtome,  Braatx's  Hanp— E.  I 
H-14. 
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Mierowopio  tschoology ▼.  U-    8 

&ir-bubbl«0,  removal v.  U-  12 

bon«  aeetiooa,  preparalioD ▼.  H-  16 

brain,  hardtaing  and   proMn'a- 

tion „ V.  H-  14 

eover-gliuaes.  thiokne«  of.....Y.  H-  15 

imbedding  DMdium ▼.  H-  14 

Koeb«-WoU  lamp v.  H-  16 

macerating  medium. v.  U-  11 

miorometera v.  H*  12 

metal  •tage-mioromeUra.....T.  II-  12 
Rugen'a  eje-piece  micrometer 

mlerotome.  Braata't  hand r.  H-  14 

mounting  medium ..v.  H-  11 

maphthaline  monobroffiide.....v.  H-  16 

medium  for  immersion  leneea 

▼.  H-  15 

■oWent  for  balsam ~ v.  H-  15 

ftaining-flaids  and  pigment«...y.  U-    8 

Migraine,  etiology  and  treatment.ii.  C-  44 
oomplicated  with  cerebral  tymp- 

toms ^...M.  C-  45 


Miliary  or  sweating  fever  (fa  twitte 

mUiart) i.  H-  74 


Military  and  naral  statisUos v.  E-  24 

France  and  colonies. v.  E-  27 

Japan » t.  E-  27 

United  States. ....» v.  £•  24 


Mflk,  hygiene  of. - ▼•  F-  15 

adulteration v.  F-  15 

bacteria  in v.  F-  16 

infant  mortality  and  milk-supply 

V.  F-  17 

production  of  pure  milk t.  F-  17 

ptomaine  of. iv.  L-  40 

therapeutics  of ▼•  B-  36 

tuberculous. » v.  F-  18 

Mineral  waters  in  gastric  diseases..!.  C-  II 


Monobromated  camphor,  therapeutio 

uses ».  A-  94 


Monoplezia.  brachial  (see  Brain,  dis- 

eaMs).- ii.  A-  25 


MonstroeiUes.  formation y.  O-  18 

abdominopagns v.  O-  24 

aoephalobraehia. ..v.  Q-19,  23 

aoordiaons  aoephalns. »..t.  O-  23 

amelus ~ y.  O-  26 

anencephalia— Koephalia. y.  O-  19 

anophthalmus y.  O-  2U 

apelyicand  asexual y.  O-  21 

biccphalla « y.  O-  20 

bncephalia »..y  .O-  20 

Cauda  hominis.. y.  G-  2B 

oryptophthalmus - y.  G-  21 

cyclopia.. «..y.  G-  20 

diprosopus  triophthalmua y.  G-  21 

double  monsters y.  G-  22 

ectopia  abdominalis ~y.  G-  28 

eneepha]ooe1e~ »....»... y.  G-  21 

hydrooephalttSL...... „..^....y.  O-  21 


TUERAPEUSrS. 


MKNSTRUATIOir,  DiSORDKKS 

(rvnttnueef). 
DrSMKRORRBiXA. 

Pulsatilla  Ibl.    ttnet.  Itlx 

iU.67  grm.),  t.i.d.;  cannabis 
ext..  gr.  3€  to  >^  (0.U15  to 
.03  grm.];  yibumum  [fl. 
ext.,  k  to  1    teasp.j;   cam- 

G'lor  [sptc, Ji^  to  1  teasp.l; 
lladonna  [Unot..  H  ^H 
teaap.l ;  antipyrin  [cr.  iy  to 
XXX  (0.25  to  2  grm.)J:  man- 
ganese [binoxalate  or  lac- 
tate., gr.  ii  (0.13  grm,).  t-i.d. 
p.p.1,  li.  p47.  Fid.  ext.  by. 
drasUs  [jj{  to  2  teasp.]; 
suppos.  of  ext  bell.,  ext. 
cannabis.  Si  gr.  >^  (0.015 
grm.),  at  night,  and  in 
mom.  if  neoess. ;  oonium 
[sttcons,  3<  to  1  teasp.]; 
salix  nigra  [ext.  fld..  ^  to 
1  teasp.].  ^  Iodoform,  gr. 
Bs  (0.U32  grm.);  ext.  bellad., 
gr.  1-6  (0.10  grm.) :  asafcet, 
cr.  iss  (0.097  grm.)-M.  et 
Ii  pil.  no.  j.  8.:  One  pill  6 
times  daily  for  a  week  bef. 
menstrua.  Riniid  dilatation 
of  eenrix;  galvanism,  nog. 

r)le  in  ut.,  30  to  75  milliamp., 
t.  a  week,  ii.  F-48.    Niris- 
les-Baius,  y.  D-28;   hypno- 
tism. V.  A-77. 
Mrmorrhaoia  akd  Mktror- 

RHIGIA. 

Horiiontal  posit.,  quiet,  hoi 
(120O  F.— 490  C.)  douche, 
and  opium.  If  due  to  sub- 
invol.  abort.,  or  to  hyper- 
plait,  endometrit.,  use  sharp 
curette,  fol.  by  pure  sc.  car- 
bol.  to  raw  surf.,  and  hot 
douching,  il.  F-48.  M'^tici- 
nal:  Fid.  ext.  ergot,  ^  to 
1  teaap.  OI.  erinron.  in  5- 
min.  capenl.  ev.  3  or  4  hrs. 
Ac.  gallic,  [gr.  iy.  to  x  (0.25 
to  0.64  grm.)].  Diritalis  to 
point  of  toxic  effect.  Ac. 
snlph.  arom.  [Tll.y  to  xxx 
(0.33  to  2  grm.)].  01.  tere- 
binth. [}i  to  1  toosp.]. 
Tinot.  dnnamom.  [1  to  3 
teasp.l.  I^  Ext.  ergot, 
Jiss  (5.54  grm.);  ac.  salicyl., 
gr.  viu  (0-5  grm.);  aq.  cin- 
nvn.,  f  Jyj  (177.3  grm.);  syr. 
aurant.  cort.  amar.,  spU. 
junipori.  iZ  Sm  (14.79  grm.) 
-M.  S.:  1  teaap.  t.  i.  d. 
Tinct. 
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1   teasp. 
strophanto.,     Iltvj 
(0.40  grm.),  ey.6  h.,  ii.  F-49. 
Bryonia  alba,  y.  A-25 :  oor- 
nntin.gr.  1-32  to  1-10  (0.002  , 
to  0.007  grm.).    hypod..  or  I 
gr.  1-16  to  1-6  (0.004  to  0.010 
grm.)  int.,  y.  A-62;  potuss. 

Ermang.,  gr.  ij  (O.ISgrm.), 
pil.  t-i.d.,  y.  A-104;  mor- 
phijie  inject.,  y.  A-97. 

MBSBirrKRT.  DrsBASES  or  the. 

Chylous  Cyst. 
Incision  and  remov.  of  cyst- 
contents;    laparot.  nnd  ex- 
tirpation of  cyst,  iii.  C-4. 

Cyst. 
Abdom.  sect,  and  remoral  of 
cyst.,  iii.  G-5. 

MRTH YLACRT4 ITIUDK  —  E  X  A  L  • 

GINK.  Tuxic  Errncn. 
Ether  inhal.,  y.  A-93. 

MlGRAIlTB. 

roR  C0N8TIPATIOH. 
Bitter  water  (Ilnnyadl)  bef. 
breakfast,  ii.  C-45. 

roK  Grkl.  Mcsc.  Wrarness. 
Refrnlated  exercise  (walk- 
ing) :  after  the  walk,  hot 
water;  2  long  walks  dally, 
ii.  C-45. 

roK  Blood. 
Iron  tonics,  U.  C-46. 


Microscopic  Technology  (ronHmieit). 

Mounting  Medium— Von  Schlen.  v.  H-Il. 

Naphthaline  Monobroxiob— H.  Jackaon. 
y.  H-15. 

Staining  Fluids  and  Pigments— Gibbes. 
G.  Platner.  Eugen  Burohard,  Ira  Van 
Oieeen.  MUller.  Griibler,  y.  U-8;  Minor. 
Aohaid,  His.  Ranvier,  O.  C.  Freeborn, 
y.  H-9;  8.  Krysinski.  H.  S.  Upson,  Ran- 
yier.  Weigert,  y.  H-IO;   U.  Oriesbaoh. 

E.  Tsohokke,  Gram,  y.  H-11. 

Migraine,  Etiology  and  Treatment— Nef- 
tel.  ii.  C-44:   Gonbert.  Overend,  Noth- 
nagel,  ii.  C-45. 
Complicated  with  Cerebral  Sthptohs— 
Berbea,  Charoot,  ii.  C-45. 

Miliary  or  Swrattng  Feyer— Thninot.  I. 
H-74;  Raypr,  Brouardel,  Tlioinot,  i.li-76. 

Military  and  Nayal  Statistics- 
France  AND  Colonies— Liinguet.  Laguran. 

y.  E-27 ;  Louis  Henrique,  v.  E-28. 
Japan— Takaki  Kanehiro.  v.  E-27. 
United  States— Surgeon-Genl.  U.  S.  A.,  y. 

E-25. 

Milk,  Hygie.te  or— VasiliSIT,  y.  B-3G. 

Adulteration  —  Ed.    Boston    Med.   and 

Surg.  Joum.,  y.  F-15;  Richardson.  Cro- 

nigneau,    P.  de  Pietra   Santa.  Sliirley 

Murphy,  y.  F-16. 
Bacteria  in— Hueppe.Praamowski,  Lebo- 

rius.  Fuchs.  Neelsen.  y.  F-16. 
Inpant  Mortality  and  Miijc-Supply- 

Ch.  Gii-ard.  P.  de  Pietra  Santa,  v.  F-17. 
Production  or  Pure  Milk— Shirley  F. 

Murphy,  y.  F-16:  S.  W.  North,  v.  t'-17. 
Ptomaine  or— Delfin.  iv.  L-40. 
Tuberculous— Harold  C.  Ernst,   Koch. 

Klein.  Scottish   Metropol.  Med.  Socy., 

Di^ardin-Beaumets,  Nocard.  v.  F-18. 
Monobromated     Camphor.     TnERApEvrio 

Uses— John  Stevens,  y.  A-94. 

Monstrosities,     Formation— Poucbet     and 

Chabry,  Knox,  y.  0-18. 
Abdominopagus— G.  M.  Collins,  t.  G-24. 
AcEPHALOBRACHiA— J.  B.  Goodwin,  Dun- 

navant,  v.  0-19;  J.  Balin,  v.  G-23. 
Acordiacus  Acepualus— C.  Til.  Eckardt, 

V.  G-23. 
Amelus— H.  Gravely.  S.  CholmoRorofT,  R.  T. 

CsBsar.  W.  B.NIsbct,  y.  G-2i;. 
Anp.ncrphalia-ackphalia— Svcnson.  Ban- 
ham,  Ashley  Cummins.   Kin;;.  Mabbot, 

J.  F.  Naime.  v.  G-19;  Frothman,  Long. 

Reid.  y.  G-20. 
Anophthalmus— Anderson,  y.  G-20. 
Apelyic    and    Asexual— Strsnlko     and 

Eliasberg.  y.  G-2t. 
BiCKPRALiA— Boldt.  y.  O-20. 
BuCEPHALlA— Terbino.  v.  G-20. 
Cauda  Hominis— Etienne  Rnboud.  y.  G-26. 
Cryptopbthalmus- Van  Dnvse,  y.  G-21. 
Cyclopia— C.  Phisalix.  v.  G-20. 
Diprosopus     Triophthalmus— King,     y. 

G-21. 
Double   Monsters- Bertram,  Windle,  y. 

G-22;  J.  Labougle.  P.  C.    Regi.ier.  y. 

G-23. 
Ectopia  Abdominalis -Charles  D.  Rae,  J. 

M.  Barton,  v.  G-26. 
Enckphaix>crle— Brooa.  Demme,  r.  G-21. 
Hydrwephalus— Vergely,  IfefTner,  y.G-2I; 

Simpson,  Shepherd,  Leonard,    Marion, 

V.  G-22. 
IscntOPACUS— O.  N.  Heuff.  J.  C.  Hoag.  E. 

F.  Walker.  Stnulkoand  Eliastierg.  Rubt. 
Jones,  v.  G-24 :  E.  Bugnion,  v.  G-25. 

Janickps  Asymmbtros— OaiUi,  v.  G-23. 

Macrockphalus— Money,  y.  G-22. 

Meningocele— Anon.,  v.  G-21. 

Microcephalus— G.  Anton,  E.  Piper,  v. 
G.22. 

Parasitic  F<rrus— Robt  Jonee,  v.  G-24 ;  E. 
Bugnion.  v.  G-25. 

Phocomklus— Simpson,  y.  0-26. 

PSEroRNCEPHALUS— Charon,  Nicaise.  r. 
G-23. 

Spina  Bipida— Snowball.  E.  Bitot,  y.  G-20. 

Sterno-thoracophagus— B.  F.  Lamb.  N. 
H.  Walter,  v.  G-23  ;  Alex.  Scott.  Tin- 
ley,  Femandex,  v.  G-24. 

Synotia— J.  F.  Knott,  y.  0-26. 

Viscera.  TRANsrosKn— Hurvey  Llttliyohii, 
W.  W.  Gannett,  Epstein,  v.  G-26. 
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MonstnwitiM  {euntittued). 

iaohiopagas -▼•  O-  24 

janioep*  •sjrmmatnM ▼.  O-  23 

maerooephaliu ▼.  O-  22 

meningocele v.  O-  21 

microcephalus r.  G-  22 

{wruitic  foetus. v.  G-  24 

phocomeluB.. v.  G-  26 

pMudeuoephalai ▼■  G-  23 

spin*  bifida v.  G-  21) 

Bterno-tboracophagns.- v.  G-  23 

■ynotl*. - V.  G-  26 

vifcerm,  Umnipoced v.  G-  26 

Morning    sickness     and     elongsted 

aTola iv-  E-  12 

Morphinism ir.  I-    7 

acute  poisjning l».  I-    9 

in  pregnane/  and  lactation.. ..ir.  !•    9 

reffulation  and  diminution \r.  I-    9 

substitution  for  alcoholism ir.  I-  10 

treatnient !▼.  I-    7 


Morrhnol  (LaHtge  and  Chapotean) 

V.  A-fl,  T.  B-  29 


MorUlitj,  effeet  of  atmospheric  puritj 

effect  of  forests v.  E-  32 

effeot  of  seasons  and  mius v.  E-  33 

Monran's  disease  (pariso-analgesie) 

ii.  c-  ao 


Motor  regions  in  ne7b'>m  animals 

(see  Brain,  pliy8iolosy>...ii.  A-  14 


Moantain  sickness v,  D-  1 

Month,  diseases  in  adults i.  C-  I 

cancrum  oris ^ ~ i.  C-  2 

diseases  in  children i.  E-  1 

surgical  diseases  of iii.  J-  8 

xerostomia,  or  drjr  mouth> A.  O  1 

Month,  stomach,  pancreas,  and  liver. 

sof. i.  C-  1 


Manioh,  decrease  of  tuberculosis...!.  A-  48 

Mnsc?e.  anatomj ▼.  J-    7 

peotoral  muscles v.  J-    7 

eupra-olavicular  mnsc.e v.  J*    7 

Masole.  physiology  of, ▼.  I-    6 

action  of  enake>poison  on v.  B-  46 

energy  and  meenanical  work..T.  !•    8 

lactio-acid  production v.  I*  11 

latent  period  of  contraction t.  I-    7 

myohsematin v.  !•  10 

nenre-impulse.  propagation...~.T.  !•    6 

new  fibres,  origin t.  I-    7 

unstriped,  reactions. r.  I-    9 


MoKnlar  dystrophies  —  absence   of 

muscles ii.  C*  28 

Atrophy,  progressive ii.  C-  16 

atrophy  and  other  diseases... „ii.  C*  26 

hypertrophy ii.  C-  27 

myositis « ii.  C-  27 

ossificans  progrMsive ii.  C-  27 

polymyositis.- ii.  C-  27 

PMudo  •  hypertrophic   paralysis 


Mntisia  Ticissfolia,  therapeutic  uses 
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THERAPBU8I8. 


Myooses.  surgical . 


..iii.K-    1 


MiGRAiivK  {fxmtittued). 
roR  Pain. 
Electriia.  dally  appllea.  of 
mod.  galT.  cnrr.,  neg.  pole 
on  nape  of  neck.  pos.  pole 
slowly  moved  over  forehead, 
eyes,  and  faoe,  with  oocas. 
revets,  of  cnrr.;  if  not  im- 
proT.  in  1  wk.,  oae  fkrad. 
ourr.,  neg.  pole  on  nape  of 
neck,  pos.  pole  on  epigastr., 
or  moved  about  ant.  and 
lower  pi.  of  neck,  onrr.  be- 
ing slowly    iner.  and  deer. 


Auri  bromid..  gr.  1-2U  (0.UU3 
grm.).  well  dil.  in  water, 
during  attack  and  repeat,  in 


Myooeis  fungoidea  (granuloma  fhn- 

goides) „iv.  A-  40 


1  hr.'if  necess.;  also  twice 
daily  betw.  attacks,  as  pro- 
phyl..  ii.  C-4&.  Green  ooffee 
sal*.  T.  A-4(;  morph..  sm. 
doe.,  fbl.  by  I  or  2  doe.  of  sod. 
salicyl..  ▼.  A-121. 


Morning  Sicknkss.    (See  Preg- 
nancy, Vomiting  of.) 


MORFHINTSM     (OriUM    POUON- 
INO). 
ACVTK. 

Emesis,  strych.  and  alrop. 
hypod. ;  Caradism,  amyl 
nitrite:  black  ooflee,  ioe- 
towel  and  atrop.  hyp.,  iv.  1-9. 
CnsoNio. 
Gradual  wthdreneat.  Nar- 
oot.  first  red.  one-third ;  bro- 
mides 2Lj  to  iij  (4  to  12grms.), 
till  slight  bromism :  then  re- 
dttoe  more  rapidly  and  in  a 
fiiw  days  withdraw.  ForrM^ 
leM»ne$t,  hot  bath.  93  O  F. 
(35  o  C).  for  15  to  20  mins.. 
repeat  er.  2  to  4  hrs.  p.  r.  n. 
For  nausea  and  vomiting, 
beef-peptonoids,ac.  phosphor, 
dil.  For  inaomnia.  ext.  can. 
Ind.  (Squibb)  Sm  (2  grm). 
For  neuralgia,  electric;  co- 
caine, gr.  Ji  (0.16  grm.).  with 
oapsicum ;  avoid  hypnotios  if 
poss.  In  ooMPat^JKYMre,  tonics, 
supportive  treat.,  iv.  1-7. 
hntnetlutU  withdrawal. 
(>Mleia  as  substitute,  grad. 
reduced ;  meeo  -  naroeine  as 
subetitute;  digitalin  and 
atrop.,  Sa  gr.  1-100  (0.000.65 
grm.).  hypod.,  with  amyl 
nitrite,  fluid  nourish.,  wine, 
and  whisky :  cannabis  Ind. 
and  stropMuthns.  A  n  t  i  • 
opium  pine :  H  Sod.  phoeph. 
exsic,    gr.  lOUO  (65  grm.); 
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pulv.opny"gr.  7.10  (48.6 


i''rJpr=*^=.«^'«?,(»|™-fi 


abstract,  bellad.,  gr.  SfiO  (16 
grm.) ;  piperine,  gr.  .'SOO  (32 
grm.)  — M.  et.  ft.  nil.  no. 
1000  div.  8.:  Forbid  pipe. 
The  number  of  pills,  com- 
mencing with  2  to  8,  is  grad. 
red.,  iv.  1-8.  Cannabis  Ind. 
ext..  gr.  ss  (0.032  -  ' 
t.  i.  d.,  T.  A-27 ; 
T.  A-130. 131. 


2    gnu.), 
ul  phonal. 


MCSCTTLAR  DrsTBorniBS. 
Atbopot. 

AffTBR  LESIONS  or  JOINTS. 

Massage    and    e!ectHe.    to 

atroph.     muscles ;    bandage 

joint  firmly  for  a  time,  ii. 

C-20. 

or  DKLTOin  (TRAnif  atic). 

Passive     circumduction    o  f 

arm,  ii.  C-26. 


Morning  Sioknbss— 
AND  Elonoatkd  Utvla— Dabney.  ir.  E-12. 

MORrHINISX— 

AouTK  POiBOHure— Williams,  Ueavrin.lT. 

1-9. 
IN  Prbonanct  and  Lactation— rdrst.  ir. 

1-9. 
Rboulation    and     Dim  NirnoN— Collins, 
Oilles   de   la   Tourette,    Leteaad    and 
Deooust,  iv.  1-9. 
Substitution  for  ArooBOUSM— Block,  iv. 

I-IO. 
Trbatmrnt— Wildman.  Watson,  Smith, 
Levinstein,  iv.  1-7:  Christian.  Ball. 
RitU.  Briand,  le  Grain,  iiallet.  Rioe. 
Scbmitt.  Stoart,  Bireh,  Cho«ppe,  La- 
bottle.  Peck,  Hart,  iv.  1-8. 

Mortalitt—  ^^      , 

ErrncTOP  Atmospbkrio  PcRmr— Mignel 

R.  Stem.  T.  E-34. 
Eppbct  or  Forks  rs—Ferron.  v.  E-33, 
ErrncT  or  Seasons  and  Rains— £.  Cle- 
ment, V.  E-33. 
MORTAN's  DiSBASB— Gombault,  ii.  C-SO. 
Mountain  Sickness— G.  von  Liebig.  v.  D-l. 
Mouth,  Stomach.  Pancreas,  and   Litkr, 

DiSBASKS— Frederick  C.  Shattoek,  i-C-1. 
Munich- 
Decrease  or  TuBBRCULoeis— Yon  Uema- 
sen.  1.  A-48. 
Muscle.  Anatomt— 
Pectoral  Musolrs— WindeU  Weasel  Grv- 

ber,  ▼.  J-57. 
SupRA-cLATicuLAR  MuscLH— R.  W.  Bald, 
T.J.7. 
Muscle.  Prtsiologt  or— 
Action  or  Snake-poison  on— Feoktisoew, 

V.  B-46. 
Enbrgt  and  Mechanical  Work— Danl- 

lewsky.  v.  1-8. 
Lactic-acid  Production- Werther,  Bohm. 

V.  Ml. 
Latent   Period  or  Contraction  — Gad. 
Tiegerstedt,  Reg^y.  Annual  1889. Yeo, 
y.  IS 
MroHiBiiATtN  —  MaoMnnn.    Levy.  Stakes, 
Hopne-Seyler,  v.  I-lO ;  Levy,  MaoMunn. 

Nrrtr-impulsb.  Propagation- K ah ne, 
Aeby  and  Bernstein.  Regiesy.  v.  1-6. 

New  Fibres.  Origin— Zaborowski.  v.  1-7. 

Unstriped.  Reactions— Biedermann,  En- 
gelmann.  LSderitt,  r.  1-9. 
Muscular  Dtstrophies— 

Absence  or  Muscles— Erb.  ii.  C-28 :  Enlen* 
burg.  Brmdel.  Schnlthess,  Kobler,  Tu- 
bcrovsky,  ii.  C-29. 

Atropht.  Progrrssitr  — Annuai.  1889. 
Iloffmana.  Aran-Duchenne.  ii.  C-16; 
Erb,  Leyden,  Landoniy-Dejerine.  Hit- 
tig.  Oppenheim,  Siemening.  Hoitoann, 
Chareotand  Marie.  Tooth.  Annual  IS^, 
Schnltae.  ii.  C-17:  Holhnann.  II.  C-18; 
Vlrohow,  GoU,  Friedreich  and  Sehnitxe. 
Hoffhuinn,  Babes.  Sehwann,  Gombault, 
ii.  C-19:  Oppenheim  .and  Slemeriing. 
Auerbach.  Hitiig,  Annual  1889,  U.  0-20 ; 
Hitxig.  Heubner.  Preiss,  Annual  1880, 
MUller.  Leyden.  D^erine  and  Hnet.  Jof- 
fror  and  Aoliard.  Sehultie.  Hitsig.  IL 
C-ll ;  Erb  and  Schnltse.  Kobler.  ii.C-23; 
Rimond  Mills.  Putnam,  il.  C-23:  Bern- 
hardt, Aran-Duchenne,  Erb.  8tem.West- 
?hAl.  C.  Winkler.  Campbell,  ii.  C-2t: 
'roisier  and  Guinon.  JolTroy  and 
Aohard.  Sperling,  Oslex,  Gray,  Banm- 
ler.  Rlegel.  Homin.  Erb.  Berthei.  Knapp. 
Aran-Duchenne.  D'Evelyn.  ii.  C-25. 

Atrophy  and  Other  Diseases  —  Basy. 
Griffith  and  Deroum.  Harrison.  Schn'.i. 
ii.  C-26;  Dejerine.  Preston,  ii.  C-27. 

Htpertropiit  —  Lesage,  ii.  C-27;  P>tl. 
Bmck.  ii.  C-28. 

Myositis  —  Plehn,  Bokay.  Kronaoker,  ii. 
C-27. 

PsEUDO-HTPBRTROPHic  Paraltsis— Bieder. 
Anton.  Suckling.  Nicholson.   Hersboy. 
Beevor.  Hanfbrd,  Ryan,  ii.  C-25. 
MuTisiA  ViciJBroLiA,  Thbrapbutic  Uses- 

Sane  H.  Rusby,  ▼.  A-94. 
Mycoses.  Surgical— Ernest  Laplaee.  iii.  K-1. 
Mycosis    Fungoidbs    (Granuloma     Fun- 
goides)— Dorriti  and  Lassar.  ir.  A-40; 
Kbbner,  iv.  A-41. 
Mtrtot..    Therapeutic     Uses  — EioKhoTBt, 
Jahns,  H.  Eichhorst,  v.  A-94. 
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Myiodf  (diptora.  larva) J.  F-  29 

llyiiol,  than^wntio  qms......... t.  A-  d4 

MjxcBdtma It.  H-  10 

oomplioations iv.  H-    9 

etiofogy  and  symptonuttology  ir.  H-    8 

pathoKgy It.  H-    9 

teeatiiMDt. iT.  H-   8 

NsTua  pilocut.  with  pigtnantary  sar- 

ir.  A-  30 


Naphtbol,  thMaptnUo  QMS t.  A-  94 

NaroganiiaaIata,therap«titioniM.T.  A-  95 


Natal  caritiM.  anterior,  disMuacir.  D-    4 
foraign  bodlMand  rhinolitbs.iv.  D-  15 

ftingi. iT.  D-  15 

hamatoma. !▼.  D-  18 

larva  in  (mjiosia) it.  D-  15 

lupua «.iT.  D-  12 

iTropho-hamatoma. ~.it.  D-  18 

OMtmetion iv.  D-  17 

oeolnsion.  congenital iv.  ]>•  16 

osteoma. ~ iv.  D-  17 

papilloma. iv.  D-  14 

polypi -..iv.  D-  12 

rfainoeeleroma. iv.  D-  19 

garcoma. „ Iv.  D-  13 

tabenmloais iv.  D-  11 


Naaal  teptam.  diaeaiee iv.  D-  20 

ab«»M....« iv.  !>.  21 

deviation iv.  D-  20 

fibroma. ~.iv.  D-  22 

perforation iv.  I>-  21 

■port  of  the ^..^ iv.  D>  21 


Naeo-pharynz.  diieaaes- iv.  D-  22 

adenoid  vegetation.. iv.  D-  25 

naao-pharyngeal  catarrh iv.  D-  22 

new  inatrunients  and  prooednres 

iv.  D-  38 

Bi1in'ic<Blo«coi>e. .iv.  !>•  38 

Black's  speculum iv.  D-  40 

Blair's  tongue-depressor-.. .iv.  D-  40 
Brown's  eoehondrotome.-...iv.  D-  40 
Corradi's  pressure-plate_...iv.  D-  42 

Coxsolino's  lamp Iv.  D-  39 

Dossar's  nasal  douehe-cupjv.  D-  42 
Dionislo's  |taIate-e!evAtor...iv.  D-  41 
Foucher'spolypus-forceps-iv.  !>•  13 
Oarrigou-Desei'ine's    septam- 

olamp — iv.  D-  21 

Qleitamann's    electrode     and 

forceps «.lv.  D-  41 

Heryng's  month-lamp ..iv.  D-  32 

Ilinde's  palate-retractor....iv.  D-  41 
Hooper's  snare  and    terasenr 

Iv.  D-  41 

Kinnier's  scissors.. iv.  D-  42 

Krakaoer's  cnrette iv.  D-  27 

Potter's  speoulnm  and  mechan- 

ioal  saw iv.  D.  40 

Bobinson's   (Beverly)  inhaler 

iv.  D-  42 

Spenoe's  lllnminator. iv.  D-  39 

Vansant's  tilting  mlrror....lv.  D-  39 

von  Klein's  speonlnm iv.  D-  40 

White's  tongue-deprossor...lv.  D-  41 

pharyngeal  bursa,  cysts. iv.  D-  24 

pharyngeal  tonsil,  supemnmerary 

Iv.  D-  22 

poit-naaal  eatarrh Iv.  D-  21 

post-nasal  polypi iv.  D-  29 

•nrgery iv.  D-  XJ 

ansesthetics. iv.  D-  38 

antiseptics » iv.  D.  37 

cocaine  poisoning.. iv.  D-  38 

head-extended  position.. .iv.  D-38. 39 
tomort. ,. iv.  D-  24 


THERAPEU8IS. 


Mtoosis  Fungoidks. 

Hg.  and    iod.    intern.:    hg. 

hypod.  and  iodides  intern., 

iv.  A-40. 
Mtiosis  (Dipteea.  Lartje). 

InAia.  tobacco;   removai   of 

larva.  1.  F-25. 

MrzooBXA. 

Applioa.  of  warmth,  iv.  H-9. 

Nabal    CATmKS,     Antkbior, 

DI8BA8E8. 

Foreign  Bodies  4^0  Ruiito- 
LITH8. 
Dodd's  method,  iv.  D-16. 

HEMATOMA. 

Incision,  iv.  D-18. 
Larva. 
Removal,  iv.  D.15. 

LUFOS. 

Oalvano-cant. :  ao.  laotlo.. 
Yidal's  method;  linear  and 
parallel  scarif.  of  ulcer,  iv. 
D-12. 

LTMrRO-HAMATOMA. 

Aspiration,  repeated,  Iv. 
D-18. 

OCCLUSIOH,  CONUE.NITAI.. 

Qonge  and  mallet:  electric 
trephine,  iv.  D-16;  drill, 
saw,  fbroeps,  iv.  D-17. 

OrrcoMA. 
Ext.    ineis..  extraction,    iv. 
D-17. 

Polypi. 
Snare,  iv.  D-I3. 

Sarcoma. 
Ligation  of  both  ext.  caro- 
tids ;  snare  and  ac.  carbolic, 
iv.D-i3.  Vertical  and  latenil 
osteotomy:  snare  and  gal- 
vano-cantery,  iv.  D-i4. 

Tdbercuumis. 
Curette,  Iv.  D-11. 

Nasal  Septum,  Diseases. 

Deviation. 
Oarrigou  -  Disarine's  sep- 
inm-oiamp ;  crush  aeptnm  in 
place,  retain  5  mins.;  antl- 
sept.  Irriga.  retaining  dress* 
ings:  John  B.  Roberts's 
method ;  Trendelenburg's 
meth. :  reeect.  of  quadrang. 
cartil.,  iv.  D-20. 

Fibroma. 
Removal,  iv.  D-22. 

Spurs  op  tub. 
Removal;  electrolysis,  Mish's 
meth.,  iv.  D-22. 

NAso-pnARTNX.  Diseases. 

ADSNOID  VEORTATIO.f  S. 

Removal  by  curette  and  for- 
ceps under  ansosth.;  tonics, 
iron,  quinine,  iv.  D-26.  Krn- 
kaners  curette,  iv.  D-27. 
In  bed  after  op.,  no  exercise ; 
galvano-oautery.  Iv.  D-28- 
Fdst-nasai.  Catarrh. 
Oottsteln's  knife.  Rapid 
brushing  with  "Genu's  brush 
for  aetmviUonHage"  of  nss'i- 
pharynx :  First  wash  parts 
with  alk.  sol.:  then  dip  brush 
in  ale.  sol.  of  ao.  boric,  in- 
trod,  in  vault,  and  give  prox. 
end  a  to-and-fh>  motion.  In- 
snffl.  of  pnlv.  ac.  boric,  iv. 
D-24. 

POST-NASAL  POLTPI. 

Galvanic  loop ;  Annandale's 
op.,  iv.  D-29. 

TVMOKS. 

//arr/^CAroma.-Galvano-eanst 
snare ;  electrolysis  where 
parts  of  tnmor  are  inacces- 
sible to  torsMur,  cant,  knife, 
or  cutting  forceps ;  use  elec- 
trol.  to  retard  growth  till 
adolesc,  iv.  Di\ 
Sn/tjibrtmn :  Cold  snare,  pt. 
of  attachment  ecraped  with 
sharp  spoon,  iv.  D-24:  on 
recurrence,  scraping  more 
extensive,  iv.  D-25. 
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MrXOtDEMA— 

Compucations— Boumevllle,    A.    Gimeno, 

iv.  H-10. 
EnouMsr  and  8TMPT0NATOL0Gr.-H.  Hun, 

iv.  U-9:  English    Myxosdema  Comm., 

H.  Hun,  iv.  H-9. 
Pathology— Ord,  C.  H.  Dixon.  Tissier,  R. 

Romme,  iv.  H-8;  Halliburton,  iv.  H-9. 
Treatment— English  Hyxoedema  Comm., 

iv.  H-9. 

Vmyus  Pilosus  with  Pigmentary  Sar- 
coma —  Moller,  Michelsoo,  Ziemssen, 
Shuls.  iv.  A-31. 
Naphthol,  Therapeutic  U»es  — Helbig,  v. 
A-94;  Adrian  Sch'iioking.  D^seeouelle. 
Bouchard,  John  V.  Shoemaker,  Merok, 
Bouchardat,  Petresoo,  v.  A-95. 
Naregamia  Alata,   Therapeutic  Uses  — 

Hooker,  v.  A-95.  ' 
Nasal  Cavities.  Anterior,  Diseases- 
Foreign  Bodies  and  Rhinoliths— Kiessel- 
bach,  Maurer,  Cresswell  Baber,  Truoken- 
brod.  Major,  Lapthorn  Smith,  M'- 
Weeney,  F.  Trester  Smith,  Miro,  Soha* 
pringer,  Mitchell.  G.  Oram  Ring,  J. 
Wright.  SokololT.  Bodon.  Holmr  Mrgind. 
Garel.  Gouguenheim,  C.  W.  Dodd,  iv. 
D-16. 

Fungi— Schubert,  Siebenmann,  Michel,  Iv. 
D-16. 

HiEMATOMA— Thomer.  iv.  D-18. 

Larva  in  (M yiosis)  —  Pokrasoff,  Wohl- 
fahrt,  iv.  D-15. 

Lupus— J.  Middlemass  Hunt,  Wagnier, 
Gouguenheim,  Raulin.  Koch.  Haiek. 
Feaucellier,  Tidal,  iv.  D-12. 

LYMPBO-HiBMATOMA— Gouguenheim.  Stras- 
ta,  Qnssenbauer,  iv.  D-18. 

Obstruction— E.  Rougbton,  iv.  D-17. 

Occlusion,  Congenital- B.  Fraenkel,  Rol- 
land,  Foucher,  C  H.  Knight,  Onodi,  Iv. 
D-16;  Michael,  Eulenstein,  iv.  D-17. 

Osteoma- Gouguenheim,  Montaa.  F.  Kam- 
merer,  Maas,  iv.  D-17. 

Papilloma— Noquet,  Lacoarret,  iv.  D-14; 
Uopmann,  Gouguenheim,  Fletcher  In- 
gals,  W.  S.  Haines,  von  BUnger,  Gorop- 
en.  Massei.  Cardone,  iv.  D-15. 

Polypi— SohilTers.  Casselberry,  Woakes.  iv. 
D-12;  Foucher,  Bosworth,  Lablt,  iv. 
D-13. 

Rhinosclbroma— Stepanow,  Fritsche,  Mas- 
eel,  Zagari,  Mibelli,  Comil  and  Alvares, 
PalUuf  and  Eiselberg,  iv.  D-19;  Wol- 
kowitech.  iv.  D-'20. 

Sarcoma— Bryant,  Wyth,  It.  D-IS:  Orth- 
mann,  Fraenkel.  Oilier,  Major,  Hey- 
mann,  iv.  D-14. 

Tuberculosis — Juffinger,  H^ek,  Luc,  iv. 
D-11 ;  Cresswell  Baber.  iv.  D-12. 
Nasal  Septum.  Diseases- 
Abscess — Gouguenheim,  iv.  D-21. 

Deviation  —  Garrigou-Disar^s,  John  B. 
Roberta,  W.  Pevre  Porcher,  Trendelen- 
burg, Adams.  Krieg,  Thomer,  iv.  D-20. 

Fibroma— Lefferts,  iv.  D-22. 

Perforation- Thrasher,  Siccus,  iv.  D-21. 

Spurs  op  thb  —  Chatollier,  Gouguenheim, 
iv.  D-21 :  G.  H.  Hope.  J.  Garel,  Mish. 
Annual  1889.  iv..  D-22. 
Naso-prartnx,  Diseases- 
Adenoid  Vegetation— White,  DeTavan,  iv. 
D-25:  Krakauer.  Couetoux.  J.  Solis 
Cohen,  Maior,  Ziem,  lAvrand,  Wright 
Wilson,  iv.  D-27;  Cari  Michel.  Coue- 
toux,  J.  A.White,  Luc,  ChAtellier,  Major. 
Dundas  Grant,  iv.  D-28;  WilliainHill, 
Casselberry,  It.  D-29. 

Naso-puaryngeal  Catarrh— J.  N.  Mao- 
kentie.  Tornwaldt,  iv.  D-22;  Rang6, 
Lnschka,  Rang ^,  Tornwaldt,  Kafemann, 
Schwabach,  Gouguenheim,  Gell6,  iv. 
D-23 :  Gelle,  Tornwaldt.  Iv.  D-24. 

New  L-vstruments  and  Procedures- 
Foucher.  Bosworth,  iv.  D-13 ;  Garrigon- 
Disar^nes.  iv.  D-20:  Krnkauer,  iv. 
D-27 ;  Hervng,  Voltolini.  CotioUno,  Iv. 
D-32:  B^lin,  iv.  D-38;  Gaertner,  Dom, 
Coxzolino,  F.  Massei.  Vansant,  H.  L. 
Spenoe,  Brunton,  Zaufal,  iv.  D-39; 
Potter,  Black,  von  Klein,  M.  R.  Brown, 
Ptotter,  J.  M.  Blair,  iv.  D-40;  White. 
Turck,  Hooper,  Hinde.  Dionisio,  Volto- 
lini. Massei.  Gleitsmaun,  iv.  D-41 ; 
Dessar,  G.  D.  Hall,  Bosworth,  Jarris, 
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Neck,  fi»tul«  of. ir.  F-  33 


Nematodes  (thread-worms).. 


Nerves,  surgery  of  the..- lil.  A-  38 

exsection ili.  A-  40 

«xtraotioD,Thiersoh'smethod.iii.A-  39 

graaing Hi.  A-  42 

iiyuries  to U.  C-    1 

reffeneration   of   and  operations 

upon ii.  C-    2 

stretching. i>i.  A-  88 

suture- iii.  A-W,  44 

trophic  changes iii.  A-  43 


Nerroos  system,  anatomy ~ r.  J-  10 


Nerrous  system,  physiology r.  I-  11 

action  of  snake-poison  on  nerves 

V.  B-  46 

oerebro-spinal  fluid v.  I-  23 

gustatory  fibres  of  tlie  tonguc.v.  I-  17 

nerve-impulse,  velocity v.  I-  13 

pyramidal   tract  and   lesions  of 

cord-area  of  brain v.  I-  14 

spinal  and  cranial  nerves,  homol- 
ogy  V.  I-  19 

spinal  cord,  direct  excitability.v.  I-  14 
spinal  ganglia,  nerve-fibres  and 

nerve-cells ~v.  I-  16 

spinal  nerves,  nuclei  of  origin„v.  I-  13 

sympathetic  ganglia v.  I-  18 

tropnic  nerve-flbres r.  I-  11 

Neuralgia. ».  C-  37 

and  abortion ii.  C-  SS 

and  psychoses Ii.  C-  37 

etiologv ii.  C-  37 

treatment. ii.  C-  38 

electricity  in v.  C-    8 

neurectomy ii.  C-  40 

trigeminal iii.  J-  37 

Neurasthenia. H.  C-  70 

olimatotherapy v.  D-    6 

Neuritis. ».  C    6 

brachial  plexus.. ii.  C-    6 

median  nerve ii.  C-    6 

medicinal  (quinine) ii.  C-    6 

multiple,  in  general ii.  C-    8 

after     typhoid     and     scarlet 

feverii ii.  C-  14 

alcoholic ii.  C-  12 

and  cerebro- spinal  meningitis 

ii.  C-  14 

and  pregnancr ii.  C-  14 

due  tocarbonfc-oxide  poisoning 

ii.  O  13 

due  to  metallic  poisonini;....!!.  C-  13 

plantaris.  orerythn>meialgia..ii.  C-    6 

sciatic  nerve... Ii.  C-    6 

ulnar  nerve ~ ii.  €•    5 

Neurosis,  professional H.  C-  66 

reflex ~ il.  C-  66 

Newborn,  diseases  of. „ ii.  !/•    1 

anus,  imperforate ii.  L-  22 

blood  of. il.  L-    3 

bone,  diseasos.. ii.  L-    8 

osteogenesis  impoi-fecta ii.  L-    8 

convulsions Ii.  L-    4 

facial  paralysis ii.  L-    4 

hernia II.  D-  20 

diaphragmatic ii.  L-  20 

inguinal,  strangiilnted ii.  I,-  21 

into  umbilical  cord ii.  L-  21 

umbilical  operations ii,  L-  21 

urachal  cyst ii.  L-  20 


TUERAPEUSI8. 


Nkck.  FisTf  lr  or. 

Excision  of  cyst,  ir.  F.  33. 

NkMATODES  (TultEAD- works). 

Prupkylujti» :  Avoid  use  of 
anatto-poste  for  coloring  but- 
ter and  cheese,  or  ex^iose  it 
to  a  temp,  sufflo.  to  kill  the 
worms  before  using  as  a 
coloring  agent,  i.  F-19. 

Nbbtk,  Divided. 

Nerve-suture,  iii.  A-41. 

Tumors. 
After   removal    of    tumors, 
nerve-grafting  to  supply  ex- 
seoted  portion,  Ui.  A-42. 

Neuralgia. 
lit  General. 
Neris-les-B^ns,  v.  D-27; 
aoetanilid,  v.  A-3;  Amnion, 
chloride.  v.A-12;  chloramiJe, 
gr.  XV  to  Ix  (I  to  4  grin.), 
V.  A^;  chlormethyl,  v. 
A-35:  cimlcifuga,  v.  A-38: 
escholtsia  Cal..  gr.  xxxvi^  to 
cl  (2.5  to  10  grm.).  daily,  v. 
A-52;  hypnotism,  v.  A-79; 
massage,  v.  A-89.  H  Men- 
thol, 1  p.:  alooh.,  glyc,  syr., 
Za  4  p.— M.  Sig.:  1  teasp. 
in  warm  water  p.  r.  n., 
V.  A-91.  Methjl  chloride, 
spray  or  ttypttife,  v.  A-92. 
K  Exalgine.  3J  (4  grm.): 
cherry  cordial.  3e  {TH.gl 
grm.);  syr.  symp.,  jO  (31 
grm.);  aq.  destil..  ad  ^v 
(I.V5  grm.)— M.  8.:  I  to  3 
Ub^eip.  in  24  hrs..  v.  A-93. 
Parthenieine.  gr.  1-12  (0.05 
grm.).  V.  A-103 :  phenaoetin, 
V.  A- 107 :  phosphorus  in  oily 
sol.  or  sine  phosphate,  v. 
A-107 :  nentr.  hydrochlor. 
quin.,  hypod.,  V.  A-115;  sod. 
salicyl .  v.  A-121. 

Deittai^ 
Rotary  mirrors,  S  treatments, 
ii.  C-40. 

Facial. 
Methyl-chloride  spray,  and 
tampons  of  same  to  M.  M.  of 
lips.  ii.  C-39;  exsection  of 
aneot.  br.  of  nerves,  ii.  C-41, 
iii.  A-3S;  aoetanilid.  v.  A-3. 
Tie-douloureux  :  Fid.  ext.  er- 
got, TTl  viij  to  xij  (0.5  to  0.75 
c.  cm.),  blood-warm,  iiuect. 
into  temple,  ii.  C-39.  Rerur- 
rent  hnnlarJiea  qf  ehUilren: 
Ergot,  fid.  ext..  Tr\,x  (0.5  c 
cmT).  intern.,  with  or  without 
iron,  contin.  2  wks  after 
cure.  Hypnot.  suggest.,  ii. 
C-40. 

iNrRA-ORBITAL. 

Resection  of  nerve,  ii.  C-40 : 
extraction  of  the  nerve 
(Thiersch's  meth.),  iii.  A-SO. 

Lumbago. 
Aoetanilid,  ▼.  A-S. 

Sciatica. 
Idiopatbic. 

Counter-Irritation,  blisters, 
act.  cant.,  or  irritating  plast., 
sinapisms,     methyl-chloride 

Sray;  electric  brush,  il.  C- 
galvanic  ourr.  with 
warm  baths;  massage  with 
glass-rod  over  nerve;  extern, 
appl.  of  sulphur.  Ii^ect 
near  nerve  10  to  20  mi  n.  (0.6 
to  1.2  com.)  of  l^  sol.  osmic 
acid.  Theine.  gr.  ss  (O.at 
grm.).  ii^jeot  hypod..  Ii. 
C-39:  antinyrin.  gr.  viij  (0.5 

frm.).  t.  i.  d.:  acetanilide, 
gr.  iss  to  XV  (0.1  to  1  gnu.)]  ; 
aconitia  [gr.  1-«00  to  1-200 
(0.00015  to  0.0003  grm.)].  ii. 


AUTHORS  QUOTED. 


NASO-PIIARrNX.Dl»EASES,  NEV  IASTBUHEMTS 

A.tD  Procedures  (^Mtinuod). 
Kinnier.    Beverly     Robinson,    Corradi, 
F.  Massei.  iv.  D-42. 
Puarvnueal  Bursa,  Ctsts— Wright.Tom- 
waldt,  iv.  D-22. 

PflAKY.VGEAL    TONSIL,    ScrKRKUMERART— 

Morgan,  iv.  D-22. 
FD8T-MASAL  Catarrh— Siebenmann.  Mayer. 

Lusohke,  Tomwaldt,  Gottstein,  Gelle, 

Pouohel.  iv  D-24. 
Post-nasal  Polypi— Wagnier.  Annandale. 

Range,  iv.  D-29:  Annandale.   Wolfen- 

den.    Oilier.    Gouguenheim.   Unertaax. 

Poisson,  Tellier.  iv.  D-^. 

SURGERT— 

ANiKSTUBTics— Silk,  iv.  D-38. 
Antiseptics— Rice,  Iv.  D-37. 
Cocaine   Poisoning  —  Lennox   Browne. 

Tuthill,  Randall,  iv.  D-3S. 
Head-extended   Poeition  —  Stoker,   iv. 

D-38;Dom.  iv.  D-30. 
Tumors- Clutton.  iv.  D-24:  Ingals.  Lincoln. 

Schnitsler,  MoLeod.  Peirone.  F.  Massei, 

iv.  D-25. 
Neck.  Fistule  or— Sohiffers,  iv.  F-33. 
Nematodes  (Tu  read- worms) —J.  Sohirmer, 

i.  F-19. 
Nerves,  Surgery  op  the— 
Exsection— Renton.   iii-   A-38;    Ullmamn. 

iii.  A-39:  Bennett.  Stewart.  Leprivost. 

iii.  A-40. 
Extraction,  Thiersch's   Method— 

Thiersch,  von  Mangoldt.  iii.  A-39. 
GRArriNO-Robeon.  Ward.  iii.  A-42. 
Injuries   to  —  Eulenburg,    Port,   ii.    C-1; 

Hnghlings-Jackson,  Bernhardt.  Rieder. 

Boucher.  Potts,  ii.  C-'i. 
Regeneration  or  and  Operations  upon— 

Vanlair.  Ii.  C-2:    Robson.   McFaria&e. 

il.  C^;   Vander  Veer,  Pusey.  Mould. 

II.C-4. 
Stretching— Benton,   iii.   A-38;   Bennett, 

iii.  A-40. 
Suture— Powers,     iii.    A-40;     MoFarlaae. 

Richardson,  Etsold.  iii.  A-41 ;  Riehard- 

son,  anon..  111.  A-44. 
Trophic  Changes— Pnsey,  Priaceteaa.  iiL 

A-43. 
Nervous  System,  Physiology- 
Action  or  Snake-poison  on— Feaktlstow, 

V.  B-46. 
CsREBRO-sPiNAL   FLUID  —  HaUibortou.    Y. 

1-23. 
Gustatory  Fibres  or  the  To.xgitk— Zlehl. 

V.  1-17 ;  Gowers.  Ziehl.  v.  I-IS. 
Nervk-impulsb,   Velocity  —  Riediert,  y. 

1-13. 
Pyramidal  Tract  and  Lesions  or  Cobo- 

AREA  or  Brain— Sherrington,  v.  1-14. 
Spinal  and  Cranial  Nerves.  Homology— 

Gaskell.  v.  1-19.  23. 
Spinal  CoRD.DiHSCr  ExciTABiurr— Reieh- 

ert.  V.  1-14. 
Spinal      Gangua,     NKRVR-riBRES    and 

Nerve-cells— Gad  and  Joseph,  v.  1-16: 

Bradford.  Pregaldino,  Joseph,  AxNcai. 

1888,  v.  1-17. 
Spinal  Nerves,  Nuclei  or  Orioih— Yoa 

Sass,  Gndden.  v.  1-13. 
Sympathetic  Ganglia— White,  v.  1-18. 
Trophic  Nerve- riBRES- Kemp,  y.  I-U; 

Lunts,  Kemp,  v.  1-12. 
Neuralgia— 
AND  Abortion— Napier,  Allport,  ii.  C-^ 
AND  Psychoses— Anton,  ii.  C^37. 
Etiology- Lyman,    Brewer.  Marshall,  it 

C-S7. 
Tbeatment -Weiss.   11.   C-.38:   Garpenter, 

Jaccond.  Hnrd.  Hunt  H<^en.  Tavlor. 

Ziehl,  Maoquart.  Bonvard,  Solis-Coh«a, 

Bauduy.    Stewart,    il.    C-39:    Stnrgis, 

Covarmblas.    O'Donovan.   Jr.,   Taylor, 

Frey.  Bybring,  Luys.  il.  C-40. 
Electricity  in— Shoemaker,  v.  C-8. 
Neurectomy- NiooladonI,    Andrews,   ii. 

C-IO;  Magmder.  il.  C-41. 
Neurasthenia  —  Pelixaeus.   Daly,  MeBride. 

Myrtle,  Crvgo.  ii.  C-70. 
Climatothrrapy  —  a.  L.  Olhoa,  v.  D-6; 

Burner  Yeo.  Roh*.  v.  D-7. 
Neuritis- Low enfe'd.  Weir  MitoheU,  Sdite- 

ferdesker.     Blooq,     ii.     C-5:    Sharpies, 

Annual  1889.  Ruxton,  Rieder,  Stewart. 

Lossy  nsky,   Sinkler,   Coe,   Monaa,  ii. 

C-6;  Golts,  Hughes,  ii.  C-7. 
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Newborn.  dlMuat  of  (roHtinmeH). 

InfBoUoua  disease* H.  L-    6 

ohanneU  of  infectioD. ti.  L<    6 

lead  poisoaing » ii.  h-    8 

malaria. ii.  L-    7 

pyiemia. ~ ii.  L-    8 

tuberoaloeii ii.  L-    6 

iignries ii.  L-    1 

oapnt  soeoedaneum ii.  L-    I 

intectinea.  diseases ii.  L-  14 

eholerirorm  enteritis. ii.  L-  14 

inira-cranial  haemorrhage ii.  L-    3 

kidneys,  diseases.. ~ ii.  L-  14 

liver,  diseases ii.  L-  15 

ictenu  neunacoram... ii.  L-  15 

Innge,  diseases _ ii.  h-  11 

asphjxia. ii.  J-48,  ii.  L-  11 

lobar  pneamonla „ ii.  I^  12 

medioo-legal  ooDsiderKtions...ii.  L-  17 

epoch  of  oonception ii.  L-  18 

viulitjr,  test ii.  L-  17 

meningooele.. ii.  L-  22 

moatb,  noee,  and  throat  diseases 

ii.  L-  10 
eorju  and   laryngitis,    prog- 
nosis  ii.  L-  10 

eroap.  operations. ii.  L-  10 

thrash - ii.  L-  10 

OBsophageal  obstruction. ii.  L-  22 

ovarian  tumors  _ ii.  L-  22 

•kin,  diseases ii.  L-  18 

dermatitis  exfoliative ii.  h-  18 

erythema Ii.  L-  19 

favus ii.  L-  20 

pemphigus ii.  L-  20 

sclerema.. „ ii.  L-  19 

•tomacb.  diseases ii.  L-  12 

bacteria. ii.  L-  12 

dyBpe|>sia  and  dilatation... .ii.  L-  13 

irrigation ii.  L-  13 

tetanus  and  trismus.... ii.  L-    5 

therapeutio  agents ii.  In  16 

ereolin ii.  L-  16 

nmbilious,  antisepsis ii.  I^-    2 

hamorrbage  from ii.  L-    2 

Winokel's  disease ^ U.  L-    4 


Nipples,   mammlllaslaetj    for  re- 

tnMt«l......«....jfi.G-30.iiLL-    8 

Nitranilinee ▼.  B-  37 

meta-nitraniline r.  B-  37 

ortho-nitraniline. v.  B-  37 

para-nitraailine ». t.  B-  37 


Nitrites,  then^ientio  v 


Nitro-bentoie  acid „ r.  B-  37 

meta-nitro-beniotc  acid .v.  B.  38 

ortho-nitro-benxoic  acid v.  B-  37 

panriiitro-beazoio  aoid t.  B-  38 

Nitro-phenols. t.  B-  37 

meta-nitro-phen'il ▼.  B-  .17 

ortho-nitro-phenol t.  B-  37 

p«ra-iiitro*poenoL v.  B-  37 


Nitnme  oxide  ansMthesia. iii.  P-  13 

death iii.  P-  14 

mixed  anseethesia. Ui.  P.  13 


Noetnnal  inoontinenoe,  electricity  in 

V.C21 


Noee,  anatomy  and  physiology  ....It.  D.  1 

erectile  tisane. ir.  D-  1 

olfkctAry  nerve _!▼.  D-  2 

tvrbinated  bone,  anomaly !▼.  D-  4 


THERAPEUSI8. 


NcL'RAusu,     Sciatica     (e«m- 

tMUed). 
C-40 ;  suspension  treatment, 
ii.  B-15;  acetanilid.  v.  A-3; 
ohlormethyl.  v.  A-35;  mass> 
age,T.A-8&:  methyl-chloride 
spray,  t.  A-02. 

RllKUMATia 

Active  diaph.  once  or  twice ; 
sod.  salicyl..  gr.  xxx  to  xc 
(2  to  6  grm.).  within  2  hrs.; 
if  r^e^ed.  give  same  by 
enema :  same  with  antipyrin, 
gr.  X  (0.7  grm.),  or  phenave- 
tin  [gr.  Tilas  (o  x  (0.5  to  0.7 
grm.)J.  ii.  C-38. 

8ECONDABT. 

Remove  prim,  oaase;  whm 
venous  congtMtiim,  give  laxa- 
tives, or  bleed  fVom  anus  or 
rsrinsBum.  ii.  CsiS. 
TPHILITIC. 

Pbt.  iod..  gr.  XXX  to  Ixxx  (2 
to  5.25  grm.).  daily,  11.  0-38. 

Supra -OKBITAU. 
Uypnot.  suggest,  ii.  C-40. 

Trikemimal. 
Electr.,  poe  pole  on  painful 
aide,  n«g.  pole  opp.,  galr. 
curr.  1>4  milliamp..  I  hr. 
daily  for  2  wks.,  11.  C-39 : 
butyl  chloral,  gr.  xf  to  Iv 
(1  to  3  grm.).  Y.  A-25:  aoet- 
anilid.  v.  A-3:  sod.  salicyl.. 

Cr.  XX  (I  JO  grm.),  ev.  1  to  2 
rs.,v.A-l2.  Extirpa.ofinf. 
max.  div.  of  5th  pair;  Mi- 
kniics's  meth..  Ui.  i-37 :  Oba- 
linski's  meth..  iU.  J-S8: 
first  meth.  of  Ullmaan,  iii. 
J-39;  second  meth.  of  Ull- 
mann.  iii.  J-40;  Lossea- 
Braun  meth.  for  extirpa.  of 
sup.  max.  div.  of  5th  pair, 
and  Meckel's  ganglion:  Mol- 
liire's  op.,  iii.  J-41 :  Oalig- 
nani's  meth.,  Zuekerkandl  s 
meth..  iii.J-42;  Camochan's 
op..  Abbe's  op.,  neurectomy. 
Glass's  and  Boenning's 
meth..  iii.  iAA. 

RCLAPSB      ArTBR       OfERA- 
TIOH. 

Re<ip.  at  cioatr.  site,  re- 
move scar-tissue  of  prev.  op., 
excis.  of  max.  condyle  and 
excis.  of  inf.  dentjd  for  some 
dUUnoe,  iii.  J -45. 

Nburasthevia. 

Ocean  voyage,  t.  D-6.  Hy> 
drotherapy.  Erethetie form : 
Soothing  ablat.  or  prolong, 
wet  pack.  fol.  by  half-Utb. 
650  to  70O  F.  (18.330  to 
81. no  C.),  1  or  2  t.d.  A»' 
thenie  form:  Stimulus  by 
cold-water  shower-bath  for 
brief  period,  t.  D-17.  Sus- 
pension treatment,  iL  B-15. 

IxrOTKJfCB. 

Suspension     treatment,     ii. 
B-li 
Insomnia  or. 
Chloralamlde,  gr.  xt  to  Ix 
(I  to  4  grm.).  T.  A-32. 

Nevritis,  Moltiplb. 
Actmc     (Landrt's    Paral- 

T8I8.) 

Galvanism  of  affect,  mneolee, 
ii.  C-U. 
attbr  Scarlbt  Fbtbr. 
Massage,     electric,     warm 
baths,  ao.  sah>}vlic,  [gr.  It 
to  XT   (0.25  to  1  grm.)1.  U. 

AND  PRBGNANCT. 

Premature  labor;  electrical 
and  hydrotherap..  ii.  C-14; 
strychn.  [gr.  1-120  to  1-12 
(0.11005  to  O.IKW  grm.)],  and 
massage,  ii.  C-15. 
DuR  TO  Metaluc  Poisoning. 
In  hmiui-wurktrn :  Potass, 
iodide  f  gr.  It  to  Iz  (0.26  to  4 
grm.)],  Ii.  C-14. 


AUTUOBS  QUOTED. 


Neuritis  (t^ntinued). 

MuLTiPUE,  IN  General— Anndal  1889, 
Ross,  Landry,  Weir  Mitchell.  Raynaud, 
ii.  C-8 ;  Nauwerck  and  Berth.  Landry, 
Ross.  Annual  1889.  Raynaud,  JolTroy. 
Achard.  ii.  C-9:  Dejeriue  and  Sollier, 
Barrt,  StrOmpell,  ii.  C-10;  Soheiber, 
Putnam.  Ranvier,  ii.  C-U. 
ArrsR  Typhoid  and  Scari,bt  Fetbrs— 

Roes.  Seifert.  ii.  C-U. 
Alcoholic— Hadden.    Ormerod,    Siemer> 

ling.  Suckling.  Dnm6nil.  U.  C-12. 
and     Cerebro-spinal     Meningitis  — 

Upeon,  Annoal  1889,  U.  C-14. 
AND  Prbonanct— Desnos,  Pinard,  Jofl^y, 

Whitfield,  ii.  C-U. 
Dub  to    Carbonio-oxidb    Poisoning— 

Jaooby.  ii.  C-13. 
Dub  to  Metallic  Poisoning— MoClure, 
U.  C-13;  Suckling,  ii.  C-14. 
Neurosis— 

Professional— Remak,  ii.  C-66:  Woodbury, 
F^ri,  Oallard,  Brown-S^uard,  Zenner, 
Lehr.  ii.  C-67 :  Laquer,  ii.  C-68. 

REfLKX— Erb,  ii.  C-66. 
Newborn.  Diseases  op— Andrew  F.  Currier, 
ii.  L-1. 

Anus.  Imperporate— Vincent,  Ii.  L-22. 

Blood  op— Scherensiss.  ti.  L-3. 

Bone,  Diseases— 
Osteogenesis   Imperpecta— Stilling,  IL 
I^. 

Convulsions— Currier.  Ii.  L-4. 

Facial  Paraltsis— Gowers,  Stephen,  ii. 
L-4 :  Henoch.  Jolly,  ii.  L-5. 

Hernia— PRtterson.  Jacobus,  ii.  L-aO:  Tait, 
Willard,  Harries,  Robinson,  Barton, 
Lindfors.  Felsenreich,  Godlee,  Treves, 
Olshausen,  Fleischmann.  Caldwell, 
Renter,  Stolypinsky.  Robertson,  Pipemo, 
Dnnlap,  Dobm,  ii.  L-21 ;  Doraa,  ii. 
L-22. 

Inpectious  Diseases— Cholmogoroff,  Kar- 
llnski,  Eitner.  Sanchei-Toledo,  ii.  L-6; 
Koch,  MalTos  and  Brouvier.  Unguenin, 
Wolff,  Vemeuil.  Felkin.  ii.  L-7 :  Bagin- 
sky.  Legrand  and  Winter,  ii.  L-8. 

Injuries— PBrvin,  Ii.  L-1. 

Intestines.  Diseases- Schopre,  Priessnits, 
ii.  L-14. 

INTRA-CRANLAL  HiBHORRUAGB— Hlrst,  ii, 
L-3. 

Kidneys,  Diseases— Monssous,  11.  L-14. 
Liter,  Diseases— Kehrer.  Baginsky.  Hof- 

meier.  Currier,  Soott,  ii.  L-15;    Stryker, 

Hinkson.  Newmann,  ii.  L-16. 
Lungs,  Diseases— Dobm,  O'Dwyer,  Rey- 
nolds,   ii.  L-11;    Townsend.    ii.    L-12; 

Alexander   Duke.    Egon    Braun,    Doe, 

Nikitin,  Rabinovitoh.  Schultse,  II.  J-48; 

NikiUn,  F.  H.  Champneys.  U.  J-49. 
Medico-legal  Considerations.— 
Epoch  op  Conception— Olshaueen.  Hohl. 

Ahlfeld.  Matthews,  Duncan,  ii.  L-18. 
Vitality  Test— Rayger.   Brestan,  Bern- 

heim.  ii.  L-17. 
Meningocele— Batchelor.  ii.  L-22. 
Mouth,  Nose  and   Throat.    Diseases^ 

Robin,  Grawits,  Riess,  Parrot,  Simon, 

Caill«,  ii.  L-10. 
(Esophageal    Obstruction— Vincent,   ii. 

L-22. 
Otarian  Tumors- Doran,  ii.  L-22. 
Skin  Diseases- 
Dermatitis.  ExPOLiATiTB-Ritter,  Elliott, 

ii.  L-18 :  Kaspary,  ii.  L-I9. 
Erythema— VinetA-Bellaaerra,  Di  Loren- 

so.  ii.  L-19. 
Fatus— Desmec  ii.  L  20. 
PEMPHiGrs— Olshausen  and   Mekus,  Da- 
nek.  Pulvermacher.  Riegel.  Zechmeister, 

Gibier.  Streliu.  Kilham.  ii.  L-20. 
Stomach,  Diseases— Van  Pntei-en.  Esche- 

rich.  Henepne.  Faucher,  Ebetein,  Mon- 

oorTo,  11.  L-I3. 
TcTANrs    AND    TRISMUS— Labonne.    Lop, 

Benmer.  Etmus.  Shaw.  Tordeus.  Ii.  L-5; 

Soltmann.  Tordeus.  Pelper,  ii.  L-6. 
Therapeutic  Agents— Garriguee,  Schwins, 

ii.  L-16. 
Umbilicts.  Antisepsis— Psnroee.  Fagonski, 

Runge.  Epstein.  Dakin.  ii.  L-2 
WiNCBBL's     Disease— Strelitx.      Bigelow, 

Winckel.  Barr  and  Grand-Homme.  Pol* 

lack  and  Laroyenne.  Parrot,  il.  L-4. 
Nipples,  Mammillaplastt  por  Rbtractbim 

W.  L.  Axfbnl,  iii.  G-30,  Ui.  L-8. 
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WITHERSTINE. 


Ist  CoU— No  to  Ouk. 
2d  CuL— Ne  to  CBs. 
ad  Col— Nl  to  Op. 


GENERAL  INDEX. 


Note.  il«fonniti«s  -ftb««nce. iii.  J-  16 

pag-noM ^ „ iii.  J-  14 


NoM  Mkd    MoMsorj    cavitiM,    di«- 

i«fl«x  iMDroMS ~ » It.  !>•  30 

•JM ir.  D-  30 

nenrout  gjiDptoiiis. W.  D-  31 

ODtopluigua iv.  D-  31 

■n««iing..... It.  D-  31 

Umth iT.  D-  31 

▼acomotor........^ ^....ir.  D-  30 

•UUatiot ^ ir.  !>.  37 

Kaolein t.  I-    6 


NttUnag.  toxio  efTeoU... 


T.  A-  96 


Ntts  Tomioft,  therapeatias  and  toxi- 
cology  ▼.  A-  96 


NjmphM.  di«6MM ^..... 

AtradjL. 

njnnpboautnia. » 

ObMikj.  traUmoDt. 


li.  H-    I 

- li.  11-  14 

.ii.  U-    1 

..T.  A-109 


ObtUtrioi ^ 

op«nitive » 


..li.  J. 
..II.  J- 


(Esophagiu,  disMtses » ir.  F-  23 

MionukliM ^..^ {▼.  F-  24 

Oftroinooi* ir.  F-  32 

dilAUtioD ir.  F-  24 

di  vertical  am ^ It.  F-  24 

foreign  bodiw. - ir.  F-  26 

(Bsophagotomj  for.....^.......ir.  F-  27 

OBSophagoaoopjr It.  F-  23 

Loitar'i  pan  eleotrosoop«....iY.  F-  23 

oMopliogotomy iv.  F-  S3 

B«rlinghieri'i  actropoisoiihage 

iT.  F-  33 

mpture .....^ ^ if.  V-  26 

■triotare - ir.  P-  28 

doatrioial.  ga«tro0tomj iiL  C-  II 

ooarotatlon.  with  n«tul»_...{v.  F-  31 
from   oaroinomo,   gastrottotnj 

iii.  C-  13 

linear  eleotrolysii ir.  F-  31 

6/monds'a  tabet ir.  F-  29 


Oili  ( 


lential.  antiseptic  properties 
▼.  A- 


Oliguria  and  anuria. 

Olire^U,  thcrapeatio  oaes. 


...ir.  K-    2 
......  A-  97 


Oroentam,  ojst  of... 
k  of. 


...iii.  C-    6 
.ill.L.    7 


THEKAPEUSIS. 


Nkorosbs. 

PROrCSSIOlTAL. 

Reet.  masMge,  genl.  ton  ice, 
II.  C-SI.  WrOer*^:  Uee  gloM 
pen,  ii.  C-^.  Iljpnotistn. 
T.  A-77:  maaaaga,  t.  A-9U; 
Niria-lee-Baina,  ▼.  D-27. 

NiPPLB,  Rktracted. 

Axford't  plaatie  op.,  iU.  O<30; 

lii.Lr8. 


NotB.  DsroBiunBs. 
Absrnce. 
T.  Sabine's  op..  Rotter'e  op., 
Biartin's  op.,  iii.  J-16. 

PUG-NOSK. 

Konig'a  BMth.,  plastic  op., 
III.  iAb. 
Saddlr-nosk. 
Ton  Gaerwinski'a  plaatio  op., 
iii.O-3U. 


Nux        Vomica  —  Strtchnia. 
Toxic   Errccrs. 
Chloral ;  intra-venous  inject. 
of  aoda  sol.  (S^).    t.  A-9J; 
paraldehyde,  t.  A-97. 


Nth rnjB.  Disbascs. 
Atrbsia. 

Split  membrane  In  m«d.  line, 

ii.H-U. 
Nymphomaitia. 

in  vaffii%a  :  Kemoval,  irri- 
gation, ii.  H-I.  Salix  nigra. 
▼.  A-122. 

Obisitt. 

Ext.  phTtolaoosB  baoos.  gr. 
ii)  to  r  '(11.19  to  OJii  grm.). 
In  pill.  2  or  3  before  meals. 
V.  A-109. 


(esopbagus,  dlsbabbs. 

Carciivoma. 
Gaatrostomr,    iii.   C-IS,   iv. 
F-3i. 


DlTBRTtOVLITW. 

Boagie.  iv.  F-25. 


FoRKiGH  Bodies. 
Panoleotrosonpe,   extraction, 
oMiopliHgnt»my,       iv.      F-27. 
Beriinghieri's    ectropoeaoph- 
ag^  Iv.  T-^S. 


AUTUOBS  QUOTED. 


NiTRAMiUNBS— Gibba  and  Ilara.  t.  B-37. 
NiTBiTBS,  TiiuKArBVTic  UsES— J.  P.  Pi»rkin- 

•on.  C.  Biaa.  Golliaehona    William  C. 

KloTniia,  V.  A-95. 
NrfRo-BBNJCOic  Acid— Gibba  and  Har0,v.  B-Sft. 
NiTRO-FHBNOu— Gibba  and  Han,  v.  BSl. 

NiTROIXS-OXIDB  AfliBSTaBSIA— 

DBArn-AnoB.,  iii.  P-14. 
Mixed     Arjbstubsia— R.    Oemng,    Hll- 
liaoher.  UI.  P-13;  Prwi.  Hewitt,  lu-  P-14- 

NOCTURNAL  INOONTINBNCB— 

ELKCTRicrrr  ih— R.  Jamin.  t.  C-2i. 
Nose.  Anatom r  and  PHrsiouwr— 

Ekbctiub  Tissub— J.  Herxfeld.  Kolliker. 
Zaokerkandl,  Voltolini.  iv.  D>1 :  Zncker- 
kandl,  Ascbenbrandt,  Uenfeld,  Volto- 
lini. iv.  D-2. 

Oltactort  Nkrtb— C.  L.  Dana,  iv.  D-2: 
Hayoraft,  Dana,  iv.  D-3. 

TuBBiif  ATBD  BoNB,  Anoxalt— Maaaei.  Tri- 
filetti.  iv.  D-4. 

NOSB   AAD  AOCBSSOBY   CavITIBB,  DUBABBB— 

Chariea  E.  SiOoa«t  i*-  I>-1* 
Rbplbx  Nborosks— 
Eybs— Troasaeaa.  Ziem,  iv.  D-30. 
Nkrtods    SYiirroMS  —  Liehwita.    Daly, 
Foater,  Joa),   Sohneider.  Cniaafteld,  A. 
Peyer,  iv.  D-31. 
<EsorHAGVS— Joal.  iv.  D-31. 
S.XEBZiifo— Wertbeim.  Surraont,  iv.  D^l. 
Tebth— PotUr,  iv.  D-31. 
Vasomotor— Von  Stein,  iv.  D-30. 
Statistics— Chanpell,  Iv.  D-37. 
NtrrMEO.  Toxic  ErrBcrs— Amoa  Sawyer,  v. 

A.96. 
Nvx    Vomica,    Therapbctics    A.<rD   Toxi- 
ooLOGY---John  G.  Musaer.  B.  Naanyn. 
Pinnoy.  Herbert   Jonea,  C.  M.  F^^n, 
C.  Saoquirioo,  v.  A-96. 
Nymph  ji.  Diseases— 
ATRiuiA— J.  R.  Logan,  ii.  H-14. 
Nymphomania— Wernicke,  ii.  H-1. 

OBSTETRics-William  Wright  Jaggard.  IL  J-l. 
(Esophagus.  Diseases— 
Anomalies— M.  J.  Broaaet,  iv.  F-21. 
Carcinoma— P.  Lancereaux.  Delassna. Felix 
Legueu,  J.  F.  Morse,  Le  Bee  Klemperer. 
iv.  F-32. 
Dilatation— Ewald.  iv.  F-21. 
'Diverticulum  —  E.  Hotnuana,    iv.  F-21; 
Berkhan.  iv.  F-Z^. 
Foreign    Bodies— E.    Blasiere   Coarteaay, 
Ivanoff,  Pye.  C.  F.  Warren,  iv.  F-26: 
Lagrange,  von  Hacker,  Sohrotter.  Over- 
lach.  iv.  F-27. 
(EsopuAGOTOMY    FOR  —  G«orge  Fisber. 
Richet.  Fischer.  Frew,  iv.  F-27. 
<E90PUAoosooPY— Hacker,  Billroth.  Leitw, 

iv.  F-23. 
(Esopraootomy— Ed.  V.  Wbal,   VaeeaBer- 

linghleri.  iv.  F-S3. 
Rupture— Henry  F.  Formad.  iv.  F-J8. 
Stricture— Pi^aud.  iv.  F-28. 
Cicatricial- W.    B.    Rogers.   Iii.  C-ll; 
Greig  Smith.  Bayard  Holmes,  III.  C-12: 
F.  J.  Lut»,  M.  F.  P*»rter,  Annuau  1889. 
J.  C.  aark,  iii.  C-I3;  D.  N.  Knox.  J.J. 
Weaver,  Arthur  Jones,  iii.  C-U. 
Coarctation,  with   Fistulb— Jnl.  11^- 
d»us.  iv.  F-31:  Polloason,  F.  Eklnnd.  iv. 
F-32. 
FROM  Carcinoma— F.  J.  Lots,  iiLC-I3: 

B.  E.  Ilsdra.  iii.  C-14. 
Linear  Electrolysis— J.  A.  Fort,  Oon- 

gnenheim.  iv  F-31. 
Symonds's  Tubrs— Charters  J.  Svmonda, 
iv.  F-29:  Kriahaber.  iv.  F^;  ^nator. 
iv.  F-31. 
Oils,  Essential.  Antiseptic  Propbbtibs— 
Cadeao  and  A.  Meunier,  Chambertand. 
V.  A.97. 
OuouRiA  AND  Anitria— Delameter,  iv.  K-IS: 
Bermutiy,  Rossolvmo,  FeAr.  Bam,   Sir 
William  Roberta.  Wilson.  Spallitta,  Ir. 
K-3. 
Olivk-oil,  Tubrapbutic  Uses- C.  R.  Earler, 

V.  A-97. 
Omentum— 
Cyst  op— John  Waldy,  Lembert.  ill.  C-5. 
Sarcoma— P.  Gonlliond  and  J.  Mollard,  iii. 
L-7 :  Laroyenne.  Ui.  L-8. 

OpHTH  A  LNOIXM]  Y— 

Charies  A.  OMver.  iv.  B-1  to  112. 
MEDiCAL-Geo.  M.  Gould,  iv.  B-112  to  146. 


Digitized  byCjOOQlC 


lilt  CoL—On  to  Ot. 
Xd  Col— (£•  to  Ot. 
3d  CoL— Op  to  Ox. 


GENERAL  INDEX. 


L-69 


OENKKAL  INDEX. 


Oiumifm,  tr«Atak«at. ~....» t.  A-  78 

OaeoBMtor... I-  27 

OajomU. „^...^...Sr.  K-    9 

Ophthalmology It.  B-l  to  112 

m«dicai iv.  B-112  to  U6 

Opiain,  poisoning  by ..It.  I-  12 

tlMrmpeatks  and  toxicology  ....v.  A-  91 


Optio  ehiaam.  modnllated  flbrM  in 

hanuui  (mo  Brain) li-  A-  15 


Oral  and  ftMHal  snrgarj „.......J11.  J-    1 

Ormodno  (narootic) ~....^........t.  A-100 

Orthomechylaootanilide » t.  B-  36 

Orthop»dio  rargory « liL  F-    I 


Omooos  sTstam.  anatomy > t.  J-  1 

eighth  true  rib  and  nght-haadod' 

neas ^ t.  J-  4 

flnt  euneiform  bono .v.  J-  3 

foot,  arebiteoture  of  the ▼.  J'  2 

long  bouefl  and  height. r.  J-  1 


Oedfled  man.. 


«iU.O-29 


OdMitomy  ^ „ Jii.  O-  IS 

Oeteogenetif  imperfeota.....»......~iL  L>    8 

Otology It.  C-    1 

Otorrh<Ba(Me  Ear.  otitis  media).iT.  C-  15 


Onabaio— onabaine,  local  anesthesia 

iii.  p.  SO 

therapeotie  uses r.  A-lOO 

Orariaa  tnmors........... .....il.  O-  1 

oaroinoroata. ~ ii.  Q«  7 

diagnosis.. „ ii.  Q-  7 

eUology ii.  Q-  7 

treatment. ». .~ii.  0>  8 

cysts .- il.  O-  1 

canoerons  dermoids.... ii.  O-  5 

follicular  dropsy - ii.  Q-  3 

Intra-ligamentous,    treatment 

ii.O-  3 

mnttilocniar. ii.  O-  2 

Rokitan8ky*s  tumor il.  G-  2 

striat«d  masenlar  tnmors...ii.  O-  5 

unilocular ......ii.  0>  1 

Wolfflan li.  O-  2 

in  the  yoang .~ M.  O-  8 

ai.o-  6 


Oraries  and  tabes,  disease*  of U.  O-    1 


Orariotomy ii.  O-  9 

eemplioatlons  following  abdom- 
inal section ii.  O-  10 

hysterectomy,  effect  on  oraries.li.U-  13 

incomplete  operation ii.  0>  9 

removal  of  nierus  and  append- 
ages, and  sexual  appetite.ii.  O-  12 

• '•        „.r......aL  O-  li 


THERAPEU8I8. 


(E80PHA0U8.     DiSKASBS      (cofl- 
tinurd). 

Striotuiib. 
Cieatriciai :  Gastrostomy, 
iii.  C-12,  ill.  C-13.  Rubber 
tube  in  the  silver  tube:  sil- 
ver  tube  corked  up  at  night, 
rub.  tube  removed,  iii.  C-14. 
Dilatation  by  Symonds's 
tubes,  iv.  F-28:  laminaria 
tent;  linear  eleetrol.  over 
stricture,  curr.  lU  to  30  mil- 
liamp..  with  dilata.,  iv.  F-31. 
Incis.  with  Maissoneuve  ure- 
throtome, fol.  by  dilata.,  iv. 
F-32.  Careinomatoua :  Gas- 
trostomy, iU.  C-13. 


OuovBiA   Atn>  Ahubia,  vmi 

HrSTBBIA. 

Hypnotism ;  broad  -  leafed 
prickly  pear  or  cactus; 
B  of  limbs,  iv.K-3. 


OvBimni,  DitBASBs. 

Ctst. 

Abdom.  sect.,  extirpa.  of 
eyst :  drainage,  antisept. 
(bessings.  Ui.  C-5. 


Onakism. 

Hypnotism,  ▼.  A-78;  salix 
nigra,  v.  A-132i  sulphonal, 
T.  A-131. 


OriVM,  Toxic  ErrBcrs.  (See 
also  Morphinism.) 
Lavage  of  stom. :  atrop.,  rr. 
1-15  (U.004  gnu),  hypod., 
fkuad.  eurr. ;  forced  respira. 
by  uiechan.  apn.  where  artif. 
resp.  has  failed,  v.  A-98. 
Morphia  narcona :  Atrop.  to 
gr.  1-6  fO.OI  grm.},  v.  A-99 ; 
picrotoxine,  v.  A-lOO.  Oo- 
deinr  narcoaut  :  E  m  e  i  c, 
whisky,  v.  A-100. 


OTABiAif  Tumors. 

Cabcinomata. 
Bemove  every  ovar.  tumor 
as  early  as  poesible.  Om- 
certtut  aMeitra :  Laparot- 
omy is  pref.  to  puncture, 
ii.  G-8:  aoetanilid./orfxim, 
T.A-S. 

Cms. 
Ovariotomy,  ii.  0-9. 

INTRA-LIOAXBNTOOS. 

Enucleation,  ii.  0-4.  Re- 
moval of  cyst  and  capsule 
together  by  ligating  the  lin- 
ments  below  the  cyst  by 
unions  of  the  "  repeated  con- 
tinuous suture."  Combina- 
tion of  both  methods.  (/"  ad- 
h^rrni  and  non-removable, 
remove  as  much  of  cyst-wall 
as  ooss. ;  eleaase  and  scrape 


AUTHORS  QUOTED. 


Opium.  Thbbapbutigb  and  Toxicologt  — 
J.  F.  A.  Adams,  anon.,  S^verin.  Laeha- 
pelle.  anon.,  BStterick.  Huchard.  Case, 
T.  A-97:  Bentock,  Bedford,  Fenwick, 
Ueywood,  Smith,  R.  T.  Smith,  Frank 
Nicholson.  Geo.  E.  Frell.  V.  L.,  Guide 
Rheiner,  Bardet  and  Adrian,  Linde,  v. 
A-98:  WilUam  Bourke,  Yf.  F.  Con  well, 
Wm.  Eddomes  and  Arthur  Jackson, 
G.  Ryding  Marsh.  Huchard.  Konrad 
Alt.,  Hittig.  Cbaber.  v.  A-99:  J.  Du 
Bourg.  Arp4d.  Bdkal.  David  Welsh,  v. 
A-100. 

Oral  and  Facial  Surgbrt— Rudolph  Matas, 
iii.  J'l. 

Ormobine  (Narcotic)- Kobert,  r.  A-IOO. 

ORTHOMBTHrLACBTANiLiDK—  D^jardin-Beau- 
meta  and  Bardet.  v.  B-36. 

Obthop  JEDio   8  c  R  G  B  R  T— Lewis  A.  Say  re, 

Reginald  H.  Sayre.  iii.  F-1. 
OesEOus  SrsTBM,  Anatomy- 
Eighth    True   Rib  and  Riobt-handed- 

NE8S— D.  J.  Cnnningham.  v.  J-4. 
First  Cuneiform  Bone— Uartmann   and 

Mordret.  Gray,  Le  Dentn,  v.  J-3. 
Foot,  Arcuitetturb  op  the  — W.  Rasu- 

mowski.  V.  J-S. 
Long  Bones  and  Height— Thomas  Dwight, 

Etienne  Rollet,  v.  J-1 ;  Beddoe,  v.  J-2. 

Ostbotont— Harte.  Lsplace,  Annual  1888, 
Defonuine  Koenig.  iii.  0-13. 

Otoloot— Charles  S.  Tumbnll.  Arthur  Ames 
Bliss,  iv.  C-1. 

OUABAIO—  OUABAINE— 

Local  ANinTH>:si  a— Oley.Amand,  iii.  R-20. 
TuBRAPemc    Ts^is— Uenri     Cathelineau, 
Revdl.  V.  A-IUO. 

Otarian  Tumors— 
Carcinomata— Mueller,  ii.  G-7. 
Diagnosis— Freund.  Schroder,  ii.  0-8. 
Etiology— Mueller,  ii.  G-7. 
Treatmknt— Freund.  li.  0-8. 
Cysts  —  Rutherford.    Olsliausen,   Coblents, 

Doran,  Cruveilhier,  Bokitansky  Bland 

Sutton,  ii.  G-i. 
Cancebous  Dermoids— Fomorski,  ii.  0-5; 

Alban  Doran.  ii.  G-6. 
Follicular  Dropsy— Olshansen,  Peaslee. 

Spencer  Wells.  Rutherfurd.  ii.  G-2. 
iNTRA-LiOAMBNTOus.  Treatment-  Skene, 

ii.  G-S:  Bland  Sutton.  Minor,  ii.  G-4. 
MULTILOCULAR— OUhauMo.  Toit,  ii.  G-2. 
ROKITANSKY'S  TCMOR— Ritchie,  Tait,  ii. 

0-2 ;  Olshausen,  Peafl'ee.  Tait,  Waldeyer 

and  Balfbnr,  Rutherfurd.  ii.  G-3. 
Striated    Mostular    Tcmors- Albaa 

Doran.  Terrillon,  Vignard.  ii.  0-5. 
Unilocular- Rutherfhrd,  ii.  G-1. 
WoLPriAN  —  Olshausen,  Fischel,  Doran. 

ii.  G-2. 
IN  THE  Young— llamaker,  Roemer,  Neville. 

Busch.  ii.  G-8:  Aloott.  Schwarts.  Barker, 

Knowsley  Thornton.  Spencer  Wells,  Cap- 

{)les,  Chenoweth.  Wegscheider,  Mar}olin. 
*anly,  Lebert,  Olshausen,  Lucas,  ii. 
G-9. 
Sarcomata  — Alexander.  Spencer  Wells, 
Doran,  Howell.  Schroeder.  Olshausen, 
lipoid,  ii.  G-6;  Baker  Brown,  Beigel, 
ii.  0-7. 
Otaribs  and  Tonics.  Diseases  op— William 
Goodell,  W.  Constantino  Goodell,  ii.  G-1. 

Ovariotomy- 
Complications     POLLOWiNO    Abdominal 

Section- Baldy.    Holmes,    Imlach,    ii. 

G-10;     Johnson,     Temeuil,    Homans, 

Richelot.  Peaslee.  Kimbel.  ii.  G-U. 
Hysterectomy.    Eppect    on    Oyabies— 

Grammatikati.  ii.  G-13. 
Incomplete  Operation— Tait,  Olshausen, 

Schroeder.  Homans,  Terrier,  Buchanan. 

ii.  G-9:  Coe.  Polk.  ii.  Q-IO. 
Removal  op   Uterus   and  Appendages 

AND  Sexual  Appetite— Tait,  Bantock. 

Harvey.    Heywood     Smith.     Faneourt 

Barnes,  Ronth.  BUdge.  ii.  G-12. 
Statistics— PitUburgh  Medical  Review,  U. 

G-ll. 

Oxalic  Acid,  Toxic  EprBcra— Charles  Bage, 
I  Weiss,  v.  A-IOU. 
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OzAlie  aoid,  toxio   •flfecUi  (ae«  alio 

Salt  of  Borrell) v.  A-lOO 

Ozjgen— MOM,  therapeotie  oms^.t.  A-lOl 

OxjBaphtoic  Mid,in  skin  disaoMC-ir.  A-  M 

Oxjuris.......^ i.  P-  30 

Osone,  fvaiaenra  resin  and„ ▼.  B-  38 

thei-Hpaalio  us6s(Me  Oxygen).v.  A401 

Palata,  plaatle  sarsary  of. iU.  J-19,  SI 


Paacreaa.  diseases  of i.  C-  21 

acute  pancreatitiK i.  O  24 

ehronio  disorders „ i.  C-  27 

e/ste I.  C-  28 


Pancreatic  jaiee,  action  of  diet  and 

drugs  on^ r.  B-  53 


TUERAFEUSIS. 


Paraldehyde 

therapentie  v 


V.  B-  40 

V.  A-I03 


Paralysis,  oerebral   (see  Brain,  dis- 
eases)  ii.  A-  41 

electricity  in ▼.  C-S,  9 

facial il.  C-    7 

gustatory li.  C-    7 

Landry's  (acute  multiple 

neuritis) II.  C-    8 

mueeular(trauinAtia),fh>m  press- 
ure.  ii.  C-    4 

of  pneumonia i.  A-  53 


Parametriiif  and  pelvio  abscess... ..ii.  F-  44 


Paromyelonns  multiplex..... ii.  C-  66 


Parasites,  animal,  and  Uieir  effeete.i.  F-    1 
protoioan    (rhiiopods,   sporoioa, 
infusoria) „ i.  F-    I 


Ovarian  Tuvoes,  Ctsts  {con- 
tinued). 
remain,  and  unite  It  to  ab- 
dom.  wall.  ii.  Q-5. 


OxruRU. 

Boot  iigeo.  ol.  morrh.,  plidn 
or  in  emuls.  with  eggs. 
Sulphur-water  int.  or  per 
elysma.  Inject,  of  turpen- 
tine, dil.  with  some  bland 
subefc..  L  F-21. 

PA.fCBBAS.  DiBBAtCS  OF. 

AcuTie  Pancreatitis. 

Palliative.    When  pus  forms 

in  omental  earity,  opera,  for 

removal,  i.  C-27. 
Cyst. 

Laparotomy,    walls   of  cyst 

stitcbed  to    abd.  wound,   i. 

C-28. 

Paraltbu. 

Agitans. 

Suspension     treatment,     ii. 

C-liT 
Facial. 

Later  Stages. 

Mild  galranie  eurr..  ii.  C-7. 
Muscular,  Traumatic,  prom 
Prbssurk. 

Cut  down   and   free    nerve 

trom  callus,  iallam.  tissue, 

etc..  ii.  C-4. 
Parasitm. 

PROTOZOAtf,  AXCBBA. 

Inject,  tannin,  ac.  boradc. 
or  quia,  sulph. ;  also  bism.. 
op.,  naphthalin,  eto..  int.: 
best  results  from  inject,  sol. 
quin.  sulph.  (Ito  5UUU),  i. 
F-2, 

Parotitis. 

If  pain  is  severe,  use  narcotic 
appl.  or  ice  loc.    lodof.  col- 
lodion (2  to  8  or  \0),  2  t.  d.. 
over  surface,  i.  J-i2. 
complicatioms. 
Orchitis. 

Pat  in  bed  with  testicles 
slighUy  suspended,  i.  J-12. 

Pbdiculi  Pubis. 

lodof.  soap;  iodof.  ganae 
firmly  bound  on  pubis.iv.A-57 

Pelvic  Coxnkctivb  Tissue, 
Disbasbs. 
Absckss  andParamrtritis. 
Early  evac.  of  pus  by  incision 
per  vagin.,  or  by  la|iarit(omy 
and  drainage:  aspiration. 
Oalvanisui  ( lO  to  lUO  milli- 
amp.,  ne^.  or  pos..  tn  vagina) 
in  chr.  parauietritis,  ii.  F-4a. 

H^MATOCBLB. 

Abdoro.  section ;  vaginal  in- 
cision, ii.  F-45. 

Penis.  Diseases. 
Dislocation. 
Split  up  sheath,  bring  down 
with  hooked  finger,  iii.  E-i. 
Epithelioma. 
Entire  removal  of  ezt.  geni- 
tals by  thermocaut. ;  urethra 
cut  off  in  perineum,  iii.  E-2. 

Pericarditis. 

Paracentesis  in  4th  or  .'Sth 
iuteroost.  space,  just  to  left 
of  sternum :  aapira. :  inois. 
and  drainage.  Iii.  B-7,  iii. 
B-2U,  iii.  B-31. 

Perineum.  Laceration. 

Denudation  op..  Tait's  flap- 
splitting  op.,  ii.  H-14; 
Duke's  op.,  ii.  11-17.  A/tn-- 
trentmeiU :  Withhold  nar- 
eotios ;  open  bowels  on  2d  or 
Sd  day ;  Let  patientpoM  her 
urine.  Dmnting :  I  o  d  u  f . 
dusting,  bland  grease  over 
wound,  or  hot-water  iigect. 
without  dressings,  ii.  U-18. 


AUTH0B8  QUOTED. 


Kammerer,  L<euaer,  uonmx,  en  i^aooc. 
Victor  v.  Oyurkovechkv.  W.  Oilman 
Thompson.  F^uale  de  Tnllio.  Scervino, 
Cresswell,  v.  A^Ul ;  Samuel  S.  Wallian, 


OzrGEN,OZONE,TBEBAPE17TlC  USBS— Outbui, 

Kammerer,    Leuder,    Donat  en   Labbi. 

Victor  "  " 

Th      . 

Cresswell,  . 

Dupont,  Purgotti  and  Saochi.  S.  8.  Wal- 
lian,  Demarquay,  Henry  Boseoe  and 
Lunt,  Sohntsenberger,  v.  A-IU2;  Maxi- 
milian Hen,  Joehheim,  v.  A-iOS. 

OxTNAPUToic  Acid— 
in  Sbin  Diseases— Sohwimmer.  iv.  A-50. 

OXYUKis— Gubb,  A.  Grimaud.  Lallemand,  i. 
¥-'20;  Grimaud,  Geurge  J.  Monroe,  i. 
r-21. 

Ozone,  Guaiacum  Resin  and— Kowalewaky, 
von  Babo,  Buhmkorll,  Bunaeo,  v.  B-SA. 

Pancreas,  Diseasxs  op- 
Acute     Pancrkatitis  —  Classen,     Klebs, 
Friedraich,  Fits,  i.  C-24. 

Chronic  Disohdbhs— Van  Ackeren.  T.  J. 
Walker.  Friedr.  M&ller.  Mnsoulns  and 
von  Mering.  i.  C-27 :  Le  Nobel.  Walker, 
i.  C-28. 

Cysts— Lindner,  i.  C-28;  Thompeon,  An- 
nual 1889.  Lindner.  Lardy,  Wollier. 
Nichols,  GUser.  i.  C-29. 


Pancreatic  Juice- 
Action  op  Diet  and  Druos  on— Parlolf, D. 
Kuvshinsky,    v.    B-53;     Bernstein,    P. 
Vilijanin,  8.  P.  Botkin,  KoTshinsky,  v. 

Paraldbbtdb — Gordon,  v.  B-40;  Rusaell  and 
West,  Gordon,  v.  B-41 ;  Gordon,  v.  B-43. 

Tberaprutic  Uses— C.  M.  Uay,  James  O. 
Kiernan,  v.  A-103. 


Paralysis— 
Electricity  in— Dubois,  v.  C-3:  Erb.Sahli, 
Petrina.   v.  C-4;    Shoemaker,   v.   C-9: 
C.  8.  Bull,  V.  C-10. 

Facial— Neumann.  Annual  1889.  Danlon, 
Koch.  Variot.  Hers.  U.  C-7. 

Gustatory- Herehey.  II.  C-7. 

Muscular,  Tkauhatic.  prom  PxRasDRR— 
Puiey.  Mould,  ii.  C-4. 

Paramyclonvs  Moltiplrx— Manqnat,  Van- 
lair,  ii.  C-66. 


Parasites.  Animal,  and  Their  Eppects— 
Joseph  Leidy,  Charles  S.  DoUey.  i.  F-1. 

Protozoan— Maasiutin.  Losoh.  Graasi.  Per- 
roncito,  Sontino.  Koch,  Kartnlis.  Hlava. 
i.  F-i :  Maasiutin.  Kartulis.  Losch,  Dar- 
ier,  1.  P-2:  Lindemann.  Letickadt.  Dar- 
ler.  Pagete.  White.  A.  Pilliet.  Darier. 
Malasses.  Albanui.  E.  Balbiaai.  i.  F-3. 

pARAsmc  (Vegetable)  Sxin  Diseases— 
Eichhoir.  iv.  A-.'i2;  Weissinger.  Rey- 
nolds, Cantrell.  iv.  A-&7. 

Parotitis- 
Complications— Demme,  Musgrove.  Slaglo. 
Percy    Smith.    Parrott,  F.  W.  Brown. 
Day.  i.  J-12. 

E}noLOOY— Bfllonas,  i.  J-I I :  Balinsk j. 

Incubation— Dauohis.  Jaoobi,  NiehoIsoR,  i. 
J-ll. 

Treatment— Jaoobi.  F.  W.  Brown,  i.  J-12. 


Parthbnicine.  TrkrapbitticUsbs— C.Ulriei. 
V.  A-103. 


Pbdiculi  Pubis— Constantln  Paul.  iv.  A-ST. 


Pellbtirrinb.  Toxic  Eppects— Taaret,  E.  B. 
Landis.  v.  A-1U3. 
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Parasitio  (rogeUble)  ikin   diseAses 

iv.  A-52,  57 


Parotiti* i.  J-  U 

complications. i.  J-  12 

etiology ~ 1.  J-  II 

incubation i.  J-  11 

treatment i.  J-  12 


Parthenioine,  therapentic  uies.. ......  A-103 


Peat-baths  (Marienbad)„ t.  D-  2S 


Pediculi  pubis - It.  A-  57 


Pelletierine,  toxio  effects. t.  A-103 


Pelvic  connective  tissue,  disenses^ii.  F-  44 

abscess  and  parametntis. ii.  F-  44 

etiology  and  treatment ii.  F-  44 

pelvic  hnmatocele ii.'F-  45 

treatment 11.  F-  45 


Pelvic  pain  from  malformed  genitals 

U.  O-  47 


Pemphigus W.  A-  33 

in  newborn ii.  In  20 


Penetrating  wounds  of  abdomen.iil.  M-  10 


P*nU,  diseases iU.  E-    I 

dislocation ^ iii.  £-    I 

epithelioma iii.  E-    2 


Peptone— pepsin,  therapeutic  nMS.T.  A-103 


Peptonuria. It.  K-  20 


P«riearditia i.  B-9,  Hi.  B-    6 

etiology i.  B-    9 

symptomatology  and  diagnosis.i.  B-  10 

troatment  by  aspiration iii.  B-    7 

puncture  versus  inoision  ....iii.  B-  20 


TUERAPEU8I8. 


Peritonitis. 

If  cause  is  organic,  use  knif^, 
fol.  by  irriga.  and  drain. ; 
if  of  doubtful  char.,  try 
purg.  and  be  pre)iar.  for 
surg.  interfer. :  usesalinesin 
prefer,  to  npinin.  In  perfor. 
perit.  and  periton.  by  exten- 
sion with  threat,  perfur., 
avoid  salines.  Snhut^  at 
outitrt  may  abort  by  their 
rapid  and  complete  depletion. 
Opium  and  extern,  depict., 
%/  »f.eH  lutrr.  If  pus  in  abd., 
laparot.,  irriga.,  and  drain., 
i.  D'VL  Musncr'a  trtat. :  I. 
If  acute.  3  to  15  leeches ;  in 
more  advanced  cases,  blist.. 
fol.  by  hot  foment.  2.  Liq. 
diet.  stim.  if  nevcM.,  ice.  liq. 
oalcis,  champagne.  3.  Calom. 
in  sm  dos.  ev.  hr.  till  ea- 
thar,  contin.  to  ptyalism. 
with  op. :  enema  of  Harm  oil 
and  water  if  oal.  does  not 
act.  4.  Aconite  fur  child, 
veratr.  vir.  for  ad.,  until 
pulse  is  red.  5.  Morph.  and 
atrop.  hypod.  to  relieve  pain. 
6.  Stimnfut.  bv  snbcut.  in- 
ject, of  whisky,  digitalis, 
atrop.,  and  amy!  nitrite  in 
oollapM.  Opera.  neresMary : 
1.  Fulminating  forms,  incr. 
of  sympt..  exccaa.  tymp., 
vom.,  feeble  pulse,  restless- 
ness;  2.  Immin.  collapse  in 
spite  of  treat. :  vom..  rap. 
pulse,  incr.  feeblen..  dimin. 
temp:  3.  Pus  in  abd.  cav. 
or  in  tumor  in  or  adjao.  to 
abdom;  4.  Grave  cases: 
Peritonit.  from  perfor.  ap- 
pend., infl.  of  bil.  pass,  or 
the  tubes,  iiloer  of  stom.  or 
intest. ;  5.  Intest.  obstruct., 
intu8sn8cept.#ete.,  i.  D-13. 

PURULK.NT. 

I^aparut. ;  radical  cleansing 
with  tiponge  or  knife;  peri- 
toneal lavage,  hut  subl.  sol. 
(I  to  Ami),  10  to  15  qU.  (10 
to  15  litres)  ;  drain. :  siit.  of 
aI)dom.  wall ;  antiscpt.  dress., 
iii.  CIO. 

TlTBERCVLAR,  ACUTK. 

Constitutional  treat.,!.  D-13 ; 
laparoL,  iii.  C-11. 


PKRITYfULITIS.     APnUTDICITIS, 

Typhlitis. 
Avoid  purg.  end  enem.  in 
beginning.  Absol.  quiet  of 
pat.  by  anodyn.  If  tumor, 
open  by  lat.  inols.  as  s«>on  as 
conetitut.  or  local  sigus  of 
pus.  If  incr.  of  loo.  i>eri- 
tonitis,  perf.  lat.  or  med. 
laparot.    If  genl.  peritonitis 
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Pelvic  Connectite  Tissde,  Diseases— 

ABSCl^Sji  AND  PaRAMHTRITIS— 

Etiologt  and  Treatment— Bnmm,  Shi- 
monek.  ii.  F-44 ;  Allen.  Harden,  Parish, 
Skene,  McLaren,  Clinton  Cushing,  E.  W. 
Cushing.  i^trish,  Wiedow.  Baumgartner, 
Price.  Ashby,  Nilseu.  Lawrence,  Hor- 
rocks,  Brose,  Orthmann,  ii.  F-45. 
Pelvic  HiSMATocELB,  Treatment— Rosea- 
ii.  F-45. 


Pelvic  Pain  teom  Malformed  Genitals— 
DaveUos,  A.  Martin,  ii.  0-47. 


PBMPHiavs— Style,  iv.  A-33;  Dolega,  iv.  A-34. 
IN    Nkwborn— Olshausen.   Mckus.   Pulver* 
macher.    Da  nek.    Roigel.    Zechmelster, 
Qibier,  Kelbam,  ii.  L-20. 


Penetrating  Wounds  of  Abdomen— H.  D. 
Reckerbach.  Arthur  T.  Cabot.  F.  B. 
Harrington.  Osherovsky,  W.  11.  Baldwin, 
J.  C.  Sexton.  Tlioniiion.  J.  Venkatas- 
wamy.  O.  E.  Lvudon,  H.  Briejasson.  Ter- 
rier, iii.  M-10;  Frank  Hartley,  iii.  M-11. 


Penis,  Diseases— 
Dislocation-A.  p.  Hill.  HI.  E-1. 
EriTnELioxA— Pelaillon    and    Dnbne,    iii. 
E-2. 


Peptone  —  Pepsin,  Therapkutic  Uses— C. 
Kiiger,  v.  A-103;  Theverin,  Henry  B. 
Douglass,  anon.,  v.  A-104. 


Peptonuria— Raymond,  Gerhardt,  Ober- 
niuller,  Senator.  Petri.  Maixner,  Jnksch, 
Hofmeister,  Quinquaud,  Wasserman, 
See,  Bouchard,  iv.  K-2» :  Raymond,  Hof- 
meister, Georges,  Tanrot,  Isaakidis,  iv. 
K-21. 


Pericarditis— 
Etiology- Hayem    and    Tissier,    1.    B-9; 

Cuopf.  Parker  and  S.  West.  i.  B-10. 
Symptomatology     and     Diagnosis— Von 

Stoffella,  i.  B-10:  E.  Pins.  i.  B-II. 
Treatment  by  Aspiration- Bouse,  Twist, 
Maedona'd.  iii.  B-7. 
Puncture  versus  Incision— Ferrier,  iii. 
B-20. 


PBRIN.CUM.  Diseases- 
Lacerations.  Repair  of— Talt,  Maroy, 
King.  Wyman.  Da  Costa.  Owen,  Munn. 
Carpenter.  Parvin.  Martin.  Holford 
Walker.  Maophatter.  Podsewit^ch.  Mun- 
d6,  Fancourt  Barnes.  Siingor,  Ruter, 
Uspensky.  Warder,  ii.  H-14:  Maroy. 
King.  Wyman.  Goodell.  Carpenter,  J. 
Price.  Hoffman.  Fancourt  Batnes.  ii.  Il- 
ls :  Parvin.  Mundi.  Sanger.  Macphatter, 
Tait,ii.  H-16:  Alexander.  Duke.  Munn, 
Maroy.  Smith  and  Carhartt.  ii.  H-17 : 
Emmet,  ii.  H-18. 
Pbhineotomy  —  Frommel,     Zuckerkandl, 

Bsttlehner.  Hndra.  ii.  A-18. 
Support  of— Chassagny,  ii.  iI-18. 


Peripheral  Nertous  Diseases.  Muscular 
Dr?!TROPHiE8,  AND  General  Neuroses 
—Henry  Hun,  ii.  C-1. 


Peritonitis— 
Diagnosis- Tyson.  Pnckard,  i.  D-ll. 
Etiology- Rinne.    Pnwlowski,    McCaakey, 

Fenwiok.  i.  D-IO;  Mackenxie.  i.  D-ll. 
Symptomatology- Mackenxie,  i.  D-ll. 
Treatment- Baldy,  i.  D  11:  Tait,  Baldy. 

Engstrom,  Mnsser,  i.  D-12. 
Surgical     Treatment  —  Demons.     Hi. 

C-9;     Denuc^.    Bouilly.    Leon     Labl>i. 

Campenon,  Bontier,  I>snuc«,  Brun,  lit. 

C-IO. 
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P«riiijBam«  diMMM  ...^..^ »..ii.  H-  14 

laMnttlons.  repair  ofL,...».^ii.  H-  14 

p«riiM0toni7 »....ii.  U-  18 

•npport  oC ~ U.  H-  18 


Peripheral  i 

lar  djrstrophiM,  &nd  general 
nearoees  ...^ ii.  C- 


PeritoMom.  dieeaM* Ji.  F-  44 


PerltoniU* ~ i.  D-  10 

diagnoda. i.  D-  11 

etiology ~. i.  D-  10 

a7inpComatolog]r^..^...»...»....i.  D-  11 
traatmeat. ^ I.  D-11.  ill.  C-    9 


Feritonitis,  tnberenlar.  aente. i.  I>-  13 

olinieal  hUtorj I.  D-  13 

ohrunie.. ^ il.  F-  44 

•argioal  treaUneat tii.  C-  11 

laparotomy IL  F-  44 


PeritjphHtlt  -  appendieitia  —  tjph- 

UiU. ill.  C-  36 


Pennanganato  of  poCaMinm,  thera* 

pettUe  UMi T.  A-104 


PertoMis. „L  J-    9 

oomplieatiooi. »....{.  J-  11 

treatment » i.  J-    9 


Petineria  allioiea,  therapentie 


Petroleum,  tozio  affiMte. .t.  A-106 


Petroleum  eoap,  tn  skin  difeMefl..iT.  A-  57 


THERAPEUSIS. 


Pertussis. 

Resorein    ftamiga.,    gr.    xv 

JU.97  gnn.),  used  er.  3  hrs. 
la  J  and  night;  cocaine  sol. 
app.  ioe..  but  dangerous; 
pblT.  rwia.  bens,  insnffla., 
I.  J-9.  4  Bromoform,  gr.  x 
(U.tf6  grm.):  alcoh..  3j  (2 
grm.):  syr..  las  (l.'UO  grm 
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Pkutonitis,  TuBSiiarLAR.  Acdtb— 
Clikical    Histort— Fenvick, 
Coats.  Tisoa,  L  D- 13. 


Hlght, 


aq..    Siy    (93.00   grm.)— M. 
Sic.:   1  teasp.  ot.  hr.:  bal- 
lad, q.  s.  to  prod,  eijrtoeraa 
after  ev.  doee.    Inf.  6  to  8 
moe..  gr.  1-6  (0.01  grm.)  of 
root  or  ale  exL  1. 1.  d. ;  3  to 
4  yrs.,  gr.  ss  (U.032  grm.)  1. 1. 
d.,  as  powd.  or  ext..  dissol?. 
and  sweetened ;  or  tinot.  beU 
lad.,  2  jrs..  gtt.  vj :  if  flush 
peroept.  in  20  to  30  min.,  dose 
Is  rignt,  it  not  iner. ;  in  few 
days  larger  dose  req.    Atrup. 
nlph.   at  2  vrs..  gr.  1-100 
(0.000(S5  grin.),  t.  i.  d. :  ao. 
earbol.  as  antisept.  and  an- 
SBsth..  L  J-10.     ^  Ac.  Car- 
bol.,  gr.   XT  (I  grm.):  spu. 
Tini,    "n^XT   (1    gnu.):    ir. 
iodi.  gtt.  X :  tr.  bellad..11l  XXX 
(2  grm.):   aq.  menth.  pip.,  I 
50    (8  gnn.):    syr.  opiat.. 
SUM  (10  grm.)-M.   8. :  One  , 
teasp.  to  child,  over  2  yrs. 
ST.  2  hrs.    Ac  earbol.  rapor  | 
from  boil.  sol..  1^  to  1H?(:  ' 
pbenaoetine  [gr.  j  to  ir  (U.U7  ' 
to  0.2S  grm.) J:  cocaine  eol.  i 
4^.  app.  loo.,  i.  J-ll.    Allrl 
tribromide,  gtt.  v.  ▼.  A-ll ; 
Antipyrin.  ▼.  A-14:  chloro- 
form-water,  T.  A^:   amy  I  I 
nitrite  inbal.,  v.  A-9^:   re-  ' 
soroin.  V.  A-116;   strophan- 
thos.  T.  A-126. 
PBTROLEnic.  Toxic  Err  sot 

(BBN2INK  VaFOR). 

Artif.  resp.  ailt  flriotiona,  v. 
AIM. 
PHARriTz,  Diseasrs. 

ANG'INA  Lodotici. 
Okneral. 

Quia.,  aloohol,  tonics,   and 
highly-nonr.  food,  ir.  E-2. 
Local. 

Rinse  month  and  throat 
freq..  to  rem.  infee.  prod,  of 
disease  with  sol.  of  pot.  per- 
mang.  [1-400  to  l-lUOj/  or 
sol.  ae.  boric.  (4  %  ).  When 
tubmax.  neeMinji  it  not 
great,  use  interstit.  inject,  of 
earbol.  sol.  or  tinet.  iodi. 
What  Mwelliag  is  great, 
make  deep  incis.,  ir.  £-2. 

Ertsipki.ab. 
If  respira.  is  impeded,  perf. 
tracheot.,  iv.  E-1. 

Phartngitis,  Acote. 
Salol.  gr.  xlv  bo  Ix  (3  to  4 
grm.).  .1  or  4  t.  d..  shaken  up 
with   mucilage.     Also  use 
gargles  and  sm-avs  of  ac.  bor. 


Chroitio— 
8dr«ical  Trratm Eirr— F.  Spaeth,  Pra- 
ehownick.  KOmmel,  ill.  C-U. 
LAFAKOTOMV—Ceocherelll.     Wemar, 
Deneke,  Schnutt,  Albaa  Doraa,  U. 
F-44. 


PBRiTTrHLms.  AppBjrmcms,  TrrHtms— 
Weir.  iii.  C-37;  Jaoobus,  Wylia,  Abba, 
Ui.038;  Bull,  UI.  0-39. 


Perm AHOAiTATB  or  Potassicm ,  Therapectio 
UsBS-W.  Stevenson.  J.  U.  MoGaskey, 
Lwow.  ▼.  A-104. 


Pertussis— 

Com rLiCATiOHS— Pritseha.  Hirooli,  i.  J-ll. 

TREATMB.XT  — Leblond  and  Baadier.  Ba- 
ginsky.  Stepp,  i.  J-9;  anon..  Jaeobi.  II- 
lingworth.  i.  J- 10 ;  Rotha,  Lee,  Hatmann, 
Carr,  L  J-lI. 


sol.  [4JI]. 

E-l.   Ext.  hydrastis  fld.,  loo  , 


diet,    iv. 


T.  A-65 ;  massage,  v.  A-9II. 
Phosphorus.  Tuxir  Eppects. 
Prophulaxin :  Use  large  re- 
torts in  mannf.  of  phocph.. 
placed  in  vast  sheds,  with 
rreeeiroula.of  air.  Araorph. 
phosph.  in  match-making,  v. 

PlEDRA. 

Shave  scalp,  iv.  A-45. 
PrrrRiAsis  Vrrsicolok. 

Ale.  sol.  anthrarobin  (104  to 
20^),v.  A-13. 

PLACBIfTA  PRiCTIA. 

Braxton  Hick's  method:  1. 
On  diag.  of  P.  P.,  terminate 
pregnancy  at  once.  2.  When 
op.  once  started,  remain  bi- 
imL  3.  IfosftiUy  expanded 
and  P.  marginal,  mptnre 
membr.  and  wait  to  see  if 
bead  is  soon  pushed  by  pains 


Petineria  Alliosea,  THERArBurto  Utn— 
Anon.,  ▼.  A-10&. 


Petroleum,  Toxic  ErrEcrs— J.  B.  Amber- 
son,  Joseph  Leidy,  Jr.,  v.  A-I06. 


PBTROLEim  Soap  ik  Skin  Diseases— Vergaly, 
Constantln  Paul,  Venot,  iv.  A-37. 


Phaoocttosis— Metsehnikofr.  O^ler,  iv.  L-3^: 
Weigert.  Toussaint.  Bnchner.  Qrawifc^ 
Metsehnikofr.  Wyssokowitsoh.  ir.  L.36 ; 
Emmerich.  Osier.  Boulay.  Boadiard, 
Oamaleia,  iv.  L-37;  Charria,  iv.  L^S. 


Phartnz.  DrsRAsrs— 
Angina  Lvdotici,  Treatment— Sebwarla. 

iv.  E-2.  ^ 

Ertsipelas— Lennander.tv.  E-l. 
CEoEMA.  Acute— Moure.  Iv.  E-I. 
Phartngitis.   Acute.    Treatment— Go«- 

guenheim.  iv.  £-1. 

RETROPiiARrNOEAL     ABSCISS— Blackadar. 
Cecil,  iv.  £-2. 


Phartnx.  Tonsils  and  Sorr  Palate.  Dib- 
BASEt— D.  Bryson  Delavan.  iv.  E-l. 


Phenacrtin.  TnERAPEUTio  Uses— Frans 
Mahnert.  Bayer,  v.  A  105;  Berdaxsi.  P. 
Tripold.  R.  vnn  Jaksch.  U  llirsohfelder. 
Masius.  8.  W.  Stevenson.  R.  S.  Toung, 
V.  A-106 :  James  Q.  Kieman.  Thomas  W. 
Ayers,  M.  F.  Price,  Peece.  W.  C.  HoUo- 
peter.  v.  A-107. 


Phosph aturi A— Pever.  iv.  K-48;  Mosb4  and 
Banal,  Sendtn'er,  iv.  K-49. 


PBoaPHORus.  Therapp.utics  and  Toticoloot 
—Joseph  Eiehberg.  anon..  Finley  E1- 
lingwood.  Caienenve.  Coignet.  v.  A-107; 
Brouttfdel,  Hammer.  Ssrauel  Gmaa.  O. 
V.  Poore.  Percy  V.  Dodd.  v.  A-106. 
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Phagoeytosis ^ W.  Lf  S5 

Boobntr'i  theorj ..It.  L-  36 

GnwiU's  theory „ Jr.  !/•  36 

MetachnikolT'i  theory... {▼.  L-  36 

Toonaint's  theory iv.  Li-  36 

Fh&rynx.  dlseftMS - ir.  E-  1 

angina  Ladovioi,  treatmeni..iT.  £-  S 

erysipelas « ir.  E-  1 

oedema,  acute > iv.  E-  1 

pharyngitis,  acute,  treatinent.iT.  E-  1 

retropharyngeal  abscess Jt.  £•  2 


Fharynx,  tonsils,  and  soft  palate,  dis- 
eases  - iv.  E-    1 


Fhenaootin,  therapeutic  uses. t.  A-105 

Phlebin ^ ~ t.  I-    4 

Phlorogluein-ranillin  test  for  acids.i.  C-    7 
Fboaphataria ir.  K-  48 


Fhoaphorus,  therapentios  and    toxi- 

oology— T.  A-107 


Phthisis,  raembrana  iympani  in^.lT.  G-  10 
Physiology...... t.  I>    1 


Fhysoetigma^-eeeridine,   therapeutic 


.  A-ioe 


PhytolaoosB  baooa— phytolaocas  radix. 

therapeutic  uses. t.  A-100 


Piaa  (Frambmsia) It.  A-  47 

Piofai.  therapeutic  uses. ▼.  A-109 


Pferie  acid— piorate  of  ammonium. 

therapeutic  uses t.  A-109 


Pierotoxin,  therapeutic  c 


Piedra. «. ir.  A-  44 


PUooarpine,  tberapeutie  qms. t.  A-109 


TIIERAPEUSIS. 


Flicknta  Frjbtia  (eonlinued). 
into  OS.  4.  If  aar  slowness 
or  hesitation,  employ  forceps 
or  Teraion.  6.  If  os  small 
and  placenta  more  or  less 
over  it.  earefblly  detach  P. 
fh>m  around  the  oe;  if  no 
fbrther  haem.  may  wait  1  to 
2  hrs. ;  but  should  os  not  ex- 
pand, if  dilating  bags  are  at 
hand,  oe  may  be  dilated.  If 
forcejts  admitted  easily,  use 
it;  if  not,  version  by  corn- 
bin,  ext.  and  int.  method., 
and  plug  OS  by  leg  or  breech 
of  foetus;  leave  to  nature, 
with  gentle  assistance,  as  in 
foot  and  breech  caae.  6.  If 
OS  be  smaller,  and  neither 
forceps  nor  dilators  handy, 
use  combin.  version  as  fcie- 
fore.  If  during  any  of  above 
manip.  sharp  haem.  appears, 
turn  oy  oomDined  metliod.  to 
plug  by  breech.  8.  'Where 
foetus  occurs  before  end  of 
7th.  mo.,  combined  version, 
no  force  following,  is  best; 
also  best  if  routine  treat,  is 
adopted,  li.J-28.  Expectant 
plan,  ii.  J-29. 

FLAOturrx  Previa  Latbrius. 
Expectant  treat.,  tampon, 
forceps.  Chloral  and  eolpeu- 
lysis  until  term.  Expect, 
treat,  fol.  by  version  on  ac- 
count of  hsem.,  ii.  J-29. 
Tampon,  for  5  hrs..  membr. 
ruptured,  delivery,  ii.  J^l. 

PLACBNTA,  RBTAIlfKO. 

When  other  means  fUl,  and 
placenta  becomes  septic,  re- 
move uterus  by  vaginal  hys- 
terectom.;  also  supra-vaginal 
extirpation,  ii^  F-44.  Ma- 
jor's procedure,  ii.  J-31.  In- 
ject cold  or  hot  water  or  vin- 
egar into  umbil.  vein.  If 
an/(^rt(m«,  avoid  ergot :  ex- 
pectant plan,  with  deliv.  of 
after-birth,  ii.  J-32. 

Flecrist  and  EMrrEMA. 

Noif-PURDLBITT. 

Broad  bandage,  2^  to  4  in.  (6 
to  10  cent.)  tightly  wrapped 
around  thorax,  i.  A-65. 

FURULKIfT. 

Peroxide  hydrogen  (504  sol.) 
inject.,  i.  A-65. 

PirEtTMONIA. 

Baths  in  difHeult  resp.  and 
lack  of  secretion :  antipyrin 
in  deficient  oircula.;  ice-bag 
guarded  by  brandv  ana 
warmth  if  collapse  lol.  (ice 
in  rubber  bag  over  alTect. 
lung  for  12  to  24  hrs.  after 
crisis),  i.  A-ff7.  Calomel 
and  opinm;  no  expector.; 
hydrogen  peroxide,  ^  teasp., 
well  driut..ev.  hr.;  chloroform 
inhala.  (dil.  with  alcohol). 
Digitalis,  large  doses;  potass, 
lod..  gr.  XV  (1  grm.).  q.  3  h.. 
day  and  night,  i.  A-58.  Acet- 
aniHd.  especially  in  croup- 
ous form,  V.  A-4 ;  ammon. 
chloride,  v.  A-I2;  caffeine, 
V.  A -25;  chloroform-water, 
V.  A-36;  gelsemium  with 
yeratrum  vir.,  v.  A-54; 
jaborandi  (in  congestive 
stage;,  V.  A-» ;  lend  aceute, 
gr.  vj  to  Ix  (0.4  to  4  grm.). 
In  24  hrs.;  if  act.  on  bowels, 
check  with  laud.;  may  use 
for  12  to  15  d.;  stimul.  if 
necess..  V.  A-87.  Pilooarpine, 
hot-water  bags,  and  blanVets; 
if  much  cyanosis,  glonoin  at 
same  time.  v.  A-IlO.  Sul- 
phonal,  V.  A-1.30 :  veratrum 
vir.,  as  a  vascular  cardiac 
tonio,  r.  A-137.    In  broncho- 


AUTUORS  QUOTED. 


Phthisis,  Membrana  TrurANi  ir— Morse, 
Ureen,  iv.  C-10. 

FHT8IOUXIT— W.  H.  Howell,  r.  I-l. 

Phtsostigma— EsERiDiNE.  Therapbutic  AC- 
TION—Eber,  Bihringer,  v.  A-109. 

Fhttoi.acca  Bacca— Phttolaoca  Radix. 
TiiEitAPEUTic  Uses  —  M.  M.  Griffith. 
C.  J.  Rademaker,  v.  A-109. 

Picni,  TuEBAPBUTic  UsBS— Egasse,  v.  A-109. 


Picric  Acid— Picratb  or  Amm oif  ivk.  Trkr a- 
pedtic  Uses— C.  H.  Hughes.  Calvelli,  v. 
A.W9. 


Picbotoxin,  TRERAPEimc  UsEs- 8.  W.  Ste- 
venson, B6kai,  v.  A-109. 

Pibdra— Renoy,  iv.  A-44. 


Piu>CARPiNE,  TRBRAPRrric  Uses— James  R. 
Goodhardt,  Wladislnw  Witkowski,  v. 
A.  109 ;  W.  C.  Feas!ee,  v.  A-llO. 

Piwus  PvMiLio.  Thbrapevtic  Usbs— E.  Du- 
bois. V.  A-110. 


Pitch-oil.  Toxic  ErrBcrs— Beaven  Rake.  v. 
A-IIO. 


Placenta  Pu.«via— 

Diagnosis— Herbert  Spencer,  ii.  J-27;  Brax- 
ton Hicks.  Robert  Barnes,  Matthew 
Duncan,  ii.  J-28. 

Etiology— Kaltenbach,  Hofbueier,  Edward 
W.  Sawyer,  ii.  J-25. 

Natural  History- Chaleix.  Pinard.  Pujoe, 
ii.  J-26 :  Coulhon.  ii.  J-27. 

Prognosis— A.  Kramer,  ii.  J-2S. 

Recurrence— Ernest  H.  Fltspatrick,  W. 
Murray  Leslie,  Braxton  Hicks,  ii.  J-26. 

Treatment— Braxton  Hicks,  ii.  J-28;  Lo- 
mer.  Hicks,  ii.  J-29:  Bigg,  N.  H.  Neb- 
lett.  R.  Randolph  Ball,  A.  D.  Sincloir, 
D.  T.  Winston,  S.  E.  Neidhardt,  M.  A. 
Dumond.  R.  G.  Wiener.  A.  J.  Abbe, 
Backus,  Henry  O.  Read,  Strahl,  U.  J.30. 


Placenta  Pr.«tia  Lateralis— Lermnseau, 
Charlea  ti.  WiUiams,  iii.  J-29 ;  Loviot, 
ii.  J-31. 


Placenta,  Retained.  Hystbrbctoict— Roo- 
senburg.  ii.  F-44. 


Plastic  Surgery- 
Chbrk— Bichat.  Francois  Tillar,  Lamarqne, 

C.    H.    Welch.    Wolfler.    Gussenbauer. 

Israel.     Kniske.     iii.     J-18;      Ritschl. 

Thiersch,  iii.  G-.IO. 
EAR-Kecn.  iii.  G-.3n. 


Digitized  byCjOOQlC 


1^74 


WITHERSTINE. 


iBt  Col.— Pi  to  PI. 
2d  Col.-Pn  to  Pr. 
3d  CoL— PI  to  Pn. 


GENERAL  INDEX. 


Pinas  pumiiio,  tbenpeatic  tiM.....v,  A-110 


Pitoh-oii,  toxic  eTeoU 


PitjriMii  venioolor,  trMtmemi.-T.  A-S,  21 


Placenta  prMvia. ^ , 

dia^ocii ^ 

etiology „ , 

natural  history 

prognosis 

recarrenee 

treatment. 


ii.  J-  25 

, ii.  J-  27 

ii.  J-  25 

. ii.  J.  26 

, ii.  J-  28 

ii.  J.  26 

ii.  J-  28 


Placenta  praevia  lateralis ii.  J-  29 


Placenta,  retained— hjsterectomy.ii.  F-  44 


Plastic  snrgery ^ HI.  O-  30 

cheek  (melopIast7)..iii.  Q-30.  iii.  J-  18 

ear „ iii.  O-  30 

lips  (harelip) „.« iii.  J-  19 

nipple  (inammiUap1asty)....-iil.  O-  30 
nose  (rhinoplnstv)  .iii.  O-30.  iii.  J-  U 
palate  (staphylorrhaphy— nrano- 

plaaty) iii.  J-  31 

skin-grafting,  human  and  sod- 
plastic iU.  Q-  31 

epina  bifida iiL  O-  31 

tendon-sntnring iii.  G-31,  Ui.  A-  43 


Plefaphony,  new  diagnostic  sign...!.  A-  19 


Pleura,  hernia  of. .....ill.  B-  14 


Pleurisy iii.  B-    6 

anatomico- physiological   aspect 

iii.B-    7 


Flenrisy  and  empyema^ i.  A-  62 

diagnosis. i.  A-  64 

pathology „..!.  A-  62 

treatment i.  A-  65 

hj  aspiration ^ iii.  B>  10 


THERAPEITSIS. 


AUTHORS  QUOTED. 


PKXVXOiru  (eontiHHttd). 

tmeuttum.  qf  rMM.,  emetics, 

ipecac,  or   apomorphia.    gr. 

1-6  to  >i  (O.Ol  to  0.02  gnu.). 

daUy,  i.  A-58.  • 

Poisoned  Wouwo*. 

ARROW-WODJfDS. 

Stimulants,  farad.,  iii.  M-12. 

Human  Bites. 
Antiphlogist.;  IfpM^ffmon., 
deep  inols.  or  amput  if  neo- 
ess..  Hi.  M12. 

Snake-bites. 
Strych.  up  to  gr.  1-12  (0.05 
grm.)  until  conscious,  re- 
turns; sol.  pot.  permang..  1 
^.hypod.. iii. M-12.  Ho4ng- 
nitn,  V.  A-56;  olive-oil,  ▼. 
A-97. 

ViFER.     ScoariON,    Taran- 
tula. 
Sol.  poL  permang.,  1  4,  hy- 
pod..  iii.  M-12. 

FOLTURIA. 

Ergot  [fl.  ext..  ^  to  1  teasp. 
t.i  d.].  Antipynn,  gr.  xxx 
(2  grm.),  daily,  incr.  gr.  xv 
(1    grm.)  dallr  to    Siss   (6 

Srm.).  or  nr.  aimin.;  after  8 
..  omit  to  see  if  res.  are  per- 
manent Child  of  12  ;-iii.. 
antipyrin.  gr.  viiss  (0.5 
grm.).  with  powd.  ralerian- 
root,  ^  teasp.,  ti.d.;  also 
gal  ran.  to  oerr.  symp.  and 
•pine.  iT.  K-2. 

Pott's  Disease. 

Suspension  treatment,  ii.  B- 
lA;  Mitchell's  suspensinn 
treat;  Mitohell's  sninedir 
orchair;  extension,  iii.  F-29: 
Say  re's  plaster-of-Paris 
jacket,  with  lury-most.  etc., 
iii.  F-30;  Barwell's  splint 
(poroplastic  felt),  iii.  F-31 ; 
leather  collar  in  cervical  ca- 
ries, iii.  FA2.  Plaster  jacket 
around  trunk,  neck,  and 
held  for  cervical  caries.  In 
dumd  paraptf.ffia  from 
niig.  rare.,  resec.  of  srin. 
proc.  and  lam.  of  4th,  5th. 
and  Gth  dors,  vertebra,  iii. 
F-.'{3:  resect,  of  spin.  proc. 
and  Ifim.  of  la«t  oerv.  end 
1st  and  2d  dors,  vertebra:  iii. 
F-'M :  nvttvi  resection  of  ver^ 
tebr.  if  acnte  sympt.  are 
present  (?).  iii.  F-l^;  tre- 
phining: Sayre's  appar.,  iii. 
¥-3ti.  In /rwt.  nf  apin.  proe. 
of  llth  and  I'ith  dors,  ver- 
tehr.,  with  pamplegia.  nse 
galvnn.  daily,  with  massage 
and  strych..  for  6  to  8  wks.. 
if  no  improv. ;  out  down  and 
exsect  boae.  iii.  F-37.  In 
trnnnuUir  irreffnlarity  qf 
#j>.  trtl.  icifh  jHirnplfgia  from 
tliis  bone,  cutting  op.  is  indi- 
cated: defer  op.  no  longer 
than  neces.  to  recover  from 
orig.  shnck :  early  operation, 
lii.F-38. 

Prbgnanct,  Diseases  or. 

COMrLICATIO.NS. 

Albominuria. 
If  chr.  nephr.  exists,  indnee 
prem.  l!iboratonce(7).   Diu- 
retics, hvdragogue    cath., 
tinct.  ferri  mnr. ;  if  no  im- 
prov., prem.  labor,  it.  I-IO. 
Cardiac  Lesions. 
Avoid  heavy  loads,  Tiolent 
elTorts:  rest  during  pregn., 
in  hnrix.  poe.;  slight  abstract, 
of  blood  by  bleeding,  cupe, 
or  lax.,  ii.  M5.    Celibacy, 
if  adv.  mitral  trouble,  arrest 
pregn. ;  tonics,  digital.,  fbr- 
eeps  deliv. ;   avoid   anssth. 
during  labor,  ii.  1-16. 
DEroRXED  Pelvis. 
PreviouM  Cremtr.   $9ct\on, 
Porro  op.,  il.  1-24. 


Plastic  Scrgbbt  (emJtinvud), 
Palate— Charles  B.  Porter,  O.  F.  Grant,  H. 
A.  Baker,  iii.  J-31 ;  Baker.  J.  C.  Warren, 
Masson  Warren,  Billroth,  Julius  Wolff, 
iii.  J-32;  Wolff,  iii.  J^:  Wolff.  Hotter, 
Langenbeck,  iii.  J^:  ThierMsb,  Ui. 
J-35;  Rotter.  Blasius.  Thiersch,  ^vest 
Hart.  Trelat,  Ehrmann,  iii.  J-36;  Tri- 
lat,  IiL  J-36. 


SKIN-OJtArriNG.  HtTMAN  AND  ZOOPLASTIO— 

Thomas,  Franke.  Eise'slerg.  Hart,  Hus- 
ton, Ueydenreich,  Kraske.  iii.  0-32; 
Wolff,  von  Esmareh.  Fowler.  Senger. 
Thiersch.  Silbemik,  iii,  G-^;  Rivington, 
Croft.  Rogers.  Altamirano,  Dubosqnet- 
Laborderie.  iii.  G-33;  Polaillon,  Danet, 
Dubosquet-Laborderie,  iii.  0-34. 


SriKA  BiriDA— Zenenko.  iii.  O-30. 


Teniwn  SrrrRiNC— Scbwarta,  Perier,  Mayo 
RobK>n,  iU.  0-31. 


Plegaphont— Sehrwald.  i.  A-19. 


Plevra— 
Hernia  or— Geonre  R.  Fowler.  111.  B-U; 
L.  H.  Petit,  iii.  B-15;  Chorel,  iU.  B-26. 


Plrubist— 
Anatokico-phtsiolocical  Aspect— Alex- 
ander  James,  iii.  B-7 ;  Garland,  iiL  B-9. 


Plevrist  and  Empyema— 

Diagnosis— Stranch,  Ebstein,  SohenrltB. 
i.  A-61 ;  Provost.  Secretan.  i.  A-65. 

Pathologt— Bowditoh,  L  A-62:  Landonsj, 
Thne.  Netter,  Weichselbanm.  and  Sera- 
flni,  i.  A-63;  O'Dwjer,  1.  A-64. 

Treatment— Richard  Otto.  W^eil,  Baom- 
ber,  Albersheim,  anon.,  I.  A-65. 

BT  Aspiration— J.  B.  Bramwell,  iii. 
B-IO;  F.  P.  Porcher,  Jacoond,  iiL 
B-U. 


PLtTMBAGO  KaNDEUB.  THERAPEUTIC  USXS— F. 

Semeleder,  ▼.  A-UO. 


Pneumatvria— Mailer,  It.  K-ff7. 


Pneumonia- 
Complications  —  Hireoh.    Pignatari,    Toa 
Szontflgh,  Prudden  and  Northmp,  i.  A-M. 

EnoLOGT  —  Mos^er.  FrXnkel.  FriedlSnder, 
i.  A-.M:  Bwrd,  Vernon.  Porter.  Mara- 
rliano,  Ballard.  Neal,  Crouignean.  Wells, 
Baker.  Sternberg,  i.  A-W;  Seibert, 
Friinkel,  Sternberg.  Pasteur.  Fried- 
liinder.  Rudolph  Emmerich,  Delafield, 
Slosse.  i.  A-56. 

Pathologt  »- Roger  and  Ganme.  I.  A-'tt; 
SchQts,  Netter.  Danchei.  DeviDe. 
Cheron,  Tranbe.  Stephan,  i.  A-5S;  Town- 
send  and  Coolidge.  i.  A-54. 

Transmission  to  Fotrtrs— Netter.  It.  L-25. 

Treatment  —  Kreider.  H.  G.  Berer.  I..eea, 
Goodhardt,  i.  A-.'SZ:  Pieragnoli.  Green, 
Clemens,  Tordeus,  Petresoo,  Nilsson,  L 
A-5S. 
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Plambago  kuideiu,  tberftpeuUo  umi 


.  A-llO 


PnennuttarUk » It.  K-  57 


PneumoiiJm. 

eomplicatioos .. 


.J.  A-  52 
..L  A.  56 


•tioloKj »...„ i.  A-  51 

pathology ^ I.  A-  52 

tranimiMion  (o  foetaa iv.  L-  23 

treatmenL „ i.  A-  57 


Pnenmonotomy  and  pnevmonectomr 

iii.  B-  2o 


Pnaamothonui 1.  A-6>%  66;  iii.  B-  35 


PDi*on«d  wotiads „ iii.  M-  12 

arrow-woQDdt iii.  M-  12 

human  bit«9 „ iii.  M-  12 

snake  bitM ^ iii.  M-  12 


Polar  action  in  oleotrioal  oarrent«..T.  G-    3 


THERAPEU8I8. 


Poljpncea....... 


Polyuria,  etiology., 
treatment 


:...▼.  I-  33 


It.  K-    1 

««lT.K.    t 


Poet-mortem  phenomena... 


...Jr.  J.    8 


PotaMlnm,  therapeatie  oaee ▼.  A410 


Pott's  disease,  treatment iU.  F-  29 

Barweirs  splint Hi.  F-  31 

Mitchell's  spine^r  or  ohair.Ui.  F-  29 

Sayre's    plaster-of  Paris    jacket 

iii.  F-  80 

•ospension  treatment  in.. U.  B-  16 


PKEGlTAZrcr.  DI8BA8B8  OF,  COX- 
ruCATioMS  (eonfiniMd). 
HlUB  Tkmpkratubs. 
Prom,  labor,  ii.  M3. 
Utdatid  Molb. 
Dil.   of  cervix.  remoTal  of 
mass.  ii.  M7. 

HtSTKROCKUC    QB  at  IDA- 
RUM. 

Cruralf  CsBsar.  op.  Ingui- 
nal, support  of  nt.,  fbrceps. 
Ventral,  supports.  Umbtli- 
eal.  C»sar.   op..  Porro  op., 

C«m.  labor,  ii.  1-17. 
ENIKGITIS.  ACUTB. 

Prom,  labor  after  7th  mo.,  ii. 

1-13. 

Mdsculab  Atropht. 

Prom,  labor,  il.  1-18. 

Nbrtous  Disordbrs— Td- 

BBRCDLAR  MEMNGmS. 

Prom,  labor  after  7th  mo.,  ii. 

112. 

TrMPANrrss. 

Punot.  of  abd.  with  med.-sised 

trocar,  Ii.  1-17. 

UTBROS,  FlBROfl>S. 

Prom.  lab. ;  forcible  reposi- 
tion under  ansssthet. :  gnid. 
hydrostat.  preM. :  enticlea. 
per  Tag.;  version,  forceps, 
oraniot.;  abdom.  section,  ii. 
M4. 

Rbtrodbt  I  atioxs  . 
Ifrentoralum  in  notitpo»tftn.. 
bring  nt.  in  posit,  bef.  incar- 
ceration takes  place:    i/"  in- 
eareeration,   reposition. 
Empty  nt.  before   perform, 
extirpation,  ii.  I-2U. 
Taricosb  Teins. 
Pressure  on  vessels  with  nap- 
kin during  labor,  ii.  1-18. 
Vdlta.  <Edema. 
Punctures,  ii.  1-18. 

EXTRA-OTBRINB. 

Laparot.:  7Voii5/m»ntne  Amn- 
orrhnge,  plug  sac  with  gante. 

riaoent*  removed    later,  ii. 
-21. 

RAMORRnAGBS,   I.XTERJfAL. 

Laparotomy,  ii.  1-9. 
SiGirs. 
"  Hegar's  sign :"  Compressi- 
bility of  lower  nt.  segment. 
II.  1-4.    "  Jorissennes"  sign:" 
Slight  variation  in  no.  ofrad. 

fiulsations.    whether   stand- 
ug.  sitting,  or  lying  down, 
ii.  1-5. 
Surgical  Operatioits   dcr- 

INO. 

Perform  any.  If  wound  Is 
kept  aseptic,  ii.  1-19. 
Vomiting. 
Correct  any  abnorm.  state  of 
ut.  and  append. :  topical  app. 
to  spine ;  rectal  imect.  of  % 
Sod.  bromid.,  chloral  hyd., 
K2  gr.  XX  to  XXX  (1.30  to  1.95 
grm.);  water  and  milk,  Svili 
(k  litre)— M.  Liq.  food 
only ;  iced  oolfee,  Vichy  and 
carbonat.  waters ;  rectal  in- 
ject, of  bromide  and  chloral: 
di lata,  of  cervix;  glycerin 
tampons,  ii.  1-8 :  reposition 
of  ttt.  and  loo.  appl.,  if  ero- 
sion f/  cervix,  If  arid  (fy»- 
pepfia,  salol,  gr.  ii  (0.13 
grm.):  phenol,  gr.  J  (0.065 
grm.).  in  water,  Sj  (31.0 
grm.).  ev.  4  hrs. ;  cocaine,  gr. 
ss  (0.032  grm.).  In  sol.  ev.  >^ 
hr. :  cocaine  sol.  (3 )( to  10  ^ ). 
gtt  X  to  XXX,  dally ;  cocaine 
and  vaseline  to  cervix,  mom. 
and  nt.  prem.  labor,  ii.  1-9: 
oxygen  inhala.,  v.  A-102. 
FROJt  Elokgatrd  Uvula. 
Ampnta.  of  uvula,  iv.  E-12. 

Prbm ATURB  Labor,  Ikdoctiob 
or. 
Tamier's     elastic    balloon : 
Champctier  de  Ribee's  pear- 
shaped  rubber  ball,  inserted 


AUTHORS  QUOTED. 


PlfEDMONOTOMT  AND   PNBUM ONBCTOMT  —  W. 

Koch.  Ton  Openchowski,  Zakharovitch, 
Ui.  B-26 ;  Joseph  O'Dwyer.  iii.  3-27. 


PincuKorno&AZ  —  Godlee,  A.  H.  Smith,  ill. 
B-35. 


PoiBOKED  WonrDS—ARROW-wovNDS— Joseph 
White,  iii.  M-12. 
HcMAN  Bites— Semeleder.  iii.  M-12. 
SifABB-BiTBS— A.  Mueller,  Ui.  M-12. 


Polar  Acrioir  in  Electrical  Citrbbntb— 
Olats,  Joffi,  ▼.  C-3. 


POLTURTA,  EnoLOGT— Weitphal,  Erb,  Butter- 
sack.     Guinon,     Drummond,     Oliver, 
Woodbury,  Wagner,  iv.  K-1. 
Treatment  —  Da     Costa,     Opits,    Kibbe, 
Zenner.  anon.,  iv  K-2. 


Post-mortem  Phenomena— B.W.  Richardson, 
Iv.  J-8;  Bronardel,  Catherine  Schipiloff, 
Mackenzie,  iv.  J-IO:  Casper,  Devergie, 
Taylor,  Maokenxie,  Cones,  iv.  J- 11. 


Potassium,  TnERAPEuric  Uses— Edward  An- 
derson. Uuohard,  Fournier,  H.  C.  Harris, 
V.  A-lOO;  J.  B.  Johnson,  t.  A-IU. 


Pott's  Disease,  Treatment— 8.  Weir  Mit- 
chell,  J.  K.  Mitchell,  ill.  F-29;  Richard 
Barwell.  iii.  F-31 :  A.  F.  Messiter.  Duret 
iii.  F-32;  Redard.  Sayre,  W.  Arbuthnot 
Lane.  iii.  F-33 :  Lane.  Henry  Thompson, 
iii.  F-34;  Thompson,  Pigeon,  Macewen, 
Hi.  F-35;  W.  A.  Lane.  Figueira,  Rich- 
ardson, iii.  F-36 :  Robert  H.  M.  Daw- 
barn,  C.  8.  Collins.  iiCKuin.  L.  C.  Gray, 
iii.  F-37 ;  Dawbam,  Macewen,  Ui.  F-^. 


Prbgnanct— Theophilns  Paroni,  ii.  I-l. 

COMPLICATIU.NS  or— 

Albdminukia— Tvson.  Partridge.  Hund- 
ley. GuetAv  Broun,  Peter,  iU.  I-IO;  Hirst, 

Meyer,  ii.  Ml. 
BLINDNESS—Fougerajr  and  Fouchard,  U. 

I-I8. 
Cardiac  Lesions— Peter,  Mnrrar,  U.  1-15. 
Chorea— Herman,  Jones,  ii.  1-12. 
DsroRMED  Pelvis- Kufferath,  U.  1-24. 
Diabetes  Mellitos— F.  A.  Packard,  U. 

1-13. 
Eclampsia— Pilliet.  Jurgens.  Page.  ii.  III. 
Ertsipelaa— R.  R.  Kime.  ii.  1-14. 
Gangrene  or  Foetus- Manley,   Florian 

Krug.  ii.  1-24. 
High  Temperature- Llebmann.  U.  1-13. 
Hydatid  Mole— McNuU.  ii.  1-17. 
HTDRAMNim— Bar.  ii.  1-18;  Walter  Lind- 

ley,  Penney,  ii.  I-I9. 
HrsTERiA— Ernest  F.  King,  Bmnon,  U. 

1-12. 
HrsTEROCELX  Qratidarum— Adams,  ii. 

1-16. 
Icterus— nioway,  ii.  1-13 ;  Lomer,  il.  I-14« 
Measles— Collins,  ii.  113. 
Meningitis— Chambrelent,  ii.  1-13. 
Muscular  Atropht— Desnos,  ii.  1-17. 
Nervous  Disordbes  — Chambrelent, 

Brand,  il.  Ml. 
Pneumonia— Stack,  Bradbury,  Campbell, 

Netter.  ii.  M5. 
Scarlatina- Boxall,  ii.  1-16. 
Syphilis — Fournier.  ii.  1-17. 
Tympanites- Wicks,  ii.  M7. 
Typhoid  Feyer— Jaggard.  U.  1-18. 
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Pngnano/ _ „U.  I-    1 

eomplioatioiu  of. U.  !•  10 

albaminuriA. ii.  I-  10 

bUndn«M ii.  I-  18 

eardiao  iMioas ii.  !•  15 

ohowft. « ii.  I-  12 

deformad  pelvis...^ U.  I-  24 

diftbttM  mellituf U.  I-  13 

•olampsia ii.  !•  11 

•rysipela* «. ii.  I-  14 

gangrea*  of  foDtni.. ii.  !•  24 

high  tamperature ii.  !•  13 

hydatid  mnt _...ii.  I-  17 

hydramniot ii.  I-  18 

hjftaria U.  I-  12 

hjBteroce'o  gravidarnin ii.  I-  16 

icteru*. ii.  I-  13 

mM»les ii.  I-  13 

meoingitis ii.  I-  13 

muaoular  atrophy ii.  !•  17 

nerrons  diiordera ii.  I-  11 

paeuinonia ii.  !•  1-1 

■earlatina. ^..ii.  I-  16 

■ypliilis ii.  I-  17 

tympanitM ii.  I-  17 

typhoid  fever Ii.  I-  16 

Qtemi,  fibroids »....ti.  I-  14 

ntroderiations. .11. 1-  19 

ulceration  of  oervix ii.  I-  18 

TaricoM  Teins ii.  I*  18 

Tulva,  cedema. ii.  I-  18 

oonoeption.  most  probable  time 
of. ii.  I-    a 

diseases  of. ii.  I-    1 

extra-uterioe   (see   atso    Gesta- 
tion)  ii.  I-  20 

hsBmorrhagesin {{.  I<    9 

infloeaoe  ou  natrition ii.  I-  22 

maternal  impressions H.  I*  23 

multiple ii.  J.  43 

phantom. U.  I-    0 


THERAPEUSI8. 


pREMaTUBB  Labor,  IxDConoN 

or  (eotUimued). 
into  at.  OBT.  and  iailated: 
iodof.  tampons,  ii.  1-8.  ii.  J-9. 
If  eanatant  ktemorrkage  qf 
tmatt  quamtity,  Hegar  ■  di- 
lator.  fol.  by  tampon  sat. 
with  sol.  ao.  sal  icy! .  (44), 
Ii.  1-7.  ii.  J-6 :  intra-ut.  in- 
jeet.  of  hot  earbol.  vol.  (l «  ). 
10  qts.  (10  litres;,  ii.  J-«. 

SUBSTITVTR  rOR. 

Diet  during  latter  mos.  of 
pregn.  to  dimin.  develop, 
of  fact.  Diabetic  diet  and  re- 
strict fluids:  Morn.,  I  small 
cup  coffee,  5vj  (2S  grm.)— 
Zwieback :  wHm.  meal  of  all 
kinds,  eggs,  fish  with  vry 
little  sauce,  green  Tegetahles 
without  fat.  salad,  cheese: 
evening,  same,  with  3i  I  -H  to 
I  3-5  (40  to  50 grm.)  of  bie id 
and  Dntter  ad  hb.  Avoid 
water,  soups,  potatoes,  pas- 
try, sugar,  beer.  Drink  for 
a  day,  1%  to  xiiiss  (300  to  400 
c.em.)  of  red  or  Moselle  wine, 
il.J-6. 
Prostate  Gland.  Disbasbs. 
Hypertkophy. 
Prostatectomy,  perineal  and 
supra-pubic,  McQili  method, 
iti.  E--29. 

iNrLAMMATIOlf. 

Terebine.  ▼.  ▲•135. 

Proritds. 

t^  Menthol,  I  to 3  p.;  alooh., 
50  p.— M.  ^  Menthol,  gr. 
X  (0.65  grm.) ;  ol.  olivse,  lan- 
olin, nsn  (15.5  grm.)-M. 
//*  stubborn  (of  ecxema,  urti- 
caria, p.  senilis),  incr.  men- 
thol to  10^  to  15^,  iv.  A-49. 
1^  Menthol,  gr.  xv  to  xW  (1 
to  3  grm.);  alooh.,  f$xiiss 
(48.5  grm.)-M.  S.:  Wash. 
R  Menthol,  gr.  xlr  to  Siiss 
(3  to  10  grm.)  ;  ol  oliv..  lan- 
olin, n  a  (31  grm.)— M.  8.: 
Liniment.  I^  Menthol,  gr. 
xlv  (3  grm.);  bale.  Pemv., 
9ir  (5.20  grm.) ;  lanolin.  ^1 
(31  grm.)-M.  8.:  Oint- 
ment, It.  A -51.  Cone  of  co- 
caine in  cocao-butter  (24) 
rubbed  in  loo.,  iv.  A-ii2; 
menthol  in  alcohol  (34  to 
6^).  T.  A-91 :  jaborandi,  t. 
A-109. 
Sbnile. 
Bran-  or  starch-  baths.  It. 
A-12:  Bathe  body  with  water 
(40O  C.-ltMO  F.)  to  which 
add  2  teasp.  of  fol.  mixt.:  1^ 
Ac.  earbol.,  3j  (4.0  grm.); 

rer..  8U  (62))  grm.)- 
.  then  powd.  surf,  with  R 
Bism.  salicyl.,  20  p. :  amyli. 
90  p.— M..  iv.  A-13;  men- 
thol and  lanolin,  ▼.  A-91. 

PSBDDARTHROSIS. 

S^hUIler'M  method:  I.  C^nse 
const  pass,  hyperssm.  by 
constrict,  elast.  tube.  2.  Im- 

firove  gen.  condit.  3.  XJte 
oc.  meas.  to  promote  bone- 
growth.  4.  Loc.  op.  by  anti- 
8«pt.  insert,  of  nickel-plated 
s'eel  pins.  iil.  G-18.  Asep- 
tic Irritat.  near  epiphys. 
line,  as  long  as  any  dif.  in 
the  two  limbs.  Ifl.  G-19. 
Mikuliea'a  method :  Longi- 
tud.  Incis.  through  nerinst 
and  sofl  pts.  at  site  or  fhict. : 
raise     periosteum ;    pack 

Eftuxe  soaked  in  ol.  tere- 
inth. :  renew  ev.  2  or  3d., 
iii.  GI9.  Strip  up  periost. 
and  insert  lead  nail,  iii.  G- 
19.  Senn't  method:  Anti- 
sep.  bone-grafts,  ill.  0  19. 
Deoalcif.     bone -chips,    iii. 
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PrbGNANCT,  COMPUCATIONS  op  {ronHnMed). 

Utbrus,  FiBROim— Pbrak,  John  niilUps, 
U.  114. 

RBTRO-DRTiATio.fs— A.  Martin,  ii.  1-19; 
Sperber.  W.  8.  Stewart,  C.  O'Donoran, 
Jr..  Fraipoat,  ii.  1-20. 

Ulcbratior  of  Cbrtiz— Chrobak,  11. 
I-I8. 

Varioosb  Vbirs-J.  M.  Fort,  ii.  1-18. 

VDtVA,(EDE«A— N.  F.  8.,  ii.  I-I8. 

CoNCEPTioK.  Most  Probable  Tike  — 
Sohneider,  ii.  1-5. 

Diseases  or— Theophilns  Panrin,  ii.  I-l. 

Extra-uterikb— Herman,  ii.  1-20;  Mantel. 
Hirst,  ii.  1-21. 

UjtMORRHAGES  IK— M.  Stumpf,  BBcn.,  Bat- 
ten, ii.  1-9. 

INPLUENCB  OM  NOTRmO-X- AUTBPd,  Ii.  1-22. 

Maternal  Imprbssions- W.  8.  Lowman. 
J.  Wetherby.  A.  Ross  Patterson.  M.  O. 
Lowry,  J.  N.  B.  Gninn.  John  Ringwood, 
Frederiek  L.  Classen,  A.  B.  Leggatt.  iL 
1-23;  J.  O.  Lowrie.  ii.  1-24. 

Moltiplb— Eisenhart,  ii.  J-43:  M.  H.  Vogt, 
Labnsquiire.  L.  Speriing.  J.  A.  Wetherw 
ell.  R.  Rndolph  Ball,  D.  Thomas.  F.  G. 
8tephens..U.  J-44. 

PHANTOM-NiCOll,  IL  1-5. 

Placenta,  Double— P.  iMgeol.  ii.  1-24. 

Trans«iission  or  Bacilli  throcoh— C. 
J.  Eberth.  Critsman,  ii.  1-24. 

Protracted— D.  A.  McTarish.  W.  H.  Mnr^ 
ray.  Mervin  Mans.  E.  J.  Abbott,  Row- 
land Humphreys,  ii.  1-23. 

Signs  or— Nottage.  Hegar.  Llewelyn  Elliott, 
Jorissenne,  ii.  1-4;  vaader  Veer.  ii.  1-5. 

Surgical  Operations  ditrino— Mayo  Bob- 
son,  TiAuiy,  (3ordoB,  ii.  1-19. 

Vomiting  or— Ouinlot.  J.  Wissel.  Qaeredo. 
Kirki^atriek.  ii.  1-8;  Kingm.on.  R  B. 
McCall,  WilloughbT,  Fraipont.  Weiss, 
Engelmann  and  Holts.  Stooker,  ii.  1-9. 


Prematdrb  Labor.  Induction  or— Cham- 
petier  de  Ribes,  Tariner,  E.  Cheaeriire, 
Ii.  1-8. 

Methods  of— Arthur  H.  N.  Lewers,  Hegar, 
Krause.  Barnes.  Mondot.  ii.  J-6:  Cham- 
petier  de  Ribes,  Bumes.  Tamier.  Volliet, 
DSlger,  E.  Choneviire,  ii.  J-7. 

SoBSTrruTE  roR— L.  Prochownick,  ii.  J-6. 


Primula  Obconica,  Tozio  EFrEcrs— ChBdea 
Oldacies,  v.  A-111. 


Propeptonuria— Loeb,  Fischer,  von  Koj^n. 
iv.  K-21. 


Prostate  Glakd,  Diseases- 
Anatomy  or— Joseph  Griffith,  Harrison,  r. 
J-9. 

Exposure  bt  Perineal  Section— Qukor- 
kandt.  iii.  E-30. 

Uypertropby,  Treatment- F.  8.  Wataoa. 
A.  W.  Mayo  Robson,  McGill.  Bneka- 
ton  Browne.  H.  Kdmmell.  iii.  E-29:  W. 
A.  Lane.  McGill.  Bruce  Clarke,  Jordan 
Lloyd.  BennMt  May,  Rxishton  PBrkar, 
iii.  E-30. 
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PregDa,no7  {etrntinued). 

plaoanu,  double. , ii.  I-  24 

transmiisioD  of  Uicilli  through 

li.I-  24 
protnoted  (we  alio  Labor,  oom- 

pUcaUons) ii.  I-  23 

•igns  ot ^ U.  I-    4 

surgloal  operatione  daring ii.  !•  19 

Tomitiiig  of ^ Ji.  I-    8 


Premature     labor,     indnodon     of 

U.  1-8, U.J-  6 

methodi  of. ii.  J.  6 

Hegar't  dilaton. ii.  J-  6 

intra-nteriae  oolpeuryiis ii.  J-  7 

intra-uterine  iigedtioiis ii.  J*  6 

Tttlliet'i  iatra-cerrical    tam- 
ponade  ^ »ii.  J-  7 

•nbeUtnte  tor.....^ ......ii.  J-  6 


Primnla  oboonioa,  tojdo  effitoti. ▼.  A-111 

Propeptonnria. ir.  K-  21 

Prostate  gland.  dieeaMS. lii.  £•  29 

anatomj  ot - » v.  J-    9 

expoaure  hj  perineal  ■eotion.iii.  E-  90 
hTpertrophj,  treatment. ill.  £•  29 


Pruritis,  treatment „iT.  A-49,  51,  52 

■enile,  treatment. It.  A-  12 


Pmeaio  add.  tozioeffeeta.T.  A-111,  v.  B-  34 


PMtidarthnMis,  treatment.........4ii.  G-  19 


PMudoleuluBmU iii.  K-  21 


PMudolenkamla  cutis. ir.  A-  45 


THERAFEU8IS. 


Pwriaaii 


Ax.  A-  15 


Ptomaine*  and  toxinei It.  L-  40 

ptomaine  of  milk \v.  L-  40 

toxic  effecta v.  A-111 

Puerperal  diaeaset ii.  K-    1 

breast,  puerpem] ~ ii.  K-  14 

breast-feeding  and  malaria.. ..ii.  K-  14 

convalescence,  diet ii.  K-    2 

eclampsia,  puerperal ii.  K-    9 

albuminuria,  relation  to ii.  K-    9 

treatment. ii.  K-  10 

with  lithamia. ....ii.  K-  10 

glrcosuria    and    high    tempera- 
ture  ii.  K-  IS 

hemorrhage,    post-par  tnm 

ii.  J-49,  ii.  K-  10 
low  placental  insertion  and  p. 

suocenturiau ii.  J-  49 

treatment Ii.  J-  49 

33— V 


Psoriasis,  Chrokic  Form. 

Hatuen'a  meth. :  Potass, 
iod.,  gr.  xIt  (3  grm.).  incr. 
to  gr.  ccxxv  (15  grm.),  daily. 
Sulphur  and  Taaeline  (1  to 
10),  iv.  A-55;  alo.  sol.  an- 
thrarobin  (10^  to  204), 
fteshly  prepared,  r.  A-l3; 
chloroform- water,  t.  A-36; 
sea-baths,  v.  D-22. 

PUKKrKHAL  DiSKASBS. 

Breast,    Distention  aitir 
Weaning. 
Antipfrin.  gr.  i^  (0.19  grm.), 
t.i.d.,  V.  A-IZ. 

BREAST-rEEOINO  AND  MALA- 
RIA. 

If  nnrse  has  malaria,  change 
nurse :  if  both  have  malaria, 
do  not  change,  unless  milk 
has  iinur.  eflect  on  child. 
For  child,  give  quinine 
hypod.,  ii.  K-14. 

CONTALBSCENCE,  DfCT. 
Immed.  after  labor,  give 
warm  drink,  —  cocoa,  tea. 
coffee,  or  milk,— with  car- 
bonated water.  A/ter  rest- 
ing, cup  of  animal  broth; 
later,  an  egg  or  milk-toast 
made  of  stale  bread,  or  other 
easily-digested  food.  Con- 
tinue soft  diet  till  bowels  are 
moved;  then  give  whatever 
desired,  avoiding  all  indi- 
gest.,  fatty,  and  legum.  arti- 
cles. Give  green  vegetables, 
salads,  asparagus,  ete.  Mid- 
wav  betw.  each  meal  and  at 
bea-tiroe.  glass  of  milk  con- 
taining 2  tablesp.  of  lime- 
water,  ii.  K-2.  Petineria 
alliosea,  inftis..  v.  A-105. 

Eclampsia,  Puekpkral. 
Prophylaxis :  Milk  diet  /n 
severe  eases,  chloral,  gr.  xlv 
to  Ix  (3  to  4  grm.),  well  dil. 
to  prev.  vomiting,  daily. 
During  seizure,  give  chloral 
by  stomach-tube.  gr.  cxxxv 
to  cl  (9  to  10  grm.).  incr.  to 
gr.  ocxi  to  cclxx  (16  to  18 
grm.),  in  24  hrs.  When  no 
renal  disease,  cafTein  citrate 
[gr.  j  to  v  (0.065  to  0.33 
grm.)j ;  pilocarpine  nitrate, 
gr.  }{  (0.02  grm.),  hypod., 
fi.   K-IO;  chloral,  t.  A-31 : 

{'aborandl,  v.  A-85;  pot. 
(iurt,  V.  A-UO. 

HAMORKHAGE,  rOST-PARTCM. 

Diihrssen's  tampon ;  pack 
into  ut.  strip  of  lodof.  game 
5.^  yds.  (5  metren)  long:  fill 
out 'vagina  with  same:  re- 
move in  24  to  48  hrs.,  ii.  KlO. 
Cornutln.  gr.l  -32  to  1-6  (0.002 
to  0.010  grm.)  hvpod.,  ii. 
K-1 1 .  Empty  bladden  forci- 
ble frictions:  intra-uterine 
irriga.  (hot  and  cold  water), 
enrot;  plug  ut  cav.  with 
iodof.  gauso,  ii.  J-49;  absorb, 
cotton  sat.  with  creolin  sol. 
plugflred  into  ut.  In  severe 
eases,  compression  of  aorta 
through  post,  ut  walKagainst 
vertob.  col.  by  hand  within 
nt  H  Com utin.  gr.  ?i  (0.048 
grm.) ;  aq.,  Siiss  ( 10  grm.)— 
M.  ft.  sol.  et  adde  ac.  hydro- 
chlor..  gtt  iv— M.  SIg.:  Use 
hypod.  i(  Comutin,  gr.  i^ 
(0.073  grm.):  aluminii 
hydrat,  gr.  xlvj  (2.96  grm.) ; 
aq..  glycerin,  ai  p.  sea.  q.s. 
nt  ft  masBa— M.  et  ft.  pll. 
no.  XX.  Sig.:  2  to  3  pills, 
ii.J-.W.  Comutin.gr.  l^  to 
1-10  (0.002  to  0.007  grm.). 
hvpod.,  or  gr.  1-16  to  1-6 
(0.004  to  0.010  grm.)  intern., 
T.  A-52. 
Ischuria. 
Teach  pat  to  urinate  on  the 
back  before  labor,  ii.  K-13. 
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Pruritus,  Treatment- Eloy, ir.  A-49:  anon., 
iv.  A-51 ;  Porter,  iv.  A-52. 
Sbkilb,  Treatment— Floy,  iv.  A-12. 


PHU88I0  Acid,  Toxic  Errscrs— J.  Geppert, 
r.A-lll. 


PsKUDOLXUKJBMiA  CuTis— Josepb,  E.  Wagner, 
iT.A-45. 


PSORIASIS— Dnorej,  Lnslani,    Hansen,  Bar- 
dissi.  iv.  A-I6. 


ProMAJNES  AND  ToxiNES— Brieger.  It.  L.40. 
Ptomaine  or  Milk— Delfin,  iv.  L-40. 
Toxic  ErrBcrs— W.  R.  Chittiok,  t.  A-111. 


Puerperal  Diseases— Walter  P.  Manton,  ii. 

K-l. 
Breast,  Puerperal— E.  F.  Cordell,  ii.  K-14' 
Breast-peeoino  and  Malaria— Ronviei* 

ii.  K-14. 
Convalescence,  Diet- Charles  Meigs  Wil- 
son, ii.  K-2. 
Eclampsia,  Puerperal— 
Albuminuria,     Relation     to— Lantos, 

Osthoir,  Blanc  iv.  K.9. 
Treatment— AuvarH,  Blanc.  Bolton  Cor- 

ney,  Fourrier.  ii.  K-10. 
WITH     Lith.«mia— McKeough,    DeWitt, 

Harriet  L.  Harrington,  ii.  K-10. 
Glycosuria   and   Uigo   Temperature— 

Cameron,  ii  K-13. 
Hjbmorrh  age.     Post-partum— H  e  r  m  a  n 

Bora,  Becker,  Eckerlein,   DUhrssens,  U. 

K-10;  Thomson,  ii.  K-11. 
Low  Placental  Insertion  and  P.  8uc- 

CENTURI ATA— Leopold,  il.  J-49. 
Treatment— O.  Piering.  Schauta,  Diih- 

rssen.    Olshansen,    Yeit    Fehling,    M. 

Graefe.  ii.  J-49 ;    Bom  and  Eckerlein, 

von  Ramdohr,   Heinrich  Amon,  Uoyos, 

Sejoumet  U.  Thomson,  Kobert  ii.  J-50. 
Insanity.  Puerperal— Savage,  Christian, 

Churehill.  Sprimont  Korsakoff,  ii.  K-12. 
Ischuria— Olshausen.  Schate,  Schwarts,  ii. 

K-12;  Schults,  ii.  K-13. 
Peptonukia   in  the  Puerpbrium— Thomp- 
son, ii.  K-13. 
Phlegmasia  Alba  Dolens— Widal,  Vilon, 

Bond,  ii.  K-11. 
Pulse  and  Temperature.  Puerperal— 

Temesv4ry    and   BKcker.   Hamilton,  ii. 

K-S. 
Rheumatism.  Puerperal— Hamill,  Tison, 

ii.  K-13. 

SEPTICJtMIA- PYiKMIA,  PUERPERAL—Robert 

Barnes,  ii.  K-S ;  Hirst  ii-  K-4. 

AuTO-iNFECTiON— Kaltenbach,  von  8ub6, 
ii.  K-5;  Thorn,  Stab6.  Strauss  and  To- 
ledo, ii.  K-6. 

Endometritis,  Puerperal- Posai.  Mas- 
sarenti.  ii.  K-7 ;  Charpentier.  Chartier, 
Porak,  Rooney.  Grandin,  Schultie,  Par- 
ish. Taylor.  Max  Runge,  A.  Martin,  ii. 
K-8;  Runge.  ii.  K-9. 

Etiology— Smith.  Fehleisen  and  Rosen- 
bach,  Lustig,  Clivio  and  Monti.  Bumm, 
Wida:,  Coroil.  ii.  K-4 ;  Babes,  Legrain, 
Bumm,  Ashton,  ii.  K-5. 
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Fuerptral  diMaaei  {eontinited) 

intanitj,  paerp«ral ..ii.  K-  12 

isohnria. il.  K-  12 

peptonuria   in   the   pnerperinm 

ii.  K-  13 

phlegmaaia  alba  dolens ii.  K-  11 

pvUe  and    temperature.   pner> 

peral ii.  K-    3 

rfaenmatism,  puerperal ii.  K-  13 

septieamia— pjiemia,   puerperal 

ii.  K-    3 

auto-infeoUon ii.  K-    5 

endometritie,  puerperal. .....ii.  K-    7 

etiologj ii.  K-    4 

treatment ii.  K-    6 

•hoolc,  poit-partum. ^ii.  K-  11 

atemc,inTeraionofptterperal.ii.  K-  13 

involution „.ii.  K-    1 

ergot,  effeot  on ii.  K-    2 

fkradiiation .»...».  I-  22 

in    pathological    eonditions 

ii.  K-    1 
under  normal  oonditions..{i.  K-    1 


Pupil,  aoUoB  of  enAke-poiaon  on...T.  B-  46 

Purpura     hsmorrhagiea,     treat- 

ment iv.  A-  SS 

^lorectomj iii.  C-  18 

Fylorie  and  cardiac  stricture iii.  C-  21 

digital  diTuUion. iii.  C-  21 

Pyloroplaaty iii.  C-  19 

F/o-pneumothoraz iii.  B-  25 

Fyridin,  then^peutio  u«ee .t.  A-IU 

Pyzoeateohin. — ^ t.  I-  24 

PTTooateohinuria.......* ir.  K-  35 

Fyrodin  —  hjdraoetin,    therapeutics 

and  toxicology. ^ t.  A-111 

Pyrogenine »..t.  B-  43 

Pyuri*,  miliary ir.  K-  60 

Quebracho,  therapeutic  action  .....y.  A-114 


THERAPEU81S. 


Quinine— cinchona,  therapeutics  and 

toxieoiogy.^ t.  A-114 


PcERPBKAL     Diseases     (ran- 
tinuett). 

Phlegmasia  Alba  Dolbns. 
Rest;    after    inflam.  actiun 
has    censed     apply     elastic 
pressure,  ii.  K-ll. 

pulsb  a.nd  tcmpbraturb. 
Puerperal. 
As  prophTl..  use  antiseptics 
during  labor,  sublimate, 
silico-fluoride  of  sodium  (sal- 
ufer).  etc.,  ii.  K-3. 

RiiEuxATisN.  Puerperal. 
Salicylates,    alkalies,   conn- 
ter-irritanta.  electric,  local 
rest.  ii.  K-U. 

Sbpticjcmica— Ptjbmia.  Pu- 
erperal. 
Prophyl.  douche,  hot  122©  F. 
(50O  C.).  for  6  d.  after  labor, 
ii.K-6;  warm  vaginal  carbolic 
lotion,  with  Morosow's  appar. 
Irriga.  once  daily,  carbolic 
lotion  (intra-nterine).  with 
Breus-Boteman-Fritsch  tube 
or  Kun's  catheter,  oontinu- 
onsly  for  hrs.,  until  temp, 
falls  to  normal  and  pulse- 
rate  lowered ;  repeated  if 
subseq.  rise  of  temp.,  ii.  K-7. 
Endometritis. 
Pure  anbyd.  ac.  carbol.  ap- 
plied on  cotton  tampon,  in- 
trod,  into  ut.  or  rag.  for  10 
min.;  if  ut.  is  dilated,  inject 
Si%  (.W  grm.)  into  ut..  ii. 
K-7.  Curette.  Supra- vagi- 
nal hysterect.  for  retained 
putrid  placenta  in  bicorn.  ut. 
V*  perUonittM  and  tttbperi- 
ton.  abace$»,  laparotomy. 
Alcohol  in  large  doses,  with 
lukewarm  batns.  Antipy- 
rin,  and  large  doses  of  alco- 
hol, ii.  K-8.  Baths  80O  to 
860  F.  (26.70  to  30©  C.).  3 
to  8  min.;  not  over  4  baths 
in  24  hrs.;  1  or  2  generally 
sufflc.  Before  and  aft.  bath, 
give  stimulants ;  avoid  anti- 
pyretics, ii.  K-9.  Bichloride 
injections  (1  to  2000).  v.  A- 
59:  hg.  biniod.  sol.  douche, 
V.  A-w;  terebene.  v.  A-135. 

Uterus.  Inversion  or  Puer- 
peral. 
If  reposition  impossible, 
long  decubitus  in  a  recent 
case  may  cause  spontaneous 
cure.  ii.  K-13. 
Involution. 

Avoid  ergot  unless  clots  in 
uterus,  ii.  K-2;  potass,  per- 
mang.,  v.  A-104. 

SUBINVOLUTIOK. 

Faradization  of  ut.  after 
confinement:  poles  on  abd. 
on  both  sides  of  ut.  when 
neck  joins  bodr ;  grad.  inor. 
current,  ii.  I-^. 

PrROCATBCHiN,  Halliburton,  t. 
1-24. 
Purpura  HiiMORRHAOiCA. 
Argent,  nitr.,  gr.  1-5  (0.013 

Sfrm.).  in  bread-crumb  after 
ood,  2.  t.  d.     Argent,  nitr., 
gr.  %  (O.OOrt  grm.),  in  pil.  t. 
i.  d.,  iv.  A-53. 
Ptropin,  Toxic  Eppecfs. 
Milk  diet,  V.  A-113. 
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QiTTiriRB.  Toxic  ErrEcrs. 

Sod.  brom..  sm.  dos.,  ev.  2  h.; 
suspend  quin.,  use  other 
drugs,  eucalypt.,  arsen.,  etc., 
y.A-115. 


I*rERPBRAL     DiBBASBS,      SBmOJUMIA      (etm- 
tUtUtlfl). 

Treatment— Kaltenbaoh.  Poten.  Mer> 
mann.  Leopold.  Leith  Napier.  Deipser, 
ii  K-6:  Neswedski,  Snegirsw.  Pinard. 
Morosow,  Ilaynes,  Kun,  Breus-Bose- 
man,  Fritsch,  li.  K-7. 


Shock.  Post-partum— Ferguson,  Credi,  ii. 
K-ll. 


Utbrus.  Inversion  or  Pubrpbbal— Kte- 
mirsky,  ii.  K-13. 
Involution— 
Ergot.  Errscr  on— Pinxani,  ii.  K-2. 

Faradization— Kraskowsky.  ii.  1-22. 

IN  Pathological  Gojvditions— Ueschl, 
Sinclair.  Charpentier.  Hilsom,ANNUAL 
1888,  Singer.  Dittrioh.  ii  K-1. 

UNDER  Normal  CoNDrriORS— Temes- 
viiy  and  Biicker,  U.  K-1. 


Pupil,  Action  or  Snakb-poison  ok— Feok- 
tistow,  V.  B-46. 


PuBPiTBA  Hjimoebhigica— PouleC,  ir.  A-5S. 


Ptlorbctomt— Park,  Sir  William  Stokes. 
Southam.  McArdle,  Buchanan,  Annual 
1889,  F.  Ortmann,  Mikulica,  Ui.  C-18; 
Rydygier,  iii.  C-19. 


Ptloric  AND  Cardiac  Striotcrb— 

Diottal  Ditulsion— Loret*.  iii.  C-21 :  Fred- 
erick Treves.  Hagrard.iii.  C-22;  Loreta, 
Treves.  Barton.  Kinnicut  and  Bull,  iii. 
C-23;  Loreta,  Bull,  Senn,  Abbe.  Hein- 
ecke,  iii.  C-24. 


Ptloroplastt— Ortmann,  Mikulica,  iii. C-19: 
Heinecke,  Mikulica,  Bardeleben.  Lauen- 
stein.  Angerer,  Ziemasen,  iii.  C-aO; 
Lauenstein,  iii.  C-21. 


PrRiDiir,  Therapkutic  Usbs— J.  A.  Robiaoo. 
O.  8«e,  T.  A-111. 


PrBOCATBCHiir— Halliburton,  v.  1-24. 
PrROOATBOHiKiniA- Magni,  Iv.  K-35. 


Ptrodik— HTDRAcrnir.  Thkraprdtics  awd 
ToxiooLOGT— Paul  Guttmann.  v.  A-111 ; 
R.  Lupine,  Dresehfeld.  R.  Lupine,  George 
Lemoine.  v.  A-112 ;  Renvera,  Th.  J.  Zer- 
ner.  Luigi  Cantn,  Filehne,  t.  A-113; 
James  K.  Crook,  t.  A-114. 


Ptboobnine— Roussy,  Hayem,  t.  B-43. 
K- 


Pturia.   MiLiABT— Handford,    Walker,    It. 


Quebracho.  Therapeutic  Action— Edwin 
M.  Hale,  v.  A-114. 

Quinine  —  Cinchona.  Theraprdticb  and 
Toxicology  —  Eugen  Wilbnschewicx, 
Charies  M.  Seltser.  H.  Booquillon-Li- 
monsin.  Limousin.  P.Vigier,  Dulon.  Pas- 
quier.  V.  A-114 ;  Benermann,  F.  E.  Stew- 
art, anon.,  Kraetilevsky.  D.  C.  Hewaon. 
James  P.  Parker.  S.  C.  Zavitsiano, 
George  T.  Welch,  B.  Frank  Humphreys, 
I.  E.  Atkinson,  Tomaselli.  Moatato.  v. 
A-115;  W.  L.  Schenck,  H.  C.  Coe.  Ed- 
ward Evans,  L.  Q.  Peters,  E.  Q.  Hon^ 
Y.  A-116. 
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Rabies iil.  O-    1 

etiology  and  pathologjr.^ iii.  O-    1 

treatment iii.  O-    5 


Rachitis,     pathology    and     treat- 
ment  iii.  F-  17 

Bmce's  brace iii.  F-  29 

Dixon  Jones*s  sus(»ension  appa- 
ratus  iii.  F-  28 

osteoclast  in  re-dressing  defunui- 

ties  of  limbs iii.  F-  25 

Robin's  osteoclast iii.  F-  26 

osteotomy  for  anterior  cnrres  of 
leg-bones. iii.  F-  21 


Railway  spine ir.  J-    3 


Ranala,  oongenital.. iii.  J-    8 


Raynaud's    disease  —  etiology    and 

pathology ii.  C-  46 


Reotam,  cancer  of. iii.  D-  32 

colectomy iii.  D-  36 

oolotomy.. iii.  D-  35 

atrictare  of. iii.  D-  32 


THERAPEUSIS. 


Heetnm  and  anus,  diseases... 


new  instmments  — Kelsey's  As- 
tula-knife iii.  D-  24 


Reflex,   palm  (see   Brain,  physiol- 
ogy)  il.  A-  16 


Relapsing  ferer I.  H-  63 


Resection  of  bones. „ iii.  G-    9 

cUriols iii.  G-  10 

ensifonn  cartilage iii.  G-  10 

lower  extremity dii.  Q.  II 


Rarirs. 

Chew  leaves  of  the  Ameri- 
can aloe  (Agacf!  Atwricftna, 
L):  I'osteiir  inoculation 
treat.,  iii.  O-.*!.  i^  Hoing- 
nin,  2^2  p. ;  realgar.  I  ^  p. ; 
alum.  1  li  p.— M.  S.:  Gr.  ij  to 
xxxviij  (U.l.'i  to  2.M  grm.) 
pro  dos..  with  weak  vinegar, 
V.  A-'ifi. 
RvirHiTis. 
Hygienic. 
Aeoid  press,  on  sides  of 
thorax,  walking,  and  other 
mechan.  prod:  of  deform.; 
change  of  climate  or  dry, 
wann  quarters,  good  food; 
phosph(»m8.  iron,  pepsin  or 
simil.  remed. ;  lukewarm 
baths,  grad.  coolkig  off.  fol. 
by  brisk  friction,  iii.  F-21. 
Mkdici.nal. 
Phosphorus  (Thompson's 
sol.);  ^  Phosphori,  gr.  j 
(0.065  grm.):  alcoh.  absol., 
TTlcocl  (21  i6  c.  cm.);  snta. 
menth.  pip.,  JTlx  (0.R2  c. 
cm.):  glycerin.,  Jij  (62.2t) 
grm.)-M.  8.:  2  to  4  yrs..  6 
drops  t.i.d.,  to  be  incr.  1  drop 
ev.  wk.  to  10  drops,  iii.  F-18 ; 
phosph.  in  oily  sol.oremuls., 
occas.  withholding  to  avoid 
'-—  ^--  -'^-  -  0,. 
iti- 
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osteotomy  or  osteoclasis,  iii. 
F-18 ;  osteot.  for  ant.  curves 
of  leg-bones,  iii.  F-21 ;  osteot. 
and  excis.  of  knee.  iii.  F-22. 
Osteotomy  not  under  6  to  15 
yrs.;  splints,  band.,  and  con- 
stitu.  treat,  for  young  chil- 
dren:  osteoclasis,  iii.  F-25; 
Robin's  osteoclast  (sub-oon- 
dyloid).  iii.  F-26:  osteot., 
with  dress,  of  salicylic  or 
salufer  wool  held  by  ^nxe 
bandage,  antisepsis,  iii.  F-27; 
Dixon  -  Jones's  suspension 
treat.;  Brace's  brace,  iii.  ¥-2S 


In- 

itr. 


'i: 

iii. 
iii. 
of 
»nt 


C-43.  Sulphonal.  for  insom- 
nia, gr.  xl  (2.60  grm.),  ▼. 
A-129. 


AUTHORS  QUOTED. 


Etiology  awd  Patbologt— Anrep,  Di  Ves- 
tea  and  Zagari.  Bardaoh,  iii.  O-l ;  Welch, 
Pasteur,  Perroncito  and  Carita.  Bar- 
dach.  iii.  0-2 ;  llelman.  Hogyes.  Pasteur, 
Desguin.  Peyraud,  iii.  0-3;  anon.  Pas- 
teur. Victor  Horsley,  iii.  0-4. 

TRKATMBirr— Arila  and  Ptena,  Horsley,  Pas- 
teur. Provincial  Medical  Journal,  Dne- 
wiecki,  Pasteur,  Richards,  iii.  0-5 :  Pas- 
teur, Grancher,  Lutaud.  Dnewieoki, 
Kischenski,  iii.  0-6 ;  Dnewiecki,  Medi- 
cal Press,  Pasteur,  iii.  0-7. 


Rachitis.  Pathology  awd  TREATMXjfT— 
Wegner,  Kissel,  Kassowitx,  Friese. 
Jaoobi.  Montmolli,  Hartwits,  lioch- 
singer,  Anna  Schabanowa.  Henry  W. 
Berg.  Thompson,  Haxard,  iii.  F-IH; 
Wegner,  Hartwig,  F.  Levison.  Hegent, 
Cheadle.  Bland  Sutton,  iii.  F-19 ;  H.  C. 
Dembiti,  Snow,  Freer,  Jaoobi,  Topliti, 
Ritter.  iii.  F-20;  Henoch,  Robert  J.  Lee^ 
Snow,  iii.  F-21. 

Osteoclast  in  Rb-dressino  DsroRMiTiBS 
or  Limbs— Kenneth  M.  Douglass,  Robin, 
iii.  F-25;  Robin,  ill.  F-26;  Robin,  iii. 
F-27. 

Osteotomy  for  Anterior  (Turtes  or  Lec- 
aoNEs— De  Forest  Willard.  iii.  F-21; 
John  A.  Wyeth,  iii.  F-22:  Joel  E.  Gold- 
thwalta.  ill.  F-23;  E.  Noble  Smith,  iil. 
F-24 ;  Ogston,  Adams,  Barker.  Macewen. 
Barwell,  A.  Mayo  Robeon.  ChoUen, 
Maoewen.  Iil.  F-25;  A.  W.  Mayo  Rob- 
son,  iii.  F-27:  Charies  N.  Dixon  Jones. 
Maoewen,  Lister.  Charles  E.  Bruce,  iii. 
F-28. 


Railway  8pinb-H.  H.  Smith,  It.  J-3;  Char- 
cot, It.  J-4. 


Rawitla,  CoifGENiTAL— Menoeal  de  Cardanaa, 
Gross  and  Tillaux.  Fleischmann.  Hi.  J-8. 


Raynaud's  Disease,  Etiology  and  Pathol- 
ogy—Collier,  ii.  C-46;  Collier.  Hoche- 
negg.  II.  C-47 ;  Curtis,  Fox,  Bramann, 
ii.  C-4S;  Ton  Bergmann.  Bland  Ray- 
naud, Barlow,  Porter.  11.  C-49 :  Pasteur, 
Morgan.  West,  Warfvinge.  Cattle.  Weth- 
erell.  Kinirdon.  Tannahill,  Totsuka, 
Waldo.  Gibson.  Garland.  O'Connor, 
Beeror,  Massy,  Macpherson,  ii.  C-50. 


Rectum,  Cancer  or— Jessop,  iii.  D-32 :  Cripps, 

Levy.     Kraska,     iii.    D-S4;     Ullman. 

Kraske,  Senn.  Albert,  iii.  D^. 
Colectomy  —  Kendal      Franks,     Brrant, 

Treves,  iil.  D^. 
Colotomy  —  Allingham,  Jr.,  Cripps,  Kal- 

sey,  Iii.  D^. 

Stricturk— Bryant,  Kelsey,  iii.  D^. 


RscruM  AND  Akus,  D18BJLSK8— Charles   B. 
Kalsey,  iii.  D-1. 


RBLArsivo  Fbteb— Pster,  Obonnaier,  I.  H-68. 
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1st  CoL— R«  to  Rh. 
Sd  Col.— Re  to  Rh. 
8d  Col.— Re  to  Rh. 
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RoMction  of  booM  {ruHttniud). 

WMcmm iii.  O-  10 

spine Ul.  O-    9 

fttrnnm iii.  Q-  10 

upper  extramitj... ^ iii.  O-  II 


Reioroin.  thenpeatio  vies.. t.  A-116 


Re«pinLtion.  aoUon   of  nutke-poieon 

oii„ „ T.  B-  47 

effect  of  heat  on.....^ r.  !•  S3 


Reepintion  and  heat  regnlation>...T.  I*  SI 

abeorpiion  of  oxygen  and  carbon 

dioxide^ » T.  !•  SI 

beat  production  and  diieipatflm.T.1-  SI 


Retroperitoneal  fiUty  tumor iii.  C-    6 


Rheumatiim,  acute  and  ohronio....i.  K-  1 

etiology i.  K-  1 

pathology  and  pathological  anat- 
omy „ i.  K-  S 

treatment i.  K-  6 

acute  attacka i.  K-  6 

ehronic ^ « i.  K-  8 


THERAPEUStS. 


Rhenmatiam  and  gout .. 


RhiniUfl.  acute Ir.  D-  5 

atrophic It.  D-  9 

choleateatoroatona. W.  !>•  4 

chronic  simple ir.  D-  ft 

hypertrophic ».^ ir.  D-  6 

membranous iv.  D-  ft 

syphilitic „ iv.  D-  10 


Rklapsino  Fbtkr. 

Heat    and    noorishment,   1. 

H-63. 
Rktropcrito.<«bal  Fattt   Tu* 

■  OR. 

Exploratory  ineis..  iii.  C4. 
Rheimatish. 
AciTB  Attacks. 
S.-tlicylates,  antipyrin,  anti- 
febrin,  saiol  to  relittt  jtain 
and  pyrfjria ;  later,  alka- 
line salts  and  alteratives; 
incr.  action  of  organs  of  se- 
cretion, i.  K-6;  complete 
phys.  rest  and  extern, 
warmth,  with  salicin  and 
alkalies,  1.  K-M:  ammon. 
chloride,  r.  A- 12:  antipyrin. 
T.  A-U;  betol.  t.  A-23; 
naregamia,  t.  A-9ft:  phen- 
acetin.  gr.  xir  (0.90  grm.).  2 
or  3  t.d.,  V.  A-Io^ ;  pyrodin. 
gr.  1-6  to  S  (0.01  to  0.03 
grm.).  in  div.  do«es  during 
any,  in  muscular  form.  v. 
A- 1 12;  nentr.  hydroohlor. 
quin.,  hypod..  T.  A-115;  re- 
sorcin.  t.  A-116:  cresol.  sali- 
cyl..  V.  A-120;  sod.  dithio- 
salicvlate  II  gr.  iij  (0.2 
grm.),  2  or  .t  t.  d..  t.  A-121  ; 
veratrum  vir..  t.  A-138. 
Cardiac  Stxptoms 
Blister  3  by  4  in.  (7.3  to  10 
cm.)  for  8  hrs.  to  card.  reg. 
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RKSBorioN  or  Bonbs— 

Claticlk— Folker.  Jessett.  Tancinl.  Rouae, 
iii.  O-IU;  Despres.  iU.  O-II. 

EksiformCartilacb— Rinoni^ioU.  iii.G-lO. 

Lovrr  Extrbmitt  —  Page.  Gibney.  Clay. 

Polaillon.  Gibney.   Vincent.    Mikaiiei, 

Renton.       Schwarts.      Champiooniere, 

Dukeman.    Nancrede.    Barton.    Jones, 

!  Abbe.  Neve.  Ueydenreiofa.  iii.  Q-ll. 

I      SACRCM-Wiedow,  iii.  Q-U. 

eriNK— Dawbam,  White,  iiL  0-9;  Duncaa. 
iii.  G-IO. 

8TKRNUH— Steinheil,  iii.  Q-IU. 

Upper      Extrbmitt  —  Polaillon.     Buffet* 
Berger,  Jay.  Brigga,  iU.  G-U. 


Rbsorciit.  Thbrapkctic  Uses— Rodrigues  A. 
Guiao,  Albert  Leblond  and  Bandier,  r. 
A- 116;  J.  C.  Erwin,  U.  Amon.,  Merck, 
T.  A-117. 


Rbspiration.  Acnoir  or  SivABB-POisoy  oh— 
FeokUstow,  v.  B-47. 

ErrECT  or  Hbat  ok— Richet,Ott,  ▼.  I-SS. 


fol.  br  wool    dressing,  and 

C raced,  in  pleth.  snbj.  by 
wches  in  pericard.  r«g.,  or 
cups  on  back  betw.  inf.  ang. 
of  scap.  and  spin,  ool.: 
bleeding  in  except,  eases,  i. 
K.7. 

Chkoxic. 
Tinot.  rhus  tox.,  gtt.  cs. 
t.  i.  d. ;  moTement  before 
adhes.  formed,  daily.  CTcn  if 
painfal.  i.  K-8 ;  phytolacca- 
root,  y.  A-109.  Tinct  rhus 
tox.,  *^-drop  doses,  r.  A- 
117-  Contrex^ville.  Marien- 
h%i,  and  Wildungen  waters. 
T.  D-24 ;  Strathpelfer  (Scot- 
land) waters,  t.  D-25  ;  ther- 
mal treat,  at  Bath:  Carls- 
bad. T.  D-38.  Nerii-les- 
Bains,  v.  D-27.  Waters  of 
Vittel  and  Ribeanville ; 
thermal  station  of  Ham- 
mann— R'hira  (Egypt).  T. 
D  W. 

IN  Ciiildrbh. 
Warm  clothes  and  bedding : 
protect,  trom  cold  and  damp 
carr.  of  air ;  ice-bag  or  cold 
wet  cloths  evy.  >^  to  1  hr. 
to  affect,  joints :  in  anaemic 
cases,  warm  cloths.  Pain- 
ful Joints  :  Cloths  wet  with 
sol.  morph.  or  chlorof.  cot. 
with  oiled  silk.  Intern.: 
Sod.  salicyl.  for  3  to5d.; 
quin.  alk.  salts  or  waters- 
Vichy,  sod.  bicarb,  or  ni- 
trates ;  potnss.  iod..  sod.  iod . 
when  chronic ;  absol.  rest, 
^hen  card.  compL,  i-  K-7. 

Rhinitis. 

ACUTB. 

Ac.  salicvl..  gr.  XX  (1.34 
grm.).  in  liq.  ammon.  ace- 
tat..  3  or  4 1.  d. ;  dry  feet,  iv. 
D-ft.  Inhala.  of  chlorof.  and 
ammon..  v.  A-12. 
Atrophic. 
Galvanic  curr..  pos.  pole  to 
nape  of  neck.  neg.  pole  to 
nasal  M.  M.  by  meiins  of  cop- 
per wire  wrapped  with  ab- 
sorb.-cott.  pledgets,  moist- 
ened: curr.  mild.  grad. 
incr. :  4  to  15  mine..  3  or  4  t. 
a  wk. ;  cleanse  M.  M.  bef.  | 
applica.  Chloride  •  of •  silver 
battery.  Creaaote  and  glyc, 
Sa  p.  »a.  loc.  iv.  D-9.  ^ 
Cai.,1  p.;  hydrarg.  oxide,  1  p4 


RBSPnuTtoH  AND  Heat  Rbcitlatiox  —  Ab- 
sorption or  OxroBN  AND  Carbon 
Dioxide— Bohr,  Jolin,  AHNtTAL  1S88.  r. 
I-Sl. 
Heat  Prodcction  aicd  Dissipation— Ott, 
T.  I-Sl ;  Fredericq,  Ott,  White,  v.  1^32. 


Rbtsopbritoneal  Fattt  Tuvob  —  H.  H. 
If  udd.  iU.  C-6. 


RHECMATISIC,  ACITTB  AND  CHHONIC— 

Etiologt  —  Popow.  Annual  1889.  T.  E. 
Craig.  Leonard.  Weber,  i.  K-I ;  Edieftea. 
FriedlKnder,  Mirach.  ManUe.  Feltkamp. 
Jurgensen,  Pel.  B.  W.  RiohardaoR. 
Alexander  Ilarkia,  i.  K-2. 

Fathouwt  and  Pathological  Anatomt— 
Uarkin.  T.  E.  Craig.  B.  W.  Richardson, 
i.  K-3:  Halford,  i.  K-4:  W.  B.  Cheadle. 
i.  K-5 ;  Cheadle.  Barton,  anon.,  i.  K-6. 

Treatment- 
Acute  Attacks,  Adults— Annual  1889. 

i.    K-6:    Alexander    Uarkin.    i.    K-7; 

Cheadle.  i.  K-6. 

Children— A.  Jacobi.  I.  K-7. 
Chronic— John  Aulde,  Trastour,  i.  K-8. 


Rheumatism  and  Goot— N.  L.  Daris,  t  K-l. 


Rhinitis,  Acute— Le  Roy  Dibble.  8.  Wilton 
Hope,  ir.  D-ft. 

Atrophic— Schuohardt.  Jirmiinaky.  Hart- 
man.  De^aran.  F.  Bfaasei.  Ferreri.  ir. 
D-9:  Bouchut,  Ebstein.  Potter,  ir.  D-10. 

Cholbstbatomatous  —  Potiquei,  DnpUy, 
Coxiolino,  Boriea,  ir.  D-4. 

Chronic,  Simple- Rankin.  It.  D-ft. 

Htpbhtrophic— Spencer  Watson.  Seiaa,  A. 
Gongenheim.  Barbler.  Chatellier.  Soanee 
Spioer,  iT.D-6;  Major.  Knight.  Holbreok 
Curtis.  Hinooque,  Sattler.  N.  Wolfenden. 
Ad.  Bronner.  iv.  D-7:  Ziem.  Jonathan 
Wright,  A.  Ruault,  Sourdrille.  Oousnen- 
heim.  Sncfaannek,  Fritaehe,  Seifert,  Ca.rl 
Stein.  Holste,  McGahan.  It.  D-8;  Astier, 
iT.D-9. 
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Rhinopluty Ui.  J-  14 


Rhabftrb,  toxie  effeote. ^ t.  A-117 


Rhus  womaticQi,  th«n|MaUo  um.t.  A-117 


Rhoa      toxicodendron,     fchenpontio 

T.A-117 


TIIERAPEUSIS. 


Ribi,  reseotioD  of  diaoMod Ui.  B-  19 

osteoohondroma iii.  B-  19 

ill.  B-  19 


Robnrite,  toxio  effeots. t.  A-117 


Bubidiam  ammonium  bromide t.  A-118 


Rubna  ohamsmorua,  than^Mutio  naea' 

T.  A-118 

Saocbarin.  hj|;{ene  of. t.  F.  21 

theimpeutic  naea ▼.  A-119 

Saoral   and   lumbar   plexuioa    and 

oauda  aqnina,  loaiona Ji.  C-    4 

Saddl^noae,  treatment iii.  G-  30 

Salamandre  terreate. r.  B-  43 

Saiierlio  acid— ialicvlataa t.  B-  44 

therapeuUca  and  toxicology.... ▼.  A-iaO 

Salivary  oalonli „ iii.  J.    6 

Salivary  duota,  wounds.^ iii.  J.    8 

Salivary  glands,  suppuration  of...iii.  J-    8 

Salix  nigra,  therapeotio  uaes.. v.  A-122 

Salol.  In  skin  diseases iv.  A-49,  55 

therapeutic  uses v.  A-122 

Salt  of  sorrell,  toxic  effects v.  A-122 

Sandwich  Islands,  imported  diseases 

in V.  E-  31 

Sanitarv  raovement v.  F-  2 

Africa. T.  F-  3 

Belgium T.  F-  6 

England. t.  F-  4 

France v,  F-  6 

Germany — v.  F-  5 

Italy V.  F-  2 

literature v.  F-  6 

Unit«l  States. ^ v.  F-  4 

Sapotoxia— aenegin— oyolamin v.  B-  44 


RuiinTis.ATRoruic  (roHtinued). 
pulv.  saoohar.,  2U  p.  —  M. 
8. :  Snuff.  Bals.  Peruv.  app. 
loc.  ev.  day,  plug  of  cotton 
soaked  with  same  left  in 
deep  parts  of  nose.  Sol.  of 
menthol  in  ol.  petrolioa,  iv. 
D-10. 

CUKONIC,    SiMPLS. 

Sol.  cocaine  (4)()  loc.  to 
nares  and  throat,  fol.  by  vase- 
line to  same.  iv.  D-6. 
Hypkrtkophic. 
Pot.  soioiodol  and  talc  (I  to 
1  or  I  to  2)  insuffl.  when pro- 
/tu«  discharge ;  sine,  soioio- 
dol and  talo  (1  to  12^  to  1  to 
7}^)  insuffl.  when  tranly  se- 
cretion. Aluminium  aoetico- 
tarUr. ;  glycerin  tampons  (1 
to  4.  left  I  to  4  hrs.).  incr. 
strength  until  eq.  pta.  of 
glyo.  and  wat.  are  used,  iv. 
D-8.  Ac.  lactic,  Siim  (10 
grm.),  to   water.  Jss    (15.0 

Srm.),  app.  to  turb.  body  ev. 
d.,  or  daily  if  secondary 
infl.  is  insignif..  iv.  D.9; 
iobthyol.  v.  A-8U:  sod.  soio- 
iodol. (5^  to  79s  sol.)  in 
douche  or  local  application, 
V.  A-124. 

MeMBRANOnS. 

Antisept.  and  astring.  lot; 
atrop.  loc.,  iv.  D-5. 

SrPHILITIC. 

Med.  dos.  of  pot  iod.  when 
tmnr/art.  is  gr«at.  In  ftdhe- 
sions,  knife  preferred  to  cau- 
tery :  avoid  perfora.  of  bone, 
iv.  D-IO.  In  mentft^eo/ com- 
pliealion,  pot  Iod..  5j(4 
grm.).  t  i.  d.,  iv.  D-11,  For 
JcrJor,  oreolin  and  salt  water 
(gtt  v\j  to  1  quart),  v.  A-«; 
sol.  sod.  soioiodol  (5%  to 
7jt).v.  A-124. 
Ribs. 
Tumors. 

OSTKOCHON  DROICl . 

Resect  of  rib.,  drainage, 
iodof.  gauze,  and  moss-dress., 
iii.  B-f9. 

OSTKOSAROOMA. 

Resect  of  rib.  antiseptic 
dress,  without  drainage,  iii. 
B-19.  ^^ 

Salivary  Calccli. 

Extr.  p*T  vias  not.;  incis. ; 
ulcera..  iii.  J-8. 

Salivary  Ducts,  Wounds. 

Cut,  leacing  /ixtula:  arg. 
nitr.  fits.  Dtcviion  during 
exsrction  op.:  Gland,  end 
dissect  back,  insert  into  ' 
mouth,  careflil  sut.  ofwnd., 
iii  J-8.  I 

SCABIKS. 

^  Ac.  naphtoic.  cret  alb.,  ! 
sap.  vir..  li  5j  (3.90  grm.) ;  , 
•dipis,  Sj  (31  grm.)-M..  iv.  I 
A-51.    Petroleum-soap :  (^- , 
tile-soap.  100  p. ;  alooh.  and 
petroleum,   Sa  50  p. :  wax, 
40  p.-M.    May  add  Ulc  for  ' 
consistence  and  ess.  mirbane  , 
for  perfume.    I(  UI.  amyfr- 
dal.    dulc.    ol. Jpetrolei.  iiS 
p.  «q.,  iv.  A-57.    Mixt  of 
oupr.    sulnh.,    pepper,    and 
sapo  viridis.  v.  A-45. 

SCAKLRT  FEVKR, 

Prophylaxis. 
1.  SpoDgcbath  mn.  and  evg. 
with  tep.  subl.  sol.  (4  to  UHNI) 
when  erup.  app.  2.  Wnsh 
hair  once  daily  with  skdio 
sol.  and  also  sol.  borax  (I  to 
2.50).  3.  Disinfect  urine, 
fiecos,  and  sputa,  also  disohg. 
from  ears  and  nose.  M-ith 
subl.  sol.  fl  to  1000).  4. 
When  pat.  leaves  bed.  give 
warm  soap-bath,  spoof^e  with 
subl.  sol.  (1  to  4000).  wii)e 
dry  and  aaoint  with  1^  Sod. 
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Rhinitis  {continued). 


Membranous  —  Potter.     Bischo&werder, 
Glnck,  Chapin,  Seifert  iv.  D-5. 


Stpbilitic— J.  N.  Mackenzie.  Micbelson, 
J.  E.  Nichols.  Goodwillie,  De  Blois. 
iv.  D-10;  Jarvis,  Loomis,  Trousseau, 
iv.  D-U. 


Rbubabb.  Toxic  ErricTs—Litteii,  v.  A-117. 


Rhus  Akomaticus,  Thesapeutic  Uses— Elor. 
Y.  A-117. 


Rhus  Toxicodendron,  Thebapbittic  Uses— 
John  Aulde,  v.  A-117. 


Ribs,  Resection  op  Diseased— F.  Biasenfeld. 
N.  Senn,  ui.  B-19. 


Roburite,   Toxic    Eppects- Anon.,   anon., 
James  Roas,  v.  A-118. 


Rubidium  Ammonium  Bbomide— Laufenaner, 
anon.,  y.  A-118. 


RuBus  Chamjemorus,  Therapeutic  Uses— 
V.  Bouchoueff,  v.  A-118. 

Saccharin- 
Hygiene  OP— Provin.  Med.  Joum..  v.  F-22. 
Therapeutic  Usp.8— Constantin  Paul.  Mar- 
fan. G.  P..  Dujardin-Beanmets,  Worms, 
Pavy,  Const  Fshlberg.  H.  Macnaughton 
Jones,  Foornier,  Armin  Petsohek  and 
Th.  J.  Z«mer,v.  A-119. 

Sacbal  and  Lumbar  Plexuses  and  CAroA 
Equina,  Lesions— Mills,  ii.  C-4;  Im- 
bert  Qourbdyre,  Erb,  Stevens,  ii.  C-5. 

Salamandre  Terbeste— Phisalix  and  Lan- 
glois.  V.  B-43. 

Salicylic  Acid— Chopin,  v.  B-44. 
Salicylates.  Therapeutics  and  Toxi- 
cology—Lauriston  E.  Shaw,  anon., 
LeUtnski.  Paul  Charon,  Jaccoud.  Pull- 
man. V.  A-120:  H.  Lindebom.  Banm,  <). 
Liebreich,  Panl  Chiron.  Launston  E. 
Shaw,  H.  C.  Harris.  John  J.  Berry, 
Huber.  0.  A.  Gibson  and  R.  W.  Felkin. 
V.  A-121. 

Sauyary  Calculi— Princeteau.  Clark,  Parry, 
Brown,  Pilliet  Radouan.  iii.  J-8. 

Sauyary  Ducts,  Wounds— Guder,  Spitzer. 
iii.  J-8. 

Salivary  Glands.  Suppuration  or— Anon., 
iii.  J-8;  A.  Hanau.  iii.  J-9. 

Salix  Nigra,  Therapeutic  Uses- F.  T. 
Paine,  v.  A-122. 

Salol.  in  Sein  Diseases- Schwimmer,   iv. 
A-49. 
Tubrapkutic  Uses— H.  Mabbett  Loewen- 
thal,W.  L.  Carr,  Lombard, Corner,  anon.. 
Y.  A-122. 
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Scabies,  aaatomj ^....^...^..^ir.  A-    2 

treatoMnt „ ir.  A-  51 

Seariet  fcver. 1. 1-    I 

oomplioftUoiu. i.  !•  11 

epidemics  ot ir.  M-    5 

etiology i.  I-    1 

prophjlaxis i.  I-  11 

seqoelM - i.  I-  13 

sjrmptomatologj » i.  I-    5 

treatment. ~....J.  I-  13 


Seariet  forerand  measles.....^ J.  I-    1 


Sdatioa  (see  Neuralgia) Ai.  C-  38 


SoilUtin T.  B-  45 


Sclerema,  in  newborn. ii.  L-  19 


Sootch  doache i.  C- 


Scnnry— pathology  and  treAtmentU.  E-  25 


Secretion,  physiology » v.  I-  31 

innervation  of  glands. r.  !•  3^ 

mucous  glands,  frtah  cells r.  I-  31 

salivary  glands.. v.  I-  34 

urinary  pigments v.  I-  36 


Seminal  vesicles,  diseases iii.  E-  5 

abscess. iii.  E-  5 

suppuration,  spontaneous  conseo* 

uUvo iii.  E-  5 


Senegin— sapotoxin— cyolamin  ....t.  B-  4!i 


Senile  changes,  in  bones ii.  N-    I 

in  urine ii.  N-    2 

nervous  nnd  psychic _ ii.  N.    2 


Senna,  exhibition  of...... v.  A-122 


TUERAPEUSIS. 


SCABUCT  Feter.  Proputlaxu 

(eoHtiHued). 
borat.,  ainci  oxid..  ii  Sir 
(15.5  grm.);  ol.  gaulUi.,  Sss 
(2grm.):  vaMlio,  Jiv  (IIS.2 
grm.)— M.  Wnsh  hair  thor. 
with  subl.  and  borax  sol*. 
5.  Fresh,  clean  cloUies  and 
leave  sick-room,  if  well 
enough.  6.  Disinfect  linen 
with  subl.  sol.  and  boilinK: 
disinf.  room  with  sulpo. 
(sulph.  candles)  ev.  2d  day. 
7.  Disinfect  hair,  face,  and 
hands  of  nurse  during  at- 
tend., and  change  her  gar- 
ments when  sick-room  is 
disinfect.  8.  Contin.  rules  3 
and  4  till  de»iuam.  is  fin- 
ished, i.  Ml. 

During  Attack. 
Ol.  eucalypti,  gtt  j  to  iv.  in 
emuls.  ev.  4  hrs..  i.  1-13. 
"  Tucker's  euoalp.  disin- 
fect."  with  spray-ailTuMr  on 
floor,  evap.  on  hot  shovel : 
same  mbbed  all  over  pat.  m. 
and  n.  for  sevl.  davs,  then 
ev.  night  for  10  d. :  hair  and 
head  also,  after  7  d. ;  bath 
ev.  n.  with  eucalp.  soap 
and  fld.,  i.  I-U.  ^,  Liq.  hy- 
drarg.  bichlor.  [I  to  lUiiUj.  \i 
(31  grm.);  pot.  iod..  3»s  (2 
grm.);  syr.  q.  s.  ad  fSviij 
(236grm.)-M.  S.rTablesp. 
ev.  I,  2.  or  3  hrs.  p.  r.  n.,  i. 
1-16.  Bichloride  mere,  int, 
sulphur  oint.  exL,  v.  A-58. 

Complications, 
contolsions. 
Uot-air  baths,  dry  cups  over 
kid.,    chloral    and   bromide 

iq.s.)  per.  rect.,  i.  1-15. 
!ar,  Inplammations. 
(f  ittit.  tnrtl.  puruL,  para- 
centes.  of  membr.   tympan. 
and  daily  insuffl.  of  ao.  bor.. 
with  calc.   sulphide,  gr.  I-IO 
(0.006 grm.).  intern..!.  1-15; 
biniodide  spray,  v.  A-59. 
Nephritis. 

Always  exam,  urine  fhim 
disapn.  of  erupt,  for  6  wks., 
ev.  otn.  day.  l/any  nlbum.. 
tinct.  canthar..  gtt.  1  -8.  ev. 
3  hrs.  1/  nephr.  alrewly 
developed,  give  spts.  nth. 
nitrosl.  InAis.  dif^ital.  and 
spts.  juniper  co.,  with  potass, 
bturt. :  also  fl.  ext.  jabor., 
gtt.  iiiss  to  vy  ev.  3  hrs.  In 
mihl  eawa,  hot  bath  mom. 
and  nt.  and  blanket  sweat. 
In  M^vere  caaeM,  hot-air  bath, 
with  plenty  of  cold  water, 
without  ice,  i.  I-I4;  tinct. 
strophanthi.  gtt.  u  to  iij,  at 
5yr8..  repeated,  i.  B-61. 

RllKUMATISX. 

Amman,  bromid.,  gr.  iij  to  v 
(0.2  to  0.32  grm.),  ev.   2  or  3 
hrs,  i.  M5. 
Throat. 

I^  Liq.  hrg.  bichlor.  (I  to 
5CW)  5v»g  (^-5  com.) :  sod. 
iod..  3ss  (1-9  gnn,):  glyre- 
rin,  q.  s.— M.  S.:  Uiwd  in 
throat  ev.  4  hrs..  with  stout, 
short  brush.  Intern,  use 
biniod.  mixt.  ev.  2  hrs.  //  I 
purging,  ferri  perchlor.  and  ' 
pot.  chiorat.  mixt.,  with  hg. 
biniod..  gr.  1-16  (0.004  grm.) 
In  powd..  t.  i.  d.,  i.  1-15. 
Gargle  for  child  <rt.  10  ffrs.  ; 
H  Listerine.  3U  (8  grm.) : 
ext.  pinus  Canad.,  39s  (2 
grm.);  pot  chiorat..  3*s  (2 
grm.):  glycerin.  f3v  (18 
grm.):  aquie.  f Sj  (11  grtn.) 
— M.  S.:  U»e  a*  garjf.  ov. 
2  or  3  h.  In  younger  child., 
unable  to  garg..  gtvo  teasp. 
ev.  3  hrs..  1.  1-16:  biniodiae 
of  mere,  spray,  v.  A-59. 


AUTHORS  QUOTED. 


Salt  op  Sorbbll.  Toxic  ErrBcr*— Boheri 
Park,  T.  A-122. 

Sandwich  Islands- 
Imported    Diseases   in  — Ammdal  1S88, 
anon.,  Iloffman,  ▼■  E-32. 

Sanitart  Movement. 
Africa— Anon.,   Pritehard,  McFariaae.  r. 

F-3. 
Beluium  — Sanitary  Bureau    of    Brussels. 

Martin,  v.  F-6, 
England— James  E.  Pollock,  v.  F-4 ;  Sir  E. 

Chadwick.  V.  F.5.  • 
France- Mme.  Gallois.  v.  F-4;  P.  do  Pie- 

tra  Santa,  Jules  Rochard,  v.  ¥-6. 
Germany— Krieger.  V.  F-5. 
Italy— Annanni.  Tuisini,  Punso.  Caparini, 

V.  F-2:  Passaro,  Spatuzxi.v.  F-3. 
Literature- P.   de   Pletra    Santa,    Julee 

Rochard.  v.  F-6. 
United   States— Lindsley,   N.   S.    Davis, 

anon.,  v.  F-4. 

Sapotoxin,  Senegin,  Ctclamin  —  Robert. 
Pachorukow.  v.  B-44 ;  Robert,  Tuianow, 
Attlass,  v.  B-45. 

Scabies.  Anatomy— Toriik,  iv.  A-2. 
Treatment— Schwimmer,  iv.  A-50. 

Scarlet  Fever. 
Complications— H.  E.  Knipp,  I.  I-ll. 
Epidemics  op-  Klein,  iv.  M-5. 
Etiology  —  Kretzschmar.    i.    I-l ;     C.    R. 

Maodunald,  i.  II  :    MaHe  Raskin.  1. 1-5. 
Prophylaxis- L.  Hervin  Maus.  i.  I-ll. 
Sequeljc— C.  II.  L.  Johnston,  Charles  We«t» 

Kennedy,  i.  1-13. 
Symptomatology— Kailas   Chunder  Rose, 

i.  1-5;  Kailas  Chunder  Bose.  K.  McLeod. 

i.  1-6:  K.  K.  Reimer,  i.  1-7;  L  M.  Neu- 

sUb.  i.  I-IQ. 
Treatment— Brendon  Curgenven.  i.  I-I3; 

S.  Henry  Dessau,  i.  1-14:  C.  R.  niing- 

worth,  I.  M5 ;  Purdy.  N.  8.  WoodTT 

M6. 

Scarlet  Fever  and  Measles— Lonis  Starr 
aadW.M.  Powell.  i.M. 

SciLLiTiN— MonteAisco,  r.  B-46. 

Sclerema,  in  Newborn  -Baras.  Angel 
Money,  Mackenzie,  Northrup,  ii.  L-19. 

SctTRVY.  Pathology  and  Treatment— Wm. 
Koch,  Julian  Evans,  ii.  E-25. 

Secretion,  Physiology— 
Innervation  op  Glands— Drasch.  v.  1-35. 
MccotTs  Glands,  Fresh  Cells— Ijingley. 

V.  1-34. 
Salivary  Glands— lAngley.  v.  1-34. 
Urinary  Pigne.\ts— MacMunn,  v.  1-36. 

Seminal  Vesicles.  Diseases- 
Abscess— Mitchell  Henry.  Lloyd,  iii.  E-5. 
Suppuration,  Spontanp.oiis  Consecutiyb 
—Jordan  Lloyd,  Smith,  Ralfe,  iii.  £-5. 

Senegin  —  Sapotoxin  —  Cyclamin  —  Robert, 
Pachorukow.  v.  B-44 ;  Attlass,  v.  B-45. 

Senile  Changes— 
IN  Boxes— Humphrer.  ii.  N-1. 
in  Urine- Masai.  Lepine,  ii.  N-2. 
Nervous  and  Psychic- Metunheimer,  it 
N-2. 

Senna.  ExiiinmoNOP— O.  H.  Dnnii,Y.A-I22; 
A.  W.  MaoFarlane,  v.  A-123. 

SEPTiCiEMiA.  Etiology  and  Pathology— 
OkintchiU.  iii.  0-20;  HolTa,  BnVger. 
Borduni-Ufrrednxzl.  iii.  0-2I  :  Friiukel, 
Roux  and  Cliamberland.  P.  Foi  and  A. 
Bonome.  iii.  0-22. 
Emphyskmatoi's  Oa.vrrene— Chas.  Slater, 
iii.  0-22:  Koch  and  GafTky.  Max  Kt.r- 
tUm.  iii.  O-rj. 
Metastatic  STRRPTororrHEMU  —  Me.ver. 
Cantnni.  T^n\>e  nnd  Litten.  JUrgensen, 
FeUleisen,  iii.  0  23;  Febleisen,  iii.  Q-24, 
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SepUeamia. iii.  O-  20 

etiology  and  pathology iii.  O-  20 

emphjMmatoaa  gaogrene...iti.  O-  22 
meteatatio     ctreptoooochemia 

iii.  O-  23 


SMqttiralphide  of  h/drogen.  thera- 

p«atio  aM». V.  A-123 


,-i.  A-73,  77 


„.Jt.J.    8 


Sezoal  proooeit/.. 


Shock,  sanglcal  treatment v.  A-S,  21 


SilTer,  nitrate,  in  purpura  hiemor- 

rhagica.- Iv.  A-  53 


Singultui,  treatment r.  A-138 


Skin.  diseaMS  of. ir.  A-    I 

carcinoma. - Iv.  A-  31 

dieeaaea  of  nenrous  origin.. ..iv.  A-  46 
exfoliative  affections,  losses  suf- 
fered  -. iv.  A-  45 

nerves  of,  distribution iv.  A-  47 

sarcoma iv.  A-  43 

■drrfaof,  primary ....iv.  A-  31 


Skin,  diseases,  classification iv.  A-    1 

angio-neurotic  dermatoses....! v.  A-    5 

chorioblastoses iv.  A-  34 

epidermidoses » iv.  A-  13 

ideo-neuroMS - iv.  A-  12 

inflammatory   processes,  simple 

iv.  A-    1 

neuritic  dermatoses. iv.  A-6,  46 

stasis  dermatoses... .> iv.  A-    9 

syphilodermata. iv.  A-  41 

therapeutics. iv.  A-  49 

electricity  in v.  C-    5 

unclassified  affections. ..iv.  A-  44 

xanthoma. iv.  A-  42 


Skull,  hyperostosis  craniL iii.  A-  26 

necrosis,acute,  temporal  bone.iii.  A-  27 
sarcoma,     multiple      subperios- 
teal  « iii.  A-  26 


Snake-bites  (see  Poisoned  Wounds) 

iii.  M-  12 


Snake-poison » v.  B-  45 

crotalns  durissus^ v.  B-  45 

vlpera  ammodytes v.  B-  45 

Tipera  Yenu........... ..v.  O-  iS 


THERAPEUSIS. 


SCLCRKNA. 
IM  NKWBORN. 

Uydrarg.  cum  orSta.  gr.  ss 
(0.03  grm.},  m.  and  n.  for  3 
mos.  Frictions  with  ol. 
olivas;  nngt.  hydrarg.  to 
abd.;  diet,  tnah  milk  and 
barley-water  ii.  L-19. 
Scurvy. 

Lemon -juice,    cress,    ferri 

Serohlor.,    ii.    E-26 :    cold 
ouches,     lavementa,     and 
frictions,  V.  D-25. 
Sbmival  Vksiclbs,  Diseases. 

Perineal  incision,  iii.  E-5. 
SorrcRATioN,    Spontakeous 

CONSECOTIVR. 

Perineal  puncture  and  drain- 
age:   rectal    puncture    and 
drain.,  iii.  E-^ 
SuocK,  Surgical. 

Alcohol,  V.  A-8;  atropine, 
gr.  I-IOO  to  1-75  (0.0007  to 
0.0008  grm.),  hyp.,  as  pro- 
phyl.,  V.  A-21. 

SlMOULTUS. 

Fid.  ext.  viburnum  pmnif., 
drop  doses,  v.  A-138. 
Skik,  Tumoks  of. 
Sarcoma  o.v  Leg. 
Ampuu.  of  I.  at  knee-joint, 
iv.  A-43. 
SciRRHUs,  Primary. 
Excision,  iv.  A-31. 
Skull,    Sarcoma,     Multiple 
Subperiosteal. 
Removal,  iii.  A-26. 
Soft  Palate,  Diseases  or. 
Syphilis,    with     Perfora- 
tio.m. 
Plastic  op.,  iv.  E-12. 
Tumors. 

FiBRO-MYXOMA. 

Ext.  incis.  and  enuolea.,  iv. 
E-ll. 

Sphenoidal  Sinus,  (Edema. 
Open  nasal  fussss,  iv.  D-37. 

Spina  Bifida. 

Aspirate  small  quant,  of 
fluid  and  iiyect.  lodo-glyo- 
erin,  TTVx  (0.62  c.cm.),  at 
intervals,  v.  G-20;  plastic 
op.,  iii.  0-31.  Morton's  iodo- 
glyoerin  sol.  injected  into 
sac,  iii.  F-16.  Brainard's 
sol.:  I^  lodi.  gr.  I4  to  v 
(0.016  to  0.32 grm.);  pot.  iod., 
gr.  5i  to  XV  (0.05  to  0.97 
grm.):  aq.  de»til,.  8j  (31 
grm.)-M.  S.:  Use  588(1.95 
grm.)     for    Mu;h    injection. 

(1)  Make  punct.  subcut.  in 
sound  skin  at  side  of  tum.; 

(2)  draw  off  no  more  serum 
than  quant,    to   be   inject.; 

(3)  apply  press,  duriug  op. 
to  prevent  so!,  from  entering 
spinal  canal;  (4)  if  sympt. 
of  irrit.,  draw  off  contents  of 
sac  and  replace  with  aq.  des- 
til.  After  op.,  pat.  on  side ; 
if  much  heat,  use  evap.  lot. 
when  tum.  bee.  flaccid,  cover 
with  collodion  or  support  by 
press.  Repeat  iiueot.  as  oft. 
as  neoess..  allowing  prev. 
irrita.  to  subside.  Morton's 
sol.:    E^    lodi..   gr.  x    (0.65 


grm.);    glycerin.    fJLj 
h\     grm.)-M.,    iii.     F-46. 


grm.);    pot.    iod.,   gr.    xxx 

(1.95   , '•' 

(31     g 

Morton's  rules:  Withdraw 
sm.  uuant.  of  fluid;  iniect 
588  (1.95  grm.)  of  lodo-glyc. 
sol.:  seal  puncture  with  ool- 
lod.;  apply  press.;  if  sac  re- 
fills, repeat  imect.  Excis. 
of  sac.  Mayo  Robson'smeth.: 
Periost.  grails.,  iii.  F-47. 
Carl  Bayer's  op.;  Zenenko's 
op.,  iii.  F-48.  Excision  of 
sac  But.  of  membr.,  closure  of 
wnd.,  cat-gut  sut..  or  buried 
sutures;  WiUard's  opera.; 
Uurd'a  opontUon,  lU.  F-30. 


AUTHORS  QUOTED. 


Sbsquisulphidb  or  UYDBoaJEn— A.  A.  da 
SUva,  V.  A-123. 

Sexual  Prkcocity— Douglas,  Jagoa,  ir.  J-8. 

SlLYBB      NrrRATB,     IN      PURPDRA      HJCMOB- 

RBAGICA— Poulet,  iv.  A-53. 

Skin,  Diseases  or— Arthur  Van  Harlingen, 

iv.  A-1. 
Carcinoma  —  Fernet,    Netter,    Fernet,  Iv. 

A-31. 
Diseases  or  Nrrtous  Origin— Hntchin- 

son.  iv.  A-46. 
ExroLiATivB  ArrBCTioNS.   Losses   Sur- 

rERED  — Quioquaud,  iv.  A-45;    Quin- 

quaud,  Vidal.  iv.  A-46. 
Nerves  or.  Distribution— Eichhorst,  iv. 

A-47. 
Sarcoma— Handfbrd.  Wright.  Sattler,  Zieg- 

ler.  Comil.  Rindfleisch,  iv.  A-43;  Zieg- 

ler.  Robin.  Handford.  iv.  A-44. 
SciRRHUs,  Primary— Weeks,  iv.  A-31 ;  Dn- 

breuilh,  iv.  A-32. 

Skull,  Hyperostosis  Cranii  —  Putnam,   J. 

Hutchinson,  iii.  A-27. 
Necrosis.  Acute.  Temporal  BoNB—Mauds- 

ley.  Hi.  A-27. 
Sarcoma,    Multiplkx    Suepbriostbal  — 

Matas,  iii.  A-27. 

Snake-bites— A.  Mueller,  iii.  M-12. 

Snake-poison— Feoktistow,  Robert,  v.  B-46. 

Sodium- 
Fluoride.  Biological  Action— L.  I.  Tn- 

mas.  Hewell.  Finkler-Prior,  v.  B-48. 
SuLriiATE,   Salines,    ErrEcrs— A.  LSwy, 

V.  Mering,  ZunU,  v.  A-123. 

Sorr  Palate— 
Innervation  or  Muscles— Turner,  iv. 

£-11. 
S  YP m  LIS  —  Ohmann-Dumesnil,  MoBnmey, 

iv.  E-12. 
Tumors— 
Adeno-chondroma— Poneefc,  Iy.  £-12. 
Epithelioma— Carey,  iv.  E-ll. 
FiBRO-MYXOMA- McLeod,  iv.  £-11. 

SOJA,  OR  SoojA.  Therapeutic  Uses— Egasse, 
Koempfer,  v.  A-123. 

S  0  L  A  N  U  M      CAROUNIENSB,     TBUUPBUTIO 

UsEs-J.  L.  Napier,  v.  A-123. 

SoMNAL,  Thebapeutio  Usks— Badlancr,  v. 
A-123. 

SozoioDOL,  Therapbutic  Uses  —  Anon., 
anon.,  anon..  S.  Schwarc,  Hermann 
Suchannek,  Fritsche,  Annual  1889, 
Nitsohmann,  v.  A-124. 

Spain- 
Vital  Statistics— General  Ybanet.  v.  E-28. 

Sparteine,  Therapeutic  Uses  —  Kurloff, 
Lewaschew,  L.  Anton  Gluxinski,  E.  T. 
Bruen,  Pawlnski,  v.  A-125. 

Spasm,  Tonic  and  Clonic— Hammond,  Da- 
marge  and  Sharkey,  Stephan,  Charcot, 
Hughes,  ii.  C-64 ;  Ross,  ii.  C-66. 

Spermatogenesis— D.  Biondl,  v.  H-2 ;  Ser- 
toli, Merkel,  von  Ebner,  v.  H-S. 

Sphenoidal  Sinus,  (Edema  —  Rolland,  iv. 
D-36. 

Spina  Bipida,  Mortality  —  2tenenko,  R. 
Demme,  Zenner.  iii.  F-49. 
Pathology  and  Treatment— Morgagni, 
Butler-Smythe.  J.  Morton.  111.  T-45; 
Morton.  £.  Stanmore  Bishop,  Carver. 
Brainard,  James  Morton,  iii.  F-46; 
Brainard.  Morton.  Mavo  RobM>n,  Carl 
Bayer,  iii.  F-47 ;  Vladimir  N.  Zenenko, 
lit.  F-48;  Zenenko.  R.  Demme.  Zen- 
ner. iii.  F-49 :  Mayo  Robeon.  Zenenko, 
De  Forrest  Willard.  E.  P.  Hurd.  Marcy, 
A.  E.  Hoadley,  Charles  T.  Parkes, 
Jacques  Bondieu,  iU.  F^. 
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Sodiom.  flaorid«.  biological  aoUon^v.  B-  48 
•olptuKo— MUinei,  efloot*. t.  A-123 

SoftpaUte. ^ It.  E-  11 

innenration  of  maselof ir.  £-  II 

■yphilis Jt.  E-  12 

tamora. - ^ ir.  E-  II 

adeao-ehondroma .^ It.  E<  il 

•pith«tioma ir.  E-  11 

ftbro-mjxoma. „..iT.  £•  12 


Sqja  or  aooja,  iherapeaUo  t 


I. ▼.  A-123 


Solaaom    Carolinienae,    th«rap«atie 

uaw. - « ~ v.  A-123 


Somaal,  ttMtmpentio  ium> t.  A-123 

8<woiodol,  itMTapenUo  nam ▼.  A-124 

Spain,  Tital  •UtiaUos. t.  E-  28 

SpMtoiae,  therapevtio  a«M. r.  A-125 

Spaam,  tonie  and  Qlonie............^.ii.  C-  64 

Spaamodio  diaordoit. ii.  C-  52 

Spannatogvnaaia.. ^....^ ...t.  U-   2 

Spaa  phthiaioa..... — ^ »...i.  A-  13 

Sphanoidal  ainua,  osdama. Jt.  D-  36 


Spina  bifida,  mortality..^ iii.  F-  49 

pathology  and  traatment Iii.  F-  45 


Spinal  oord.  diaeasea .U.  B-    1 

ataxia,  h«r«ditarr  (Friadreioh'a 

diaeaae) ii.  B-  36 

maningitis.  apinal.. ii.  B-  15 

mnsoular  atrophj  of  ataxioa..ii.  B-  33 

myelitis ii.  B-  29 

acut« ii.  B-  .30 

peri-epandymal ii.  O-  29 

paraple.'^ia.  Ataxic  and  spA^tic.ii.  B-  14 

poliomyelitis ii.  B-  30 

ai^iite  ascending    paralvsis 

(Trfindrys) .'...il.  B-  30 

nllexos ii.  B-  .*W 

sclerosis,  amyotrophic  lateral. ii.  B-  31  { 

combined II.  B-  35 

posterior     spinal     (locomotor 

ataxia) ii.  B-  31 

tabaa— suspension  treatment.il.  B-    8 

tamors -. II.  B-  15 

eaada  equina,  compression.. ii.  B-  29 

hydatids. ^ II.  B-  29 

syphiloma - ii.  B-  28 

•Triofom/tUa. ...44.  B-  U 


THERAPEU8I8. 


Spima  BiriDA  (routinu^d). 

Extirpa.    of    sac    cios.    of 
membr.  and  skin  by  quilted- 
silk  sut,  iii.  F-51. 
Spinal  Cord.  Diseases. 
Ataxia.  llEKEniTAKr. 
Suspension,  il.  B-14. 
Muscular    Atkoput    op 
Ataxics. 
Faradio   brush :    cautery   to 
lower     extremity.      Bloody 
nerve-stretching,  ii.  B-34. 
Mtklitis. 

CHBONIO.    DORSO  -  LUMBAR, 

Spinal  Meningo-. 
Suspension,  ii.  B-15. 

Fakaplegia. 
Ataxic  and  Spastic. 
Suspension,  ii.  B-14. 

Sclerosis. 
Antruo-latkral  Dissemi- 
nated. 
Suspension,  ii.  B-15 ;  hypno- 
tism, T.  A-75. 

Tabes. 
Faradie  brush;  oautery  to 
lower  extremity.  BK>ody 
nerve-stretobing.  ii.  B-^ ; 
suspension,  ii.  BS;  acetan- 
ilid,  V.  A-3 ;  ehloramide.  gr. 
XT  to  Ix  (1  to  4  grm.).  v. 
A-34;  hypnotism,  t.  A-75; 
exalgine  •  methylaoetanilid. 
T.  A-94:  phenaoetin,  t.  A- 
1U6;  pilocarpine,  t.  A-I09; 
phenaoethydrasin,  gr.  xIt 
(3grm.).daily,  t.A-112. 
Spleen,  Diseases. 

Hydatid  Cyst. 
Splenectomy,  iii.  C-49. 

Utpektrophy. 
Inject,  of  water,  1  PraTas- 
arr.  hrpod.,  Ii.  E-I6:  liga- 
tion 01  branches  of  splenic 
artery  (failed),  ii.  £-17. 
Malarial:  Splenectomy,  iii. 
C-50. 

Wounds,  Lacs  rated. 
Splenectomy,  iii.  C-49. 
Stammering. 

Hypnotism,  ▼.  A-79. 
Sterility. 

Cure  vaginimiH* ;  limit 
alcoh.  Mfim.;  treat,  of  o6««i/y, 
endnmrtrith  (use  loc  chlo- 
ride of  iron  and  glycerin,  I 
to  3) :  dilata.  of  eercLr.  cor- 
rect jUxinna  of  ut. ;  oathe- 
terixa.  of  Fallop.  tubes  (?); 
sine  phosphide  and  belladon.: 
artif.  impregnation;  contin. 
ourr.  up  to  &  milliamp..  for 
crrvieal  atenow,  then  treat 
endometritiM  ;  Outerbridge's 
instrument  for  dymnmnr- 
rhcea,  jUxions,  eto.,  ii.  1-2. 
Stomach,  Diseases. 

Cocoa-nut  butter,  r.  A-9. 

Atrophy  op. 
Pancreatic   Infhs.    (12^    to 
15^  ).  or  pancreatln.  v.  B-'iH 
use    stomach   for  intestinal  ' 
digestion,  i.  C-IH.  j 

CARCirfOMA.  I 

Pot.  iod.  [gr.  iij  to  xt  (n.2«> 
to  I  g<'m.)J  for  the  mtarrh.. 
I.  C-21  ;  pylornctomy.  iii. 
C-H:  pyloroplasty,  iii.  C-20 
gnstro  enterostomy.  Senn's 
decslc.  honeplates.  Abbe's 
cntiut  rings,  iii.  C-25. 

FoRKir.N  Bodies. 
Cia-strotomy  and  remoral. 
iii.  C-M;  gastrot.,  med. 
inois.  betw.  ensif.  cnrt.  and 
umhil..  iii.  C-I7;  gnstrotomy 
and  enterotomy,  iii.  C-17. 

Stenosis.  Cicatricial. 
Pvlorectomy.  iii.  C-18:  py- 
loroplnsty.  Iii.  C-19;  digiul 
dlTulsion,  iii.  C-21. 

Re«t.  rigid  diet;  after  a 
hwmor..  evacuate  bowels, 
pot.  iod.  [gr.  iyto  XT  (0.2U 
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Spinal  Cord,  Diseases— W.  R.  BirdaaU,  ii. 
B-l. 

Ataxia.  Hereditary  (Friedreich's  Dis- 
ease)—Ladame,  Friedreich.  Suckling, 
Hinshelwood.  Surmunt,  Clark,  ii.  B-3ti. 

Meningitis.  Spinal— Voigt.  ii.  B-l.S. 

Muscular  Atrophy  or  Ataxics— Dfu^riae, 
Aran-Ducbenne.  ii.  B-33;  Duenenne, 
Suckling.  D^erine.  Theim.  Cagney, 
CaxenaTe  de  la  Roche,  Benedikt,  Prince, 
ii.  B-34. 

Myelitis,  Acute— Herter,  Stenaon.  Spronek. 
Tison,    Steiger,    Bamberger  and   Uoff> 
mann.  ii.  B-3u. 
Pbri-bpendymal— Drummond,  il.  B-29. 

Poliomyelitis  ~  Bramwell.  Sachs,  Seelig- 
miiller,  Hutchinson.  Mautner.  ii.  B-3U. 

Acute  Ascending  Paralysis  (Lamort'^) 
—Bremer,  ii.  B-31). 

Replexes  —  Sharkey.  Lubbock,  Ziehan, 
Benedikt.  Le  (iendre.  li.  B-35. 

Sclerosis— Amtotropuic  Lateral— Dom- 
bluth,  ii.  B-31. 
Commined— Ulynn.   ii.   B^;    Da  Cane, 

Whitton.  li.  B-36. 
PosTBHiOK  Spinal— Gray.  Naflel.  Wal- 
ton. Gower,  ii.  B-31 ;  Sehwars,  Minor, 
Oppenheim.  Genneix.  Charcot,  Girode, 
Handford.  Barie.  Joffroy.  ii.  B-32 ;  Cha- 
taigner.   Trousseau,   Angel   Money,  iL 

Tabes.    (See  Suspension  Traatmeut.) 
Tumors- 

Cauda  Equina.  CoMPRRssioif-^horham, 
Tooth,  ii.  B.29. 

Hydatids— Marwood.  ii.  B-29. 

STPHiLOMA-Osler.  ii.  B-28. 

Syrini;o)iyei.ia— .^kihnltie.  Kahler,  Baum- 
ler.  Roth.  D^erine.  ii.  BI6:  Roth.  ii. 
B17:  Mort-an,  Gombanlt  and  Reboul, 
Leioir.  ii.  B-IH;  Roeenbach,  Van  Giesoo, 
DelaHeld.  ii.  BI9:  Cohnheim,  Chiron. 
Grasset.  Joffroy  and  Charcot,  Uallopeau, 
SchmiU  and  Baraban,  ChiaH.  ii.  B-21 ; 
Lemoine,  Kronthal,  Leyden.  Cohnheim, 
Hallopeau,  Sohule,  Eiohhorst,  Grimm, 
Westphal.  Simon  Reisinger,  Kranas, 
Fiirstner.  Zacher.  Roth.  Schultaa, 
Langerhans,  Joffh>y  and  Aehard.  Kron- 
thal. ii.  B-22:  Kiewlics.  Joffroy  and  De- 
j^rine.  il.  B-23:  Rumpf.  il.  B-24:  NoUi- 
nagel.  Charcot.  Bloeq,  il.  B-25 :  Joffroy, 
Remak.  Goldseheider,  II.  B-26 ;  Charcot, 
Debnve.  Upson,  Lemolna,  Lenhosaaka, 
ii.  B-27  :  Church,  UarUey,  IL  B-28. 

SriifR,  Surgery  or  thb— White,  Oowera> 
Robert  Abbe.  Iii.  A.  29;  Lloyd  and 
Dearer,  iii.  A-Al :  DeaTcr.  Herbert  W. 
Allingham.  iii.  A-.^  Dercnm  and  Whit*, 
iii.  A-33:  Robert  Dawbam,  Hi.  A-»;  J. 
E  Richardson,  iii.  A-36;  Bullard  and 
Burrell,  Bayer,  iii.  A-37i  Wm.  Thor- 
bum,  iii.  A^ 

Splebn,  thk— 
AJf ATOMY    AND    PHYSIOLOGY— Mallnin.    II. 
E-1 4:  Maccall.  Sir  SpencerWells,  Dreseh- 
feld.  Knigner.  Lopioque,  Bouohard.Oritt- 
singer.  ii.  E-lii. 
Hydatid  Cyst-MU,  III.  C-49. 

IlTPRRTROf  HY.      MALARIAL  —  D'AntOOa, 

Sokoloff.  Iii.  C-W. 
RupTiRR  -  Dock.  Barralller.  II.  E-l.V 
Thkrapkutics— Mnrri  and  Boari.  Nigris.  II. 
EI6:  Feletti.  Wyman,  Maocall.  ii.  E-I7. 
Tumors— 
FiRRoiD  Thickening  or  Splenic  Cap- 
sulk— A.  G.  R.  Foulerton.  II.  E-16. 
Floating  Spleen— GustaT  Klein,  ii.  E-16. 
Hypertrophy— R.   Douglas.   Blanch  i, 
Dyson,    Owen,    Medail,    Landouxy,    il. 
E-16. 
Mucous  Cyst.  Degenerated— J.  F.  Haa- 
well.  ii.  EI5. 
Wounds,  Lacerated— Weir,  Hi.  C-49. 

Splenectomy  — Weir,  Mks,  Hi.  C-49;  Caoi. 
D'Antona.  Sokoloff.  iii.  C-50. 

Splenic  Vessria.  Arterio-vknous  Ancu- 
RISM-Goodhart,  HI.  1-15. 

SquiLU,  TasRArsunc  Uses— Sirot,  y.  A-13&. 
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8pin4,  snrgerj  of  the. iU.  A-  29 

SplMD,  th«. ii.  E-  14 

Miatomj  and  physiology ii.  E-  14 

hydatid  ojrit— •pl«ineotom7....iit.  C-  49 

hypertrophy,  malarial— splenec- 
tomy..  iii.  C-  50 

rupture - ii.  E-  51 

surgical  diseiiaes iii.  C-  49 

therapeutics ii.  E-  16 

tumors. ii.  E-  15 

flhroid   thickening   of  splenic 
oapenle ii.  E-  16 

floating  spleen. ii.  £-  16 

hypertrophy. „ ii.  E-  16 

mnooof  eyst,  degenerated..ii.  £-  15 

woundi,  lacerated  —  splenectomy 

ui.  C-  49 


Splenectomy.. 


..Ui.  C-  49 


Splenic  Tessela,  arterio-yenous  aneu- 
rism  iii.  I-  15 


...▼.  A-135 


State  medicine iv.  M-  9 

compulsory  notification  of  dis- 
ease  iv.  M-  9 

quarantine  and  appliances — iv.  M-  10 

disinfiBcting  machinery.. ...ir.  H-  10 

"jacket"  chamber iv.  M-  10 

sanitation  of  ships  and  qnaran- 

Une ir.  M-  10 

SUrility  and  treatment. ii.  I-  I 

Sterilisation— instruments iii.  Q-  2 

sponges iii.  Q-  3 

surgeon's  hands iii.  Q-  13 

sutures  and  ligatures. iii.  Q-  11 


Sternum,  resection.oC. iii.  B-  18 

Stomach,  dieeaseeof,  in  aduH i.  C-  2 

complicating  other  dieeasei i.  C-  15 

cardiac  disease 1.  C-  14 

diphtheria. i.  C-  16 

phthisis. k.  C-  15 

Aia^Qoetlomethodf... » i.  C-  5 


THERAPEUSIS. 

Stomach,     Disbasks,     XJucich. 

(continttni). 
to  I  grm.)],  for  the  catarrh., 
i.  C-2I :  regulate  bowels 
(Ilunyadl  water),  i.  C-22; 
Wiesbaden,  v.  D-27 ;  thloro- 
form-water.  t.  A^. 

Stomach.  Diseasks,  in  Caii^ 

DREN. 

Dilatation. 
Diminish  ferment.  Bism., 
argent,  nitr.,  calomel,  resor- 
cin  [gr.  iii  to  xxx  (U.2U  to  2 
grm.T].  little  food  and  oft. 
ytcx/td  fats  and  starches.  Use 
milk  and  fluids,  little  and 
oft.  Tannin  and  astring. 
for  diarrh.    Raw  beef  and 

Eptones :  boiled  and  pepton- 
id  milk.  Rudisch'B  food. 
Abdom.  band.  Farad,  and 
galv.  curr.  Massage.  Tinct. 
nuz  vom.;  strych.,  gr.  1-120 
to  1-60  (0.0005  to  0.001  grm.). 
t.i.d..  i.  E-12. 
Dyspepsia. 
Ac.  hydrochlor.  and  pepsin 
useless;  lavage  of  stomach 
(water,  with  or  without  a 
wk.  ale.  sol.  thymol) :  dilute 
milk  or  milk-gruel  diet;  1  to 
3  washings,  i.  E-10. 

OASTRO-EI«TeKITI8. 

Lavage  of  stomach,  i.  E-IO. 

stomatitis. 

Aphthosa. 

Argent,  nitr.  loo.  to  ulcers ; 

avoid  active    measures;   no 

)t.  chlorat.  or  cocaine :  use 

Sod.  salicyl.  sol.  (20  f), 

i.  E-2;  oreolinsol.(l«)  loc., 

'    '"  ale.  sol. 


r 


V.  A-47 ;  saccharin 
(I  to  50).  1  teasp.  to 


cup 


water.  &  t.  daily",  v.  a''-1i9. 

Catarrh  A  LIB. 
Avoid  irrit.  appl.:  clean 
mouth  and  nipples  after  each 
feed,  (plodg.  of  cott.  or  ice- 
water  on  soft  linen) ;  cold 
food ;  do  not  take  trtivti 
breast,  i.  E-l.  If  dis.  per- 
sist, brush  month  with  sol. 
argent,  nitr.  (S^)<  mitig.; 
stick  to  fisfl.  and  ulcera..  i. 
E-2:  pot.  iod.  and  chlorate, 
n  gr.  V  (0.33  gnu.),  ev.  ^ 
h.,  v.  A-lll. 

Crouposa  and  Diputueuit- 

ICA. 

Treat,  prim,  dis.,  i.  E-5. 

Qangrrnosa  (Noma,  Can- 
CRUM  Oris. 
General  treat,  of  no  use; 
remove  gangr.  tiss.  under 
anaesthet.  galvano-caut.  wire 
or  Paquelin  caut.  pref.  to  ac. 
hydrochlor.,  i.  E  5. 

Mtcosa  (Thrush,  Sprue, 
Muguet). 
Prophyl.:  Clean  mouth,  bot- 
tles, and  nipples.  TVfraf.:  Re- 
move fiingus  4  or  5  t.d.  by  an 
alkali  (sod.  bicarb..  1  teasp. 
to  cup  of  water,  i.  E-.H. 
Avoid  syrups  or  honey. 
Calom.  or  subl.  in  small 
doB.  well  dil.  /orintett.  din- 
onl.  H  Lot.  nigr..  glycerin, 
S2p.  aeq.— M.  et  ft.  lotio. 
S.:  Apply  to  wh.  patches 
with  bmsh  (also  good  in 
sordes  of  fever.).  Ale.  sol. 
saccharin  (2  ^ ).  a  teasp.  to 
yi  glass  of  water  as  wash  5 
t.  d.,  i.  E-4;  resoroin.v.  A-116. 

Syphilitica. 
Wk.  sol.  sod.  salicyl.  for 
month;  arg.  nitr.  for  loo.  le- 
sions; suhl.  sol.  (5)1  toVZf) 
to  excoriations.  Sol.  pot. 
chlorat.:  Unnin  as  aetrin- 
gent.  i.  E-6. 

Ulcerosa. 
Sol.  pot.  chlorat.  (3f()with 
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State  Medicine— 
Compulsory  Notipication  or  Disease— 

Anon.,  A.  Campbell,  Munro,  iv.  M-9. 
Quarantine  and  Appliances— J.  B.  Ilam- 
ilton.  iv.  M-9. 
Disinfecting  Machinert— C.P.Wilkin- 
son, iv.  M-10. 
Sanitation  or  Ships  and  Quarantine— 
J.  B.  Hamilton,  iv.  M-10. 

Steri  lity.  and  Tre  ATM  ENT— Treub.dc  Sinety, 
Fiirbringer.  Pliilbcrt.  Foumel,  McKee, 
U.  I-l ;  Ashby.  P.  E.  Outerbridge,  ii.  1-2. 

Sterilisation- 
Instruments— Edington,  Freeman  and  Olli- 
7er,    Guermonprec.     Ostwalt,    Stranb, 
Skutsch,  iii.  Q-2 ;  Dawbam,  iii.  Q-3. 
Sponges- M.  M.  Benckieer.  Perrens,  iii.  Q-3. 
Surgeons'  Hands— Pauschinger,  Fiirbrin- 
ger. Rotter.  Landsberg,  Packard,  Roux 
and  Reynes.   iii.  Q-13:    Prout,  Meyer, 
Liebroich.  Kraske,  iii.  Q-14. 
Sutures  and  Ligatukes— Henley,  Davis, 
Trendelenburg.  Heyder.  Packard,  Meyer, 
iii.  Q-ll  ;  Bntaz.  Chamnionniire,  Beno- 
kiser,  Schapps,  Fowler,  iii.  Q-12. 


Sternum,  Resection  or— C.  Ellsworth  Hew- 
itt, J.  L.  RouUies.  iii.  B-18. 


Stomach,  Diseases  or,  in  Adult- 
Complicating  Other  Diseases— Fenwick, 

i.  C-15. 
Cardiac  Disease— Hiifler.  1.  C-14. 
Diphtheria  — Smirnow,  Oertl,  i.  C-16; 

Jones,  i.  C-17. 
Phthisis— Schwalbe.  i.  C-15 :  Immermann, 

Einhom,  Chelroonski.  Rosenthal, i.  C-16. 
Diagnostic   Methods— Ewalds.   Bmnner, 

Huber.   Decker.  Bourget.   Klemperer,  i. 

C-5 ;  Boas.  TschlenofT,  GUnsbnrg.  i.  C-6 ; 

von  Sohlem.  Jurgensen,  UHnsburg, 

Moritt.  Unelman.  Leo.  i.  C-7  ;  Sjoqvist, 

Morits.  Boas.  Uunsbnrg,  i.  C-8;  Merits, 

Pfiingen.  Giinsburg.  I.  C-9. 
Pathological  Conditions. 
Atrophy— Meyer.  Auerbaeh  and   Meiss- 

ner.  Ewald.  i.  C-17 ;  Litten,  Rosenheim. 

Reichmann.  i.  C-18. 

Pancrkatin  in— Reichmann,  v.  B-.^}. 
Carcinoma  -  Stevon.     Clarke.     1.     C-22; 

Zahn.  Diitoit.  Roiienlieim.  Ewald.  Hau- 
lier, Klemperer.  i.  C-23;  Ewald,  Leich- 

tenstem,  i.  C-24. 
Cystic  Degenekation  op  Mucous  Mem- 

RRANE— Langerhaus.  i.  C-14. 
Dilatation— Pertik.    I^nbe,    Meyer,    i. 

C-IH;  d'Astros.  Klenipeter,  Litten,  Pa- 

llard.  i.  C-19. 
Gastritis.  Diptiikritic— Smimow,  Oertl. 

i.  C-16:  Jones,  i.  C-17. 
Gastritis,  Phlegmonous— Smith,  i.  C-14. 
Neuroses— Boax.    I<evden,    Garland,    i. 

C-12;  Leo.  Ord.  Declter.  i.  C-13. 
Rupture— Thl^ry.  i.  C-U. 
Ulcer— Fournler.    i.  C-9:   von  Sohlem. 

Talma,  Peabody,  i.  C-20:  Mu.s»«r.  Ord. 

i.  C-21 :  Comils,  Byron  Bramwell.  Ja- 

worski,  Mueller.  Fage.  Meyer,  i.  C-22. 
Physiology— Quincke,     I.    C-2;     Griflini 

and    Vassali,    Pavloff    and     Shlimova- 

Simanovskaia.   Pick.  Ricgel.  Girard.  i. 

C-3;     Wolf,    Ekiund,    Sanberg,    Gans, 

Kati,  i.  C-4. 
Therapeutic      Methods  —  Wettendnrfer. 

Kevin.  Decker,  Foumier,  I.  C-9;  Zioms- 

sen.  Pnlido,  Ortega,   Roberta.  Miink,  i. 

C-IO:  Ewald.   Bourget.  Hare,  Richter, 

Altdorflsr,  i.  C-11. 

Stomach,  Diseases  or,  in  Children. 
Dilatation.    Etioi-ocy   and   Treatment 
-Jaoobi.  I.  E-12. 
Stomach,  Digestion— Leo.  i.  E-8. 
Stomach-washing,  Lavage— I.co.  i.  E-9; 
Seibert.  i.  E-10;  Fauoher,  Seibert.  Jft- 
cobi,  i,  £-11. 
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Stomach.  diieaMS  of.  in  adult  {continued), 

pathological  oonditiona. L  C-  14 

atrophy „ „....i.  C-  17 

pancreatine  in t.  B-  58 

eardnoma. » i.  C>  22 

ejstio    degeneration    of    ma- 
cons  membrane i.  C-  14 

dilatation „ i.  C-  18 

gaMritia.  diphtheriUc. i.  C-  16 

gaatritia,  phlegmonous. i.  C-  14 

nenroeea — i.  C-  12 

npture « i.  C-  14 

nicer. „... i.  G-  20 

phjsiologj « I.  C-    2 

then^ientio  methods. J.  C-   9 


Stomach,  diseases  of,  in  children...!-  E-    8 
dilatation,  etiologj,  and   treat- 
ment.  i.  E-  12 

stomach  digestion i.  E-    8 

stomach-washing,  lavage i.  E-    9 


Stomach,  dyspepsia. i.  A-  15 

digesUon  tests i.  A-  15 

motor  power i.  A-  15 

test-meal,  Klemperer's- i.  A-  15 

Sohlern's. « J.  O    7 


Stomach,    surgical    dl 

nom*.  pyloric iii.  C-  18 

gastro-enterostomy iii.  C-  26 

pylorectomy iii.  C-  18 

pyloroplasty iii.  C-  20 

foreign  bodies.. iii.  C-  14 

gmstrotomy iii.  C-  14 

gastrotomyandenterotomy.iii.C-  17 

stenosis,  cicatricial »..iii.  O  18 

digiUl  divulsion. HI.  C-  21 

pylorectomy Jii.  C-  18 

pyloroplasty « ill.  C-  19 


Stomach  and  intestines,  surgery  of 

iii.  C-  11 


Stomach,  mouth,  pancreas,  and  liver, 
diseases i.  C-    1 


Stomatitis,  classification J.  E-  1 

aphthosa i.  E-  2 

etiolo|i(y  and  symptomatology  i.  E-  2 

treatment. J.  E-  2 

catarrhalis J.  E-  I 

etiology  and  symptomatology  i.  E-  1 

treatment i.  £•  1 

erouposa  and  diphtheritica. i.  E-  5 

etiology  and  treatments i.  £.  5 


THERAPEUSIS. 


RtreV 


Stomatitis.     Ulcerosa    (con- 
tinued). 

Sol.   argent,    nitr.,    loo.,   if 

necess..  i.  E-4. 
Stbamo!«ium,  Toxic  Erricre. 

Cafleine,    morphine,     black 

coffee,  and  camphor,  y.  A- 

125. 
Scbpiaphragmatic  Abscess. 

Free  incia.  and  drainage,  iii. 

C-9. 

SUBPRRBNIO  HTDATID  CTST. 

Laparotomy,     irrign.     with 
lukewarm  sol.  of  saiicyl.  and 
boric  ac.;  no  drain,  (imposs.), 
ili.C-8. 
Suppuration  Abscbss. 

Free  incision,  drainage,  irri- 

Ktion  sub.  sol.  (I  to  lUUO). 
sts.  sterilis.  and  parts 
washed  with  I(  Glycerin,  ac. 
carbol..  ii  gr.  ooclxxv  (25 
) ;  aq.  bull.,  1  quart  (I 
itre)-M.  Gov.  abscess  with 
sheet-rubber  and  band.;  after 
24  hrs..  use  sol.  again ;  re- 

f»laoe  or  remove  drain,  tube, 
ii.  K-d.  H  Silioo-fluor.  of 
sod.,  gr.  vij  (0.4.1  grm.) :  aq., 
Sj  (&  gnn.)-M.  S.:  To 
wash  out  absoess-cav.  Abor- 
tioe,  in  ear:  Sat.  sol.  ac.  bor. 
in  alcohol  absol.,  after  incis.; 
elsewhere  sol.  ac.  carbol. 
(3^)  iigeo.  subout.,  iii  K-9. 
Galvanization,  v.  C-7;  sol. 
mere,  biuiod.  (1  to  40U0),  t. 
A-60. 

Srcosis. 

Hydroxylamin  sol.  in  alooh. 
or  glyc.  (I  to  500),  appl.  ex- 
tern., iv.  A-52. 

Stphius. 
Early  Virulbwt. 
Specific   and    reoonsimoUve 
traBt.  i.  M-37. 

FeVBR      O  P,       iNTKXMITTBirT 

Form. 
Mercurials,  i.  M-40. 

Hereditaky. 
Late  Lesioits. 
Pot.  iod.,  gr.  xo  to  elx  (6  to 
10.66  grm.).  i.  lf-35. 
Prophylaxis. 
Prolonged    treatment.     In- 
struct as  to  danger  to  chil- 
dren; forbid  marriage  until 
clear  evidence  that  dis.  is  so 
atten.  that  no  longer  danger- 
ous as  husband  or   father, 
i.  M^l. 

Late  Phenomena. 
Merc  inuno.  and  not.  iod., 
small  doses,  i.  M-^:   phy- 
tolaooa-root   in  skin-lesions, 
T.  A-109. 

Leprosy  and. 
Merc  frict.,  pot.  iod..  Zitt- 
mann's  decoct.,  i.  M-38. 

Prophylaxis. 
RegulaUon  of  prostitutes; 
prostitution  under  govern- 
m  e  n  t  control ;  oompuls. 
exam,  of  all  prostitutes.  If 
dis.,  to  be  sent  to  special 
hosp.  for  treat.  During 
early  secondary  period,  most 
severe  restrict,  to  be  ob- 
served. Soldiers  and  sailors 
in  gov.  control  to  have  peri- 
odic exam.;  early  and  pro- 
long, treat,  in  hosp.;  kept 
under  suporvis.  after  appiur. 
cure.  Exam,  of  factory- 
hands  and  wet-nurses :  State 
reguls.  of  vaccina,  and  oir- 
eumcis.;  Mtabl.  of  large 
nnmber  of  hosp.  for  syph.; 
intemat.  laws  regarding 
syph.    and    prostitution,    i. 

Syphilitic  Physicians. 
Syphilids  on  hand  to  debar 
from   practice,    unless    Iso- 
lated in  som^  tafQ  m^chBQ. 


AUTHORS  QUOTED. 


Stomach.  Surgical  Disbabbb— 
Carcinoma.  Pyloric— 

Oastro-entekostomy— S  e  n  n.  Wolfler. 
Abbe,  Matas.  iii.  C-25:  Clarke.  Kam- 
merer.  iii.  C-26:  Briddon.  Shively.  Cur- 
tis, Page,  Wolfler,  Senn,  iii.  C-27. 

Pylorectomy  —  Parke.  Sir  William 
Stokes,  Southam.  McArdle.  Buchanan. 
Annual  1889.  iii.  C-18. 

Pyloroplasty  —  Lauenstein.  Angerer, 
Ziemssen,  iii.  C-2U;  Lauenstein,  iii.  C-21. 

Foreign  Bodies— Hashimoto,  iii.  C-14:  Le 
Dentu.  iii.  C-15:  Le  Dentu.  iii.  C-16; 
Terrier.  Radestock,  Ui.  C-I7. 

Stenosis,  Cicatricial— 
Digital  Ditilsion— lioretB,   iii.    C-21; 

Frederick  Treves.   Hagyanl,  iii.  C-22; 

LoreU.  Barton.  KinnicuU  and  Bull,  iii. 

C-23 :  LoreU,  Bull,  Senn.  Abbe.  Uein- 

ecke.  Ui.  C-24. 
Pylorectomy— F.   Ortmann,    Miknlio. 

iii.  C-18;  Rydyger.  iii.  C-19. 
Pyloroplasty— Ortmann.  Mikulict.  iii. 

C-19:  Heinecke,  Bardeleben.  Mikulics. 

Lauenstein.  iii.  C-20. 

Stomach,  Mouth.  Pancreas,  and  Liver. 
Diseases— Frederick  G.  Shattock,  G.  G. 
Sears,  Algernon  Coolidge,  Jr.,  i.  C-1. 

Stomatitis,  CLASSiriCATiON— Forehbeimer,  i. 
El. 
Aphthosa,  Treatment— Herts,  i.  £-2. 
Mycosa— 
Etiology  and  Pathology— Reess.  i.  E-2. 
Prophylaxis    and    Trratment  —  Ord, 
Fourcier,  i.  E-4. 

Stramonium,  Toxic  Eprscrs— Ftodidni.  t. 
A-12S. 

Stronotlub— A.  Silvesirinl,  Beck,  i.  F-19. 

STROPBANTHUS- StROPHA  NTHINB— 

Local  Anjcsthesia— Steinach.  iii.  R-20. 

Therapeutic  Uses- Ed.  Egasse,  ▼.  A-125; 
Annual  1889.  R.  Demme,  Steinaeh. 
Troqnart.  Moreau,  Pope.  v.  A-126 :  Brit- 
ish Med.  Journ..  Hermann  Haas.  Freser. 
Hare.  Diyardin-Beaumetx.  Gennain  S^ 
▼.  A-I27 :  Bucquoy.  Catillon.  J.  Y.  Dale, 
DiuBrdin-Beaumeis,  Laborde,  Amaud. 
v.  A.128. 


Strychninb— 
Poisoning  bt,  in  Labor— Avrard.  ii.  J-22. 


Subdiaphraomatio  Abscbss— a.  L. 

iU.  C-9. 


Subphrenic.Htdatid    CrsT^Karl    LoUier, 

iii.  C-8. 


Sugar,  Tin  in— T.  L.  Phipson.  v.  F-21. 
Sugar-Drbssing  for  Wounds— Dannheis- 
ser.  iii.  Q-10. 

Sulphonal— Smith,  Kast.  Wm.  F,  Shick,  ▼. 
B-.fO;  Setschenow,  v.  B-Al. 
Therapeutics  and  Toxicology— J.  W. 
Irwin.  A.  G.  Browning.  C.  W.  Kavan- 
angh.  W.  R.  Watson.  C.  H.  Shivers. 
French  Mullen.  I.  S.  Titus.  H.  Msc- 
nan^bton  Jones,  v.  A-128;  Matth«s, 
Rene  Verhoogen.  I/cnbe.  R.  E.  Power. 
Kisch.  Joachim.  G.  W.  Rachel.  Zemer. 
Bottrich.  Samuel  Gamier,  F.  Fisher. 
J.  P.  Croser  Griffith,  v.  A-I29:  A. 
Mairet.  C.  M.  Rexfnrd.  A.  Malret.  Theo. 
L.  Hatch,  Ed.  Egasse.  DoolitUe.  Fn- 
naioli  and  Raimondl.  Sachs.  Ott.  Hunter 
McGuire.  Rnscheweyh.  v.  A-iaTi;  Elon 
N.  Garpenter.  Percy  Smith.  Rabbas.  A. 
Cramer.  H.  W.  Boone.  E.  H.  Kisch.  E. 
B.  Landis.  Algeri.  C.  Paul.  Engelmann. 
Kronfeld  and  Livrenthal.  Conollr  Nor- 
man. WillLim  H.  Flint.  Matthes.  t. 
A-13i ;  Julius  Schwalbe.J.Ma«on.Ch«rl«B 
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Stomatitis.  claBsiflcation  (contitiued). 
gangranoM  (noma,  canonim  oris) 

i.  E-  a 

etiologyand  symptsmatulogy  i.  £-  5 

treatment. i.  E-  5 

roycuaa  (thrush,  sprue,  muguet) 

i.  E-  2 

etiology  and  pathology- i.  £-  2 

pri>i>hvlaxisand  treatment ..i.  £-  3 

syphilitica i.  £-  5 

etiology  and  pathology {.  E-  5 

treatment. i.  E-  6 

ulcorusa— s.  fetid,    putrid,  or 

phlegmonous i.  E-  4 

|iathology  and  treatment i.  £-  4 


Stnunoniam,  toxic  efldcts. r.  A425 

Strongylus i.  F-  19 

Streptoooochemia,  metastatic iii.  O-  23 


Strophanthus— strophanthine t.  A-I2A 

local  amesttiesia iii.  P-  20 

therapeutic  uses y.  A-125 


Strychnine,  poisoning  by,  in  labor.ii.  J-  22 

Sabdiaphragouttio  abscess.. .„ iii.  C-    9 

Subphrenic  hydatid  cyst iii.  O    8 

Sogar,  tin  in t.  F-  21 

Sugar-dressing  for  wounds iii.  Q<  10 

Sulphonal r.  B*  58 

therapeutics  and  toxioology....T.  A-120 

Sulphur,  therapeutic  uses t.  A-134 

Sulphuric  acid.. r.  B-  M 

Sulphurous-acid  gas.  in  farus ir.  A-  54 

Sunstroke  (see  Thermic  fever) 1.  H-  80 

Snppii ration— abscess iii.  K-  6 

clinical iii.  K-  7 

cttoloffv iii.  K-  6 

treatment iii.  K-  7 


Surgery  of  the  brain,  spinal  cord,  and 

nerves... iii.  A-    I 


Surgical  diseases iii.  O-    I 

dressings  and  auUseptics iii.  Q-    1 


TUERAPEUSIS. 


Syphilis,  Prophylaxis   (eon- 
tinued). 
way,  i.  M-1.  Care  of  flngers ; 
use  of  proteotives  and  disin- 
fect., i.  M-2. 
Stphiloderxati. 
Careful    inspect,  of  vagina, 
preceded  by  irriga.,  i.  M-39. 
or  Vi;lva. 

Constit.  remed..  oareAil 
cleansinj;,  and  daily  applica. 
of  arg.  nitr.,  if  uloera..  dust- 
ing with  iodof.  or  iodol,  or  1 
pt.  hydronaphthol  toSOorlOO 
of  fullers'  earth,  i.  11-39. 
Tertiary. 
Mercurials  as  prophylactic, 
i.  M-27. 
Tri.nsmissiox. 
Cleanliness:  avoid  kissing, 
eating,  or  drinkinx  out  of 
contam.  vessels,  i.  M-3. 
Treatment.  Specipic. 
General  Therapeutics. 
Iodol  for  tertiary  ulcera.  and 
chancroids,  also  internally 
[gr.  ^4  to  Ij  (0.015  to  0.13 
grm.)].  Uydrarg.  salicyl. 
[gr.  1-16  to  1-8  (0.004  to  O.O08 
grm.)].  F^r  month  and 
phfirytix,  subl.  inject,  [gr. 
1-60  to  1-30  (0.001  to  0.002 
grm.)],  no  loc.  treat. :  avoid 
irrita.  of  M.  M.  of  mouth :  3 
to  5  inject,  in  the  back  fh>m 
inf.  angle  of  scap.  to  lumbar 
reg.,  i.  M-24.  Calomel,  gr. 
iss  (0.1  grm.).  inject.  Pro- 
Utnged  treatment  for  4  or 
more  yrs..  with  intormiss., 
without  regard  to  activ.  or 
latency  of  dis. ;  alternately 
energetic  and  mild,  begun 
only  after  diagn.  is  assured. 
Chancres:  Excision :  begin 
treat,  when  erup.  app..  ex- 
cept, in  dangerous  local,  of 
prim,  infect.  Sublimate 
baths;  after  1  to  \^  hrs.  in 
bath,  wrap  Mtt.  for  1  to  2  hrs. 
in  sheet  which  has  been  in 
bath,  dry  cot.  over  wet  sheet. 
Quinine  with  mere,  inunct., 
quin.,  gr.  xv.  to  xxij  (1  to 
IJM)  grm.),  daily.  Hydrarg. 
biniod.  [gr.  1-32  to  U  (O.W>2 
to  0.015  grm.),  alone  or  with 
pot.  iod.,  i.  M-25.  Ichthyol, 
gr.  viiss  to  xxx  (0.a5  to  2 
grm.).  daily :  also  extern,  in 
aq.  or  ether,  sol.  (5^  pure) ; 
combined  with  ac.  salicyl., 
or  with  mere,  in  deep  in- 
ject. Chrome-water.  Gray 
pills,  int.  Empl.  hydrarg. 
olein,  applica.  tor  children, 
luunct.  and  deep  snbcutan. 
inject,  of  gray  oil  of  Lang, 
(hjdrarg..  6  p.;  lanolin.  3  p.; 
ol.  olivsB.  4  p.-M.}.  i.  M-26. 
Calomel  inject,  of  Lang. 
(calomel,  3  p.;  lanolin.  2  p.: 
ol.-oil.  3  to6  p.)— M.  Ltw- 
aar'ameth. :  Excis.  of  chan- 
cre ;  oontin.  treat. ;  sol.  co- 
I  caine (J*^)  inject,  used  in  ex- 
{  ciflion.  Treat.  I>egun  immed. 
after  op.  Ilypod.  inject,  of 
I  sublimate,  w'ith  pot.  iod.  by 
mouth.  Systematic  massage 
of  glands  and  mnscles  with 
sap.  vir. :  warm  bath  ev.  d. 
with  34  to  4^  of  salt  to 
bath.  i.  M-27.  Hvdrarg. 
salicyl.:  int..  i.  M-'l.3.  14; 
full  (loseji  of  ergot  for  niqht- 
ncetitti  of  S..  i.  M-21 :  mer- 
curials, V.  A-.'W>. 
HvpoDERMir  Medication. 
Lelnirand  Thremi^r'i  meJh.: 

1.  Cnl.    and  viuiel.  (I  to  12). 

2.  Vel.  oxide  and  vaael.  (1 
to  12).  .1.  Gray  oil:  lly- 
drnrg.,  4  p. ;  eth.  tinct.  »)en- 
^oin,  1  p. ;  vasel.,  8  p.— M. 


AUTHORS  QUOTED. 


Sulphonal,  Thkrapeotics  and  Toxicology 
(eonliniud). 
Macdowell.  Geo.  C.  Kingsbury.  C.  W. 
Hogarth,  A.  Mosse,  Mosee,  Knoblauch. 
C.  M.  Hay,  Monterd-Martin,  v.  A-132 ; 
William  F.  Shick.  Grover  Burnett.  Jos. 
M.  Loobl,  Uuchard,  Paul  Rehm,  anon., 
Bornemann,  R.  R.  Petitt,  v.  A-133; 
Schotten,  V.  A-134. 

Sulphur.  Therapeutic  Uses— Luton.  E.  R. 
Squibb.  Shoemaker.  Alfred  B.  Garrod. 
V.  A-134;  J.  Emenon  Reynolds,  v. 
A-135. 

Sulphuric  Acid— 8h«r,  t.  B-51. 

Sulphurous- ACID  Gas— 
in  Fatus— Schuster,  ir.  A-54. 

Suppuration  Abscess- 
Clinical— Uelweg,  Duhamel,  Vemenil  and 

Clado,  iii.  K-8. 
Etiology— Orawita.    iii.    K-6:    Steinhaus. 

Atkinson.  Rosenbaoh.  Ribbert,  Metsch- 

nikofT,  Lemiera,  iii.  K-7. 
Treatment  —  Lucas    Championniera,   iii. 

K-8 ;  Leu  Shim  well,  Lowenberg,  Gereter, 

iii.  K-9. 

Surgery  or  the  Brain.  Spinal  Cord,  and 
Nerves- John  H.  Packard  and  Fred- 
erick A.  Packard,  iii.  A-1. 

Surgical  Diseases— Louis  McLane-TilTany, 
iii.  O-l. 
Dressings   and  Antiseptics  —  John    H. 
Packard,  iii.  Q-1. 


Suspension  Treatment  in   Nervous  Dis- 
eases- 
Action.   Theories   op  —  Motsohntkowski. 
Charcot.  Bernhardt.  Althaus,  ii.  B-13; 
Molschutkowski,   Hammond,  Dtgardin- 
Beaumeta.  Land,  ii.  B-14. 
Apparatus   and  Method  —  Oilles  de  la 
Tourette.  Charcot,  Sayre,  ii.  B-6:  Gilles 
de    la   Tourette,    Althaus,     Hammond, 
Mitehell.  de  Watteville,  Shaw,  Ladame. 
Land,     Kintoch.     Pochery.    Dujardin- 
Beanmetz,  Maury,  ii.  B-7 ;  Binswangar, 
Kapeller.  ii.  B-8. 
Duration— Motschntkowiki,  Charcot.  Mit- 
chell, ii.  B-8. 
Frequency— Motschntkowski.  WarUfelder, 
ii.  B-S. 


Injurious  and  Disagreeable  ErpErts— 
Charcot,  Motschntkowski.  Hammond,  ii. 
B-ll:  Gorecki.  anon..  Vincent.  Erb, 
Tompkins,  Hammond,  Skinner.  Mouis- 
set.  Tensier.  Dona.  Ilickv.  Charcot. 
Dej^rine.  ii.  B12:  Bianchette.  Marini, 
Clark,  Bernhardt,  Blooii.  ii.  B-13. 
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Sotpeation    treatment    in    nenroni 

diseuet. U.  B-    1 

Action,  th«oriefl  of. U.  B-  13 

appantos  and  method ii.  B-    6 

doradon •* U>  B*'    8 

f^nenoj ^..^ ii-  B-    8 

history  of  method ii.  B-    2 

injnriooe  and  diiagreeable  effect* 

ii.  B-  11 

result*,  in  tabei 01.  B*    8 

in  other  dieeara U.  B-  14 


THERAPEUSIS. 


Syooeis 

.iT.A-    5 

baeillogena 

iv.A-    6 

treatment 

It.  a-  62 

Sjnoritis,  acute  and  obronic iii.  G-  23 


Syphilis i.  M-    1 

arteritis   simnlating    Raynaud's 
disease i.  M-  38 

cancer  from i.  M-  38 

diagnosis i-  M-    3 

early  virulent I.  M-  46 

fever  of  (typhoae  syphil'Uique)  i.  M-  39 

hereditary I.  M-  28 

conceptional  form i.  M>  32 

influence  of  parent. i.  M-29,  34 

late  lesions. — i.  M-  35 

manifestations i.  M-28,  33 

morUlity ..i.  M-31),  36 

period  of  inheriUnce i.  M-  30 

polymorphous  syphilides i.  M-  31 

prophylaxis i.  M-  31 

pterygoid  plaques i.  M-  32 

late   phenomena    (tumors   of 
muscles) ~..<. i.  M-  37 

leprosy  and - i.  M-  37 

prophylaxis i.  M-    I 

syphilodermiUa 1.  M-  39 

terUary ., i.  M-  27 

contagion  during i.  M-38,  34 

relative  flrequenoy I.  M-  27 


AUTHORS  QUOTED.. 


SrpuiLis.  Tbeatubnt.  Htpo- 
DBKMio  Medication  {con- 
tinued). 
Retro-troohanteric  region. 
%  Bjr.  (Pravax)  for  first  2, 
^  for  last  formula.  8  to  9  d. 
interval.  Not  to  be  used  in 
cerebral,  spinal,  or  visceral 
S..  or  in  S.  of  pregn..  or  in 
infantile  8..  i.  Mil.  T»rher- 
nogubitjff"»  meth. :  Yel.ox- 
ide.  gr.  ij  (0.13  grm.)  for  ad.. 
gr.  j  (0.07  grm.)  for  child  of 
T2tol4yr8..  hyp.,  ev.  10  or 
II  d.  in  back.  In  S.  ulcers 
and  gummata.  pot.  iod. 
Pregn.  not  a  oontra-ind. 
Avoid  in  adv.  anaem..  asthe- 
nia, alcohol.,  ehr.  infl.  of 
parenehvm.  organs,  dental 
caries,  i.  M-12.  T^thUkia- 
kitjr*  meth. :  Emu  Is.  of 
snbl..  cyanide  or  salicylate, 
with  va«eHn-oil,  in  doses  of 
gr.  j  (O-Uti-Tgrm).  ev,  wk..  I. 
M-13.  Sz'ulrk'n  mrth:  ^ 
Hydrarg.  sal  icy  I.,  gr.  iij  (0.2 
gnu.):  mucil.  a«-ac.,  ulv 
(0.3  grm.)  ;  aq.  dest..  Jij  («> 
grm.)— M.  8.:  Ev.  2  to  3d. 
for  6  to  12  times.  Juda*tnhn 
and  ZfiifiHy'H  mrth. :  Sali- 
cylate in  {nire  liq.  par- 
affin (10^).  intra-mus- 
cular  iuje>^^t..  i.  M-U. 
Schrrut  nmet/t.:  Salicylate, 
gr.  iss  (0.1  grm.),  in  susften- 
sion  in  paraffin  (1  to  l*i) ; 
wash  pt.  with  warm  carhol. 
sol.;  wash  syr.  and  needle  I 
with  warm  carb.  sol.  bef.  and 
aft  each  inject.:  slight  y  , 
warm  mercur.  sol.:  fine,  I 
sharp  needle  into  buttock- 
miiscles.  altern.  from  r.  to  1. 
side ;  friction  over  pt.  of  In- 
ject, for  few  seconds  after  re- 
moval of  needle:  va^oline 
on  needle  and  wire.  H  ^nbl., 
gr.  iij  (0.2  grm.)  :  sod.  chlor.. 
58S  (2  grm.):  aq.  dest..  5x 
(40grm.)— M.  8.:  Inject  10 
u>  20min.  (0.62  to  1.23  grm.): 

five  also  tonic  at  same  time, 
M-l.'>.  S>ik/iofi  mrlh.: 
Cinnabar  (bisulphide).  Pe- 
Urneii's  uK'th. :  Salicvlate. 
gr.  J  to  iss  (O.OfVi  to  0.097 
grm.),  weekly.  Behrmnnn'n 
meth. :  Aq.  sol.  subl.,  i.  M- 
17.  StHkorrttknff'a  nirth. : 
Succinate  and  oleate:  (Mnr- 
milrh'n  spplinnce  for  re- 
moving mercurial  concre- 
tions about  teeth.)  Rttnuli'M 
mt-th.:  Mercnr.  and  oil  (2.1  to 
100).     Krr^kfM  melh.:  Cal., 

f:r.  iss  (0.10  grm.)  in  glycer- 
n.  mucil..  vasei..  or  com. 
salt.  ev.  1.1  d.:  yel.  oxide, 
phcnate,  salicylate,  bichlor- 
ide, i.  M-IH.  Wf lander  i, 
mrth. :  Acetite  of  thvraol- 
merenry  in  liq.  parathn  (I 
to  10).  ev.  4  d.  IlrhrrrH 
mrth.:  Inunctions :  a'so.  bi- 
chloride (I «( )  in  6^  salt  sol. 
hyp.  in  gluteal  muscles.daily. 
Alouniinatu  and  |iei>tonate: 
Liebreich's  formanide;  gly- 
oocol  of  mercury;  cyanuret: 
calomel  (4  to  6  inject),  ev. 
wk.;  Lfniff'n  gray  oil :  Merc. 

3  p.:  lanolin.  3  p.;  ol.  olivfo. 

4  p. — M.  WalmiZf.tCHki'a 
mrth. :  H  Vol.  oxide..  4  p.; 
acaciie,  1  p.:  aq.,  12ii  p.— M.. 
i.  M-21.  Bnmherffrr'if  itifth.: 
PepUmate :  dissolve  pept'me. 
gr.  XV  (1  gnu.)  in  water. 
add  F>^  sol.  subl.  .%v  (iM 
grm.):  dissolve  precin.  I»y 
w)«t  sol.  sod.  chlor.:  add  aq. 
destil.  to  make  I  ^  sol.  of 
sublimate:  dose.  TTl,xr  (1 
grm.).    Klott'4  tneth. ;   Yel. 


SiTsrKivsioir  Trbatmbkt  in  Nbrtoos  Dis- 

KASE5  {rtmlinneit). 
Rbsults.  in  Tabes— Motsehntkowski.  Char- 
cot Romberg,  Enlenberg  and  Mendel,  ii. 
B-H;  Dana,  Althaus.  Bernhardt.  d« 
Renzi,  ii.  B-9;  Erb.  Stewart  Russell  and 
Taylor.  Clark,  ii.  B-10;  Darter.  Ladame, 
Motsohntkowski.  Charcot  Romberg. 
Renaut  Althaus,  ii.  B-ll. 
IK  OruER  Diseases— Motschotkowskl. 
Charcot  Eulenherg  and  Mendel,  Dana, 
Abrams,  Eulenberg  and  Meadel.  Tiber* 
ghien.  Abrams,  Shaw.  Charoot  Stewart. 
Adam  and  Haushalter.  Abrams.  Charcot 
Tiberghien.  Stewart  ii.  B-14:  Eu.enberg 
and  Mendel.  Adam  and  Haushalter. 
Hammond.  Tiberghien.  Stewart  Ab- 
rams. Mitchell,  de  Renai.  Adam  and 
Haushalter.  Eulenberg  and  Mendel.  Ab- 
rams. Adam  and  Haushalter.  Regis  and 
Friese.  Birdsall,  ii.  B-15. 

Srcosis— A.  Ducrey,  Tomasoli,  iv.  A-5. 
Treatkbiit— Eichhoff,  iv.  A-52. 

Stphius-J.  William  White,  i.  M-I. 
Arteritis  Simulating  Ratnal-d's  Diseasb 

— KloU,  Hutchinson,  i.  M-38. 
Ca.ncek  i^rom- Ed,  Lang.  i.  M-38. 
DiAGNmis— Vajada.  H.  C.  Wood,  J.  William 

White,    i.    M-4:    Jullien,    J.    William 

White.    H.    C.    Wood.  i.    M-^:     Jame* 

Stewart  i-  Nevins  Hyde.  F.  N.  Otis.  J. 

P.  Bryson.  J.  B.  Chapin.   E.  N.  Brush. 

R.   W.  Tavlor.  F.  R.  Stuiwis,   McCall 

Anderson,  E.  L.  Keyes,  Edward  I*ark, 

Wm.  Osier,  i.  M-6. 
EARLr  Virulent— Baudou in,  i.  M-38. 
Fever  or— Foumier,  i.  M-39. 
Hereditary— 
Conceptional   Form— Foumler.   Diday, 

Caspnry  and  Neumann,  i.  M-32:  Collee* 

Baunies,     Morel  -  l«avall^e.     Fonmier, 

Colles.  Baumes,  Diday.  i.  M^3. 
iNri.uKNCEOF  Parent— Fournier.  i.  M-29i 

Neumann,  i.  M-.34 ;  Boeck  and  Dewere, 

Neumann.  Friedinger.  i.  M-.V. 
Latk    Lesions— Fortunet    Bonnaud,    i 

M-3.'.. 
Manifestations- Fournier,  I.  M-28:  Bar- 

th^lemy,  Sevestre.  i.  M-.33. 
Mortalitt— Fournier,  i.  M-30;  Fournier 

{.  M-31 ;  Le  Pilenr,  i.  M-35. 
Period    or   Inheritance- Fournier,   i> 

M-'W. 
PoLTMORreous  Syphilides— Jacquet  l* 

M-.3I. 
Pterygoid  Plaques— Sevestre,  I.  VL-^Xl, 
Late  Phenomena- Bramann.   Kobner.    i. 

M-27. 
Leprosy  and— Kaposi,  i.M-37:  Neumann, 

i.  M-.38. 
Prophylaxis— Neumann.  Neisser.  I.  M-1. 
Syphilodermata— M.  Balxer.  J.  N.  Hyde. 

1.  M-39. 
Tertiary— 
Contagion- Landouxy.  Rioord.  Foumler. 

Hardy,  i.  M-28 :  Landouxy.  Hardy,  Four- 

nier,  Arnoian,  Balxer,  i.  M-34. 
Relative  FREaUE.vuv -Neumann,  Drys- 

dale.    Maurice,    i.  M-27;    Fournier,    i. 

M-2S. 
Transmission— La  nee  reaux.    Adrian 

Stourme.  E.  Feibes.  Lemaire.  Edwin  C. 

Burnet  i-  M-2:  William  Anderson.  F.  B. 

Greenough.  Barker,   Pospelow,  i.  M-*t; 

Ignax  Neudorfer,  i.  M-4;  Edwin  E.  Kiug. 

i.  M-34. 
Treatment.  SPECinc— 
General  Therapeutics— W.  R.  Gowers, 

Karl  Sxadek,  I.  Hoffmann.  S.  Roeolinua. 

I.    W.    Runeberg,    i,    M-24;    L    Jain. 

Odmaosso.  A.  Neisser,  Edm.  Lesser   I. 

Ehrmann.   Denenicki.   Gnstave    Malic. 

i.  M-2.5:  Gibello.  Peroni.  GUnU.  Edonard 

Lang.  Lustgarten.  i.  M-26;  Oscar  Laasar. 

Senator,  i.  M-27. 
Hypodermic  Medication— Le'oir  and  A. 

Tavernier.  i.  M-ll:  A.  I.  Tsebe 'noguboir. 

Wits.  Smirnoff,  i.  M-12;  Scareniio.  ToIub- 

kiakoff,  Silva  de  Aranjo.  i.  MI.3:  Scidek. 

Epstein.    Arthur    Plumert,   Jadassohn 

and  Zeising.  Neisser,  Neumann,  i.  M-1 4  : 

Theo.  Schreus.  Silva  de  Aranjo.  I.  M-15: 

Stadek.  Aranjo.  Snkhoff,  i.  M-16:  Oacar 

V,  PeterMQ.  Behrmano.  i.  M-17:  M.  1. 
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Sjphiiis  (eontinu«J). 

tranttninion i.  M-2,  34 

trMtment.  sfMciflo ~ i.  M-    6 

general  thenipeutios i.  M-  24 

hjpodermio  medioatioD .i.  M-  11 

local  treatment i.  M-3.    9 

thermic  medication I.  M-  22 

time  for  beginning i.  M-    6 

tnbercnloeis  and J.  M-  39 

vaocino-syphilia........ J.  M*  36 


Sjphllodermata. ..ir.  A*  41 

late  erythematous \r.  A-  41 

neuro-ejphilides      and      neuro- 
lepridea- -ir.  A-  41 


Syringomjelia U.  B-  15 

Tabes— fluspension  treatment. ii.  B-    8 


Tachycardia,     paroxysmal,     treat- 
ment.  I.  B-  37 


Tnnia,  in  adalt  and  children ).  F-    7 


remedies f.  F-    8 


Tansy,  toxic  eflects t.  A-135 


Tattomarks.  treatment It.  A-  54 


Tatnleth— croznphoria  tinctoria.  toxic 

effecU V.  A-135 


Teeth,  reflex  neuroses iii.  J-  1) 

and   ear.  relation    between  dis- 
eases of. {t.  C-  40 


THERAPEUSIS. 

SyrHiLis,  Local  Treatmewt 
(rrmtinuetl). 
oxide  in  water,  oil  or  vase- 
lin  (1  to  30).  i.  M-22;  mer- 
curials, T.  A-57.  61  to  63. 
Local  Thkatment. 
Urethral  le/tioni'.  iodof..  im- 
^erM  penis  in  tepid  water, 
i.  M-3:  local  antisep..  i.  M- 
9;  acid  nitr.  of  mere,  and 
pulv.  sublimate  /or  miiroim 
S.  And  r^rruf  rfianrren.  Subl. 
sol.  (l-5U0to  I-2UO0)  contin. 
a  pp.  on  compresses,  cov,  with 
oUed  silk,  for  ulrrratwn. 
Benznate  (43^  mere.)  in 
emuls.  (in?fc)  for  inject.,  gr. 
iss  to  ii»8  ((MO  to  O.I.'i  grm.V. 
int.  in  pills,  gr.  I-IO  to  >^ 
(O.IHW  to  0.021  grra.).  2  t.  d., 
i.  M-IO.  Vulna  S.:  Cleans- 
ing, arg.  nitr.  daily :  if  ulc  . 
duiit  with  iodof.  or  iodol.  or 
hrdronaph..  I  p.t<»50orI00p. 
of  fullers'  earth,  i.  M-39. 
TiiEKMic  Medication. 
Half-hour  hot  baths  fre^.  re- 
peat.; warm  tea.  ^)iloc«rp. 
iiyp..  vapor-bnths.  i.  M-I9. 
Half-hour  hot  bath  (.T70  R.— 
1150F.)  2t.  d.  to  limb,  hot 
oompr.  on  pts.  in  intervals ; 
if  bath  impract.,  hot-water 
bag  (V>o  to  40O  R.— Ilio  to 
1220  F.)  for  1  hr.,  2  t.  d.. 
with  mere,  with  or  without 
iodides ;  avoid  heat  in  very 
weak  pat.  and  in  moist  pap- 
ules, where  calomel  is  best; 
general  hot  baths  (.330  to 
34OR._106Otol09OF.)  for 
10  to  15  min..fol  by  packing 
in  wool  blankeU,  i.  M-23. 

Tachycardia,  Paroxysmal. 
If  aniemia.  tonics,  hvgiene, 
food :  remove  difrent.  disturb.. 
fie^thl  overexertion,  tea,  cof- 
fee, tobacco:  during  par- 
oxysms rest  in  bed.  avoid 
exertion:  digitalis:  rom- 
pr^M  pneunX'HfnHtric  in  nrrk, 
at  level  of  thymid  cartil.. 
avoiding  artery';  deep  intipi- 
rations,  hold  breath  aA«r 
full  inspira.;  mod.  inhala.  of 
chlorof.  and  large  sinnp.  over 
prsBcord. ;  morph.  hypod..  i. 
b-39 :  if  pulm.  stasis,  leeches 
over  heart,  i.  B-4U. 

Tjenia. 
irr  Addlt. 
Sal.  Epsom.  5j  (31.0  grm.)  at 
bed-time;  o1e<>-resin.  innle 
fern  5j  (4  grin),  caps.,  on 
rising,  with  ether.  3j  (I 
grm.).  in  siinnlc  elix..  at 
same  time;  2  hrs.  later,  ol. 
ricin.,  Ji  (31.0  grm.)  with  ol. 
terebinth.,  gtt.  xxx  ;  no  lood 
till  oil  ceases  to  opemle: 
pass  worm  into  bucket  of 
warm  water,  i.  F-1,  13:  cth. 
ext.  male  fern  or  kooso 
with  antipyrin ;  syr.  of  ether 
(I  teasp.),  or  tinct.  opii.  gtt. 
viij  to  X.  to  combat  peristal- 
sis, i.  F-9;  areca-nut  in 
-       •      ^^   '-    '  -   ' "0 
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Syphilis.  Treatmext,  Hypodermic  Medi- 
cation (rontinued). 
Stukovenkoff.  Behrmann.  S.  T.  Mare- 
niich.  Kouult.  Luton  and  Prouhoscow, 
Kreoke.  Kopp,  Scarenxio,  i.  M-18; 
Welander.  Kadestock,  II.  von  Hebra, 
Bockhart.  Ixiwin.  i.  M-19;  Bockhart. 
Bamberger.  Liebreich.  Wolff  and  Nega. 
i.  M-2U;  von  Lang.  Neisser  and  Balxer, 
Watrasxewski.  Letiser,  Kaposi.  Matherly, 
i.  M-21  :  Wilson.  Bamberger,  KloU.  Tay- 
lor. Morrow,  Zeisler,  Sherwell,  Bronson. 
Heitaraann.  i.  M-22. 

Local  TREATME.*fT— F.  B.  Greenough.  i. 
M-3 ;  Hallopeaa.  i.  M-9 ;  Stukowenkow, 
i.  M-JO. 

Thermic  Medication  —  Kalashnikoff,  i. 
M-22;  Usaas,  Fisher,  Tamovsky,  i.  M-23. 

Time  por  Beginniitg— McCall  Anderson, 
i,  M-6:  Langlebert,  F.  D.  Bird,  i.  M-7; 
Karl  Ullmann.  J.  Wm.  White.  L  M-8; 
Vemeuil,  i.  M-9. 

TiTBBRCCLOSis  AND— Woinlaohnsr,  i.  M-38. 

Vacciko-syphilis  —  Ilervienx,    Foamier, 
Cory,  i.  M-36. 


Syphilodermata— 

Late  Erythematous— Foamier,  Vidaland 
Besnier,  iv.  A-41. 

Neuro-syphilides  and  Nbdro-lepridbs— 
Unna.  iv.  A-ll. 

Tachtcardia.  Paroxysmal— L.  Bouveret.  i. 
B-37  ;  Cxerinak.  Nothnngel.  Bristow,  i. 
B-39 ;  Kisch,  Leyden,  Fraentzei,  i.  B-40. 


TiBNiA— Wangh.  anon.,  Berenger-F6rand, 
Tanret.  i.  F-7;  Mensing.  Desoroixilles 
and  Duclienne,  Qautrelet,  Duchesne, 
DescToisilles,  i.  F-8. 
Remedies— Shaw-Mackenzie,  i.  F-8;  L. 
Duchesne.  Kaiser,  Andri  Martin,  anon., 
i.  F-9:  Colman,  Burggraeve-Chanteaud, 
Boas.  Merck.  Bodall,  FlUckiger,  Ander- 
son. Tanret.  Meplan.  Bennett,  I.  F-ll; 
Bernhard  Persh,  Coriander.  Harris, 
Numa  Gampi.  Boas,  Vani,  Duchesne, 
Welier.  Di(}ardin-Beaumeta.  Duchesne, 
i.  F-1 2:  Weber.  Escriba.  anon..  Ber- 
enger-Firaud.  Parisi,  J.  O.  de  Man, 
Berenger-Fdraud.  i.  F-13:  Waugh, 
PoUin.  i.  F-14;  Peter.  Potain.  i.  F-Ts; 
Waugh,  Potain.  L.  Duchesne,  Rothe. 
Vergely.  i.  F.  16;  Armaignac,  Dudon, 
Saint-Philippe,  Dubrenilh,  i.  F-17. 


Tansy,  Toxic  ErrEcrs— W.  A.  Belt,  8.  B. 
Witherington,  v.  A-135. 


Tattoo-marks,  Treatment— Brocq,  Variot, 
Dupny,  iv.  A-54. 


Tatuleth— Croeophoria  Tinctoria,  Toxic 
ErrECTs— J.  Horasy  Casson,  v.  A-135. 


TERTn.    Reflex    Necroses— Hermann,    iii. 
J.ll;  Kirk.  iii.  J-12. 
AND  Ears.  Relation  between  Diseases 
or— Robert    Barclay,    Sexton,  Barclay, 
iv.  C-40;  Goodwillie,  iv.  C-41. 


Telephone.  iNjrRiors  Errscr  upon  Hear- 
iNG~GelI6,  iv.  C-39. 


Terebrnr.  Thrrapeotic  Uses— George  E. 
DeWitt.  Sebastian  J.  Wimmer.  v.  A-135. 
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TeUphone,  i^jarious  effect  upon  hear- 
ing  Iv.  C-  39 


Tendoni,  rnpinred,  plutio  treatment 

iii.  O-  31 


Terebene.  therapeutic  oiee.- t.  A-135 


Test-meal,  Klemperer'e ~ i.  A-  15 

Sohlem's i.  C-    7 

Testicles,  diseases iii.  E-  2 

ectopia. iii.  E-  2 

hydrocele ^ iii.  E-  2 

tubercle. iii.  E-  4 

Taricocele Hi.  E-  3 

TeUnus iii.  O-    7 

cephalic  (see  Brain,  diseases).ii.  A-  24 

etiologjand  pathologj iii.  O-    7 

neonatorum ii.  L-    5 

treatment iii.  O-  14 

Tetanj ^ ii.  C-  M 

experimental  tetanj ii.  C-  fiS 

morbid  anatomj.... it.  C-  53 

symptomatology  and  rarieties.ii.  €•  53 


Thallin,  therapeutic  v 


..T.  A-136 


Therapeutics— electro-... t.  C-  1 

experimental t.  B*  1 

general t.  A-  1 

nomenclature r.  A-  1 


Thermic  fever— insolatiou. H-  80 

electric  sun-stroke i.  H-  81 


Thermiftigine  (antipyretic) t.  A-136 


THERAPEUSIS. 


1.;,  powa.,  in 
.1.  by  ol.  ri- 
i  ij  (8  grm.). 
*    fol.   by  ol. 


Tjbnia.  in  Adult  (roMtinued). 
(2  gnn.),  in  mucil.,  SU  (62 
rrm.).  in  morn.,  fol.  half- 
hour  later  by  ol.  ricin.,  Jij 
(62  ^nn.).  i.  F-ll.  R  Olei 
tiglii.  gtt.  j  ;  chloroform.  IT^ 
xlv  to  Ixxv  Ci  to  A  grm.) : 
glycerin.,  %jiu»  (30  grm.)— 
M.  8.:  At  one  dose.  Naj>h- 
thalin.  gr  xx  to  xc  H. 2.5  to 
6  grm.).  in  powd..  2  t.  d., 
watching  irntat.  effect  on 
blad.  and  kidn. ;  myrtol.gr. 
>4  (0.15  grm.).  in  caps.,  t.  i. 
d.;  embelia  ribes  sem..  3j  to 
ir  (4  to  15  grm.).  powd.,  ' 
sweet  milk,  fol  ' 
cinl;  thymol.  5 
in    12    portions.  , 

olirn.  5v  (20  grm.).  T^  Ext. 
fliicis  iTq..  TTl.  vy  (0.45  grm.); 
calomel,  gr.  ss  (0.03  grm.) ; 
in  2  caps.,  taken  ev.  2  min- 
utes until  16  caps,  are  taken, 
with  antipyrin.  gr.  vlj  (0.4.'i 
grm.),  to  quiet  Intestine,  i. 
F-12.  After  sevl.  doses  Seid- 
lits-Chanteand,  give  of  icons- 
sin  [gr.  xW  (3  grm.)").  in 
caps..  ST.  quarter-tiour  [for  2 
or  3  dos.T.  fol.  by  SeidliU- 
Chanteaud  for  a  few  days, 
and  Anally  bismuth  snbnit. 
ev.  2  hrs.  for  a  few  dt>se4 : 
milk  and  flesh  of  one  ooooa- 
nnt— no  preparation:  ext. 
male  fern.  i»i  inrffr  tlune».  up 
top.occcl  (30 grm.),  1  F-13: 
yellow  pumpkin  unsatisfac- 
tory; oleo-resin  male  fern 
preced.  by  sal.  ensom..  fol. 
by  ol.  ricin.  ana  ol.  tere- 
binth, fol.  by  cocoa-nut,  i. 
F-14:  miscellaneous  reme- 
dies, i  F-l.'i:  pumpkin-seed 
[5j  to  y  (30  to  60  grm.)  in 
emuls.].  I^  Chloral  hydrau, 
gr.  XV  to  xxii^  (1.0  to  1,5 
grm.) ;  ext.  flhcis  SBth..  V\_ 
XX  xj  (2  grm.);  ext.  colcynth., 
aloes.  SA  gr.  iss  (0.10  grm.), 
vel  olei  tiglii,  gtt.  jto  ij,  vel 
ialapin,  gr.  ,W  (0.02  gnu.)— 
M..  in  4  gelatin  capsules, 
taken  in  mom.,  within  15 
minutes  after  a  cup  of  milk 
or  coffee,  i.  F-16.  Juice  and 
endocarp.  of  coooa-nut,  v. 
A-44 ;  ammon.  embelate,  gr. 
iij  to  vj  (0.2  to  0.4  grm.). 
V.  A-51;   dlix  mas,  r.  A-53. 

VH  ClIILDRKIt. 

Tbnrrt's  nr.Uetierine  [gr.  j 
(0.06  grm.)].  i.  F-T.  R  Ext. 
Alicia  liq.,  ,Vs  to  Jiij  (2  to  12 
grm.);  ess.  anisi.  tl^x  (0.66 
grm.)  ;  aq.  menth.  pip.,  5ss 
12  grm.);  aq.  camomel.,  ij 
(31  grm.) ;  syr.  simpl.,  5tj 
(23  grm.) ;  syr.  anrant.  cort., 
Svj  (23  gnn.)-M.,  i.  F-8. 
H  ext.  flhcis  lin..  3j  (4  grm.): 
hydrarg.  snbcnlor..  gr.  vj 
(0.40  grm.);  sacch..  5U  (8 
grm.) ;  gelatin,  q.  s.  to  make 
jelly-M.  .S.:  For  child  of  4 
yrs.  H  Olei  tielii,  gtt.  j; 
chlorof.,  inxxx  (2  grm.)  ;  ol. 
ricinl,  3v(20grm.)— M.  No 
prepar.  treat,  neoess.,  i.  F-9. 
Titnrft't  pfUetierinf,  gr.  j 
(0.06  grm.).  in  syr.  mannse. 
for  child  under 5 yrs.,  I.  F-ll; 
naphthalin,  gr.  \\\  to  xxx 
(0.15  to2grm.),2t.d.  to  child 
of  1  to  2  yrs.,  i.  F-12;  pump- 
kin-seed, i.  F-16. 

Tawst,  Toxic  Errccrg. 

Morphia  and  atrop.,  stimu- 
lants. V.  A-135. 

Tatto-marics. 

Make  new  tattoo  with  juice 
ol  earica  papaya,  iv.  A-54. 

TEKDOXR.  RrPTORBD. 

Aseptic  tendon-suturing,  iii. 


AUTHORS  QUOTED. 
Testicles,  Disbascs— 

Ectopia— Edm.  Owen,  Flanagan.  Curling, 
Adams,  Marshall,  Aunaadale,  iii.  E-'i. 

IITDROCRLK  —  Sibthorpe.  Helferich.  Levis, 
iii.  E-2:  Nanerede.  Barton,  UerUberg. 
Bmn.  iii.  E-3. 

TUBBRCLK— Vemoull,  H.  Koplik,  L.  Jullien. 
iii.  £-4;  Lannelongue.  iii.  £-5. 

Vabioocblb— Hortelonp.  E.  Hart.  P.  Sec- 
ond, Astley  Cooper.  Reclns.  iii.  £-3; 
Jamin,  Geo.  T.  Welsh,  iii.  £-4. 


ETIOI.OGT  AND  Patiiologt  -  Lumuicier, 
Nicolaier  and  Rosenliach.  Brienr.  Ben- 
mer  and  Peiper.  Hi.  0-7 :  Johannes 
Ranm,  Widenmann.  Titzoni  and  Lom- 
piasi,  Rosenbach.  Vemeuil.  Le  Blanc. 
Nocard.  iii.  0-8;  Lefour.  Abadie.  Sar- 
mani,  Richelot.  Terrillon.  Korh,  Kita- 
sato.  iii.  0-9:  Kitasato,  Nimlaier,  Ver- 
neuil.  iii.  O-lO :  Bossano.  iii.  O-ll ;  Boa- 
sano,  Sibthorpe.  Pttat.  iii.  0-12. 


Nbonatoritm  —  Labonne.     Ixjp, 

Evans.  Shaw.  Tordens.  ii.  L-5 ;  Saltmaa, 
Tordeus,  Peiper,  ii.  L-6. 

Trbatuent  — Mackenxie.  Onnn.  Sheen, 
Washington  Aver,  Casati.  de  Renxi,  iiu 
0-I4:  Morange.  SUvndis.  Pngh,  Flam- 
marion,  iii.  0-15. 


Tbtakt— 

Experimental  Tetaitt— Stewart,  ii.  C-53. 

Morbid  Akatomy— Schlff,  ii.  C-53:  Carpen- 
ter. Miiller,  Smith,  Kabler.  WiohmaAn, 
Shattuok,  ii.  C-54. 

SrMPTOMATOLOiir  Alio  VAiiETfES— Stewart, 
ii.C-52. 


Thallin,  Tbbsapbutio  Uses- O. 
mons,  V.  A-136. 


THERAPEimCi— 

Electro— Ambroae  L.  ^mney,  Oeorf*  O. 
Van  Schaik,  t.  C-1. 

ExPEEivEirTAL— Hobart  A.  Hare,  ▼.  B-l. 

Oehbral-J.  p.  CroMT  Qriffith,  H.  W.  Cat- 
tell.  V.  A-1. 
Nombnclaturk  —  Aif.NrAL  1889,  Dujar- 
din-B«aumets.  v.  A-1;  Knorr.  PMillei, 
Bourgoin,  ▼.  A-2. 


Thermic  Fet BR,  Irsolation  — Hodgdon, 
Hume,  Breitung,  Prat.  i.  H-80. 


THERMipnoiHE  (AMnpTRBTic)  —  Demma.  ▼. 
A-136. 


Thiol.  THERAPEimc  Uses— F.  Bu«i,  Reeps, 
T.  A-136. 


TBiORBSORnN,  Therapectic  Uses— E,   B. 
I4india,  v.  A-196. 


Thomsxit's  DiSBASE-MarUus,  ii.  C-6B ;  Erb. 
Nearonow,  Wising,  Fleetwood,  ii.  C-70. 


Thoracic  StrRCERT— J.  McFkdden  Oastoa, 
iU.  B-l. 
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Th«nnogenieoeotrei. r.  I-  S3 


Thermoljtie  eantrat r.  !•  S3 


Th«nDO-pol  jpnaie  centre  (see  Brain, 

phyeioloff ) U.  A-  14,  ▼.  I-  33 


Thermotaxic  centrei. .▼.  I-  S3 


Thiol,  thenpeutio  vms. ▼.  A-1S6 


Thioreeordn,  thenpeniio  nees. r.  A-136 


Thomeen'*  dt— aie... 


..U.  C-  69 


Thomdo  mrgtrj »....„ ill.  B-    1 

general  ooneidentiona ill.  B-    1 


Thontx— extemftl  iiynries iii.  B-    1 

foraign  bodies Ui.  B-    5 

hamorrhage  into iii.  B-    S 

tumor* ^ iii.  B-  16 

dermoid  07«t-. « Ui.  B-  17 

hydatid  ojrt. ~ iU.  B-  16 


Thromboeii  and  emholitm ii.  B*  17 

arterial  thromVwis ii.  £•  18 

ohlonwii  and  thromboeii il.  £•  17 

goat  and  thromboais ii.  E-  19 

poiaons  and  thrombosie ii.  E-  18 

Tenooe  thrombosia ii.  E.  17 


Thnuh,  in  newborn... 


..U.  Ir  10 


Thjmol,  Iberapeotio  oaee....... ▼.  A-1S6 


TUERAPEU8IS. 


tcsticlrs,  dlskasks. 

Ectopia. 
Incis.  throngh  serotam.  liber- 
ation from  perinieuai;  re- 
tain by  sut.  through  sorot. 
behind  testlelee;  sutnre  of 
replaced  testiele  to  hot.  of 
•qrot.  with  oatgnt.,  iii.  E-2. 

Htdrocblb. 
Iiueot.  pare  ae.  oarbol.;  in- 
ieet.  pare  tinot.  iodi.,  iii.  E-2 ; 
incia.,  extract  looee  bodies 
tnm  ton.  vag. ;  excision,  iii. 
E-3. 

T(TnRR:;LK. 
Extirpation,  iii.  E-4 ;  expect- 
ant treat.,  iii.  E^. 

Varicocele. 
Excise  veins  en  mnsMe  with 
port,  of  scrotal  tissue  (tat.), 
sut.  acrotal  edges.:  excise 
redundant  sorot.  tiss.,  iii.E-3. 
Tbtanvs. 

Ill  Adult. 
Antisep.  treat,  of  wounds 
andreet;  chloral  and  brom- 
ide in  (Vill  doses,  combined : 
iiuection  of  morphine:  to- 
bacco-poultice to  abd.  in 
iodtipalh.  eases;  inftu.  ta- 
baci  (1  to  41)  as  enema  in 
traum.  oases;  morph.  and 
chloral ;  pilooirpine  [gr.  1-64 
to  H  (O-UOl  to  U.O:t  grm.)], 
hypod.;  absolute  rest;  cot- 
ton IB  ears:  dark  room; 
thick  carpet  on  floor:  pat. 
seen  er.  4  hrs.  bjr  phys.  with 
dark -lantern ;  Iiq.  food 
poured  into  mouth :    disre- 

Krd  oonstipa.;  ergot  and  bal- 
lon, q.  s.  to  relieve  pain, 
iii.  O-U.  Qnin..  gr.  c  (6.A 
grm.),  repeat  in  8  hrs.:  acei- 
anilidefgr.  ijtoxv(0.14tol 
grm.)].  iii.  0-15.  Ep  Man- 
lanillo,  juice.  1  p.;  honey,  3 
p.— M.  8.:  2  to  3  drops  in 
milk.  Chloral  and  otiier 
aed..  T.  A-89;  phenaoetin,  t. 

A-iirz. 

Neo.matoruk. 
Chloral,  gr.  Ix  (4  grm.),  and 
potass,  brom.,  gr.  cT(IO  grm.) 
— M.,  per  rectum,  in  48  hrs.. 
ii.  L-5.  Small  doses  chloral 
by  mouth  for  I  mo.  Salt- 
maniCa  plan  :  Erac  of  bow. 
by  eal.  or  rect.  enem.:  warm 
bath  CT.  3  bra.:  plenty  food ; 
chloral  ev.  hr.  for  24  bra.; 
if  per»t$tent,  discontin.  chlor- 
al and  give  musk,  gr.  ss 
(0.03  grm.),  ev.  3  hn.,  or 
tinct.  amber,  gtt.  iii  to  v, 
with  mnsk.  ii.  Ir6. 
Therm  re  Fever. 

Cold  bathing  and  aconite; 
{p«<!«c.  ex.  iu  (0.20  grm.),  i. 
H-80;  antipynn,  v.  A-14. 

Electric  8i;n-stroke. 
Ungt.  bellad.  around  eyes 
aad  to  lids:  cold  oompr.  to 
to  eyes ;  occlusion :  hot  foot- 
baths; saline  washes,  with, 
later.    Van    Swieten's    sol. 

tliq.  hydrarg.  oxymur.  (B. 
•.).  5w  to  J  (2  to  4  grm.)], 
i.  H.81. 
Thorax,  Tu>roR«. 
Dermoid  Ctst. 
Incis.,  remoT.  of  prtjeotions, 
caut.  of  surf,  with  act.  cant: 
int.  and  ext.  skin  surf.  unit, 
by     sut.,     large     vulcanite 
drain.-tube.  iii.  B-I7. 
Thyroid  Olakd,  Tumors. 
Carcinoma. 

7b  relieve  pain  and  dytpncta, 
Foncet's  op.,  iv.  H-2. 
Sarcoma. 

lb  relieve  dyxpnaea,  trache- 
otomy;  irritation  of  muo. 
membr.  of  trachea,  iv.  H-2. 

TlHEA  CIRCIKATA. 

Qalv.  eurr.,  15  to  20  milli- 
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EXTBR.NAL  Injuries— J.  McF.  tiaston,  iii. 
B-1. 

Foreign  Bodies— R.  C.  M.  Page,  E.  Mackey. 
iii.  B-5;  Robert  Cheesman,  Paulet,  iii. 
B-6. 


Dermoid  Ctst- R.  J.  Godlee.  Lander 
Brunton,  iii.  B-17;  Godlee,  iii.  B-18. 


Utdatid  CrsT-A.  Pulido,  iii.  B-16:  li- 
bera, iii.  B-17. 


Thrombosis  and  Embolism— 
Arterial  Thrombosis— Blallet,  Vaques,  ii. 
E-18. 

CHLORoeis  AND  THROMBOSIS— Vergely.  Jul. 
Weiss,  Eberth  and  Schimmelbusch,  ii. 
E-17. 

Govt  and  Thrombosis— J.  Gordon  Black, 
ii.  E-I9. 

FoisoNS  AND  Thrombosis— Osoar  Silber- 
mann.  Q.  Sie,  ii.  E-18. 

Vinous  Thrombosis— Huels.  Faison,  Ii. 
E-17. 


Thrush,  in  Newborn— Robin.  Grawitx,  RiesB, 
Parrot,  ii.  L-10. 


Tbtmol,  Therapeutic  Uses— Frederick  P. 
Henry,  Testi,  v.  A-136. 


Thtroid  Artert  (Inferior).  New  Method 
or  Reachimo- Rydygier.  iii.  1-6. 


Thtroid  Bodies- 
Functions— Annual  1888  and  1889.  Mnnk, 
Drobnick.  v.  1-43 :  Carle.  Munk,  Drob- 
nick.  Ewald.  Schultxeand  SohwarU.v.  I- 
44 :  Weil,  Schultxe  and  Schwarta,  Munk, 
Michaelaon,  r.  1-45. 

Thtroid  Bodt  and  Plexus  Rupturr— 
Deaver,  iU.  1-16. 


Thtroid    Gland,   Diseases— Franklin    H. 
Hooper,  J.  Payson  Clark,  iv.  H-1. 

Anatomy  and  Physiology  —  DeAiucam- 
berge,  Ribbert.  Shepherd,  iv.  H-1. 

Cachexia  Thyreoprita— Munk  and  Drob- 
nick, Ijangendorir,  Weil.  F.  Fuhr.  SchifT, 
Fano.  H.  v.  Wyss,  TarchanolT.  Uenen. 
H.  SchwarU,  Eirald.  SohifT,  Golgi  and 
Rogowitsoh.  H.  V.  Wyss.  iv.  H-10 :  <Vl- 
bertoni  and  Tissoni.  Zesaa,  CaselH, 
Honley,  iv.  H-11 ;  F.  Semon.  iv.  H-12. 

Malignant  Tumors  and  Treatment— R. 
Matas.  P.  8.  Hutchinson,  P.  Berger, 
Virohow.  R.  N.  Wolfenden.  av.  H-1 ;  J. 
8olis-<>>hen,  Poncet,  iv.  H-2. 


Tic  CoNvuLSir  —  Charcot,    Mehlhauser,    11. 
C-66. 


Tinea  Tonsurans— Eichhoff.  iv.  A-52. 


Tobacco  Habit- 
Acute  Poisoning— Wilkinson,  Broomhaad, 
Iv.  M7. 
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Thyroid  artery  (inferior),n«w  method 

of  reaching.^ iii.  !•    6 


Thyroid  bodies  - 

funotiou ▼•  I-  43 

Uiyroid  body  and  plezui,  mptore 


1'hyroid  gUnd,  difeaeee ir.  H-    1 

anatomy  and  physiology ir.  II-    I 

cachexia  thyreopriTa ir.  H>  10 

hydatide It.  H-    6 

malignant  tamon ir.  U>    1 


Tic  oonvulalf. ii.  C-  66 


Tinea  toneurani ir.  A-  52 


Tobacco  habit iv.  I-  12 

aonte  poisoning iv.  !•  17 

•ymptomatology  and   toxicology 

Iv.  I-  12 
tobacco  angina  and  angina  pecto- 
rie. iv.  I-  16 


Tongne,  dieeases— malignant  diieaae 

iii.  J-  23 

diagnoeif  and  etiology iii.  J-  23 

prognosis  and  treatment iii.  J-  24 

non-malignant  tumors iii.  J-  SO 

abeoess iii.  J-  30 

fibroma. iii.  J-  30 

glandular  hypertrophy iii.  J-  31 

hypertrophy    of    glands    at 
base iv.  E-  12 

lipoma,  oongenital iii.  J-  30 

maeroglosaa,  congenital iii.  J-  30 

tuberculosis  of. Iii.  J-  29 


Tonkin  fever i.  H-  63 


THERAPEU8I8. 


Tinea  Circimata  (conltnufMl). 
amp.  for  10  to  20  min.;  subl. 
sol.    to    moist,     electrode*, 
dailv.  ir.  A-57. 

Tinea  'Ionsirans. 

I^  llydrvxylauiine  chlorhy- 
drat..  gr.  1-10  (0.006  grm.) : 
alcoh.  vel.  glvoer.,  gr.  1  (3.24 
grm.)— M.  8..  ext.  use,  iv^ 
A-ft2.  Qalv.  onrr.,  Id  to  20 
milliamp.  for  10  to  20  min.. 
with  sublim.  aol.  (1-1000  to 
1-500)  to  moisten  sponges, 
used  daily,  ir.  A-67 ;  ale.  sol. 
anthrarobin  (10^  to  20J()  v. 
A-13. 

Tobacco  Habit. 
Acute  Poisoning. 
Ether,  3m  (2.0  grm.),  hypod.. 
with  drop  doses  vin.  ipeo., 
brand  v  and    ammonia  by 
mouth,  ir.  1-17. 
ToBAOOO  Angina. 
Amyl    nitrite    [gtt.  j  to  v] 
during  attacks,    and    nitro- 
glvoenn  [1  ?t  sol.,  gtt.  j  to  t 
t,'i.   d.]    In    the   intervals. 
Postpone  morning  smoke  10 
mins.  later  each  dav.  until 
entire  day  passes  witnont  in- 
dulgence, iv.  I-I7. 

Tongue,  Diseasks. 
Malignant  Diseasb. 
Esmarch's  meth.,  ill.  J-24; 
prepar.  traoheot.  and    tam- 
ponade or  not:  splitting  of 
cheek   or  not:   Volkmann's 
op.:  Krauee's  op.,  iii.  J-24; 
KegnoIi-BJlroth    opera.,  iii. 
J-2():  Barwell'sop.,  Iii.  J-27: 
F.   B.  Jessett's  meth.  of  se- 
curing lingual  artery  during 
scissor  op.,  iii.  J-28 ;  Labbe's 
meth.,  iii.  J-29. 
Non-malignant  Tumors. 
Fibroma. 
Extirpa..  "Warren's   trocar- 

Eunch.  iii.  J-.30. 
GLANDULAR  HTPBRTBO- 
PHT. 

Argenci  nitras   and   iodum 
loc.,  iii.  JM. 
TunKKCULOsia. 
Extirpa.,  iii.  J-30. 

TONSII.S.    UlSEAHES-. 

AbSCR-H!^.  Encvsted. 
Qalvano-caut.,  iv.  E-6. 

HrPERTROPiir. 
Galvano-caut.  in  older  child; 
when  hoem.  diath.  is  nres., 
iv.  E-4;  in  young  child  use 
guillotuie.  Culd-wire  snare 
with  aiuesth..  iv.  E-4;  ton- 
sillotume  with  ext.  press,  on 
tonsil:  ablation  with  knife. 
If-  ham.  after  op.,  torsion 
with  tenac.,  left  rn  titu.  iv. 
E-5. 

wiTii  Ciiic^T  Depormitt. 
When  deform,  due  to  tonsil, 
hypertr.,  remove-  tonsil ; 
orthopoed.  treat.,  laced  cor- 
set to  chest:  massage  and 
frict.,  iv.  E-6. 

Tonsillitis,  Acute. 
If  a»lema  glottid..  scarier 
epiglot. :  if  necess..  peri. 
tnu'heot.,  iv.  E-3.  Massage, 
V  .\-90:  pot.  KkI.  and  chlorate, 
U.1  gr.  V  (0.33  grm.),  ev.  >»  h., 
v.  A-m. 

PllLKUMONOUS. 

Sublimate  and  ice  spray  (1 
to  lOLlO),  loo.  appl.  subl.  sol. 
(I  to  500)  with  brush. 4.  t. d., 
IV.  E-3. 
Tumors. 

ElMTIIELIOMA. 

Pufltempitki's  op.,  ir.  E-10. 
Sarcoma. 

Cheever's  op. ;  enuclea.  of 
tonsil  with  tonsillotome.  iv. 
E-9:  Donovan's  sol.  up  to 
gtt  xiv.  t.  i.d.,  withgalvano- 
cjiut..  ftc.  lactic,  cryst.  iod., 
cryst.  at',  carbol.  idc. ;  galr. 
caut.  snare,  iv.  E-IO. 
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ToBAOOO  Habit  {continued). 

Symptom atologt  and  Toxiooloot— Voa 
Giacich,  Bosworth.  ir.  1-12;  Burton, 
Kitchen.  Shiels,  ir.  MS;  Robert,  ir. 
1-14 :  Dumas.  Huchard.  iv.  I-IA ;  Bensen. 
Rochs,  I'noker,  anon.,  A.  O.  Anld,  ir. 
M7. 

Tobacco  Angina  and  AwoiirA  Fectobis— 
Hnobard,  It.  M6. 


Tongue.  Dt9BA8bs— 
Malignant  Disease- 
Diagnosis  AND  Etiology— Von  Esmardi. 

Fedor  Kranse.  iii.  J-23. 
Prognosis  and  Treatment  —  Fedor 
Kranse.  Tolkmann.  Billroth.  Kocher, 
ill.  J-24;  E.  Anders.  Regnoli-Billroth, 
Volkmann,  Schlapfer,  Anders,  Kimuse. 
Butlln.  Garretson.  iii.  J-27;  Barwell.  iii. 
J-27:  F.  B.  Jessett,  iii.  J-28:  Leon 
Labbi.  lA  Boo.  Voituriez.  J.  C.  War- 
ren, F.  Fergusson.  Lydston,  iii.  J-29. 

Non-malignant  Tumors- 
Abscess— Wharton.  FlelschmaBn.  ill.  J^30. 
Fibroma— Kirchoff,  Vincent,  Warren,  iii. 

J-30. 
Glandular  Hypertrophy    J.  Henog. 

iii.  J-31. 
Hypertrophy  or  Glaitdb  at  Bass— 

Gleltsmann.  Iv.  E-12. 
Lipoma,    CoNCENfTAL  — G.   Somma,   J. 

Perrandu,  iii.  J-^. 

V  \CROGL088A,       CONGENITAL  —  F  r  a  B  S 

Bmck,  ill.  J-SO. 

TuBERcri.o8is  or- Leloir,  Pnlido,  Mariani, 
C.  E.  Bean,  W.  T.  Bull,  ill.  J-29: 
Kocher,  Weir,  iii.  J^. 


Tonkin  Fbybr— Boinet,  BUae,  I.  H-^ 


Tonsils,  DiSeasrs— 
Abscess,  Encysted— Garel,  Natter,  iv.  E-6. 
Hypertrophy- 
Relation  TO  Physical  Detblophbnt— 

Uspenskl,  iv.  E-3. 
Treatment— Chas.  H.  Knight.  Werner, 
Carpart,  Ingals.  iv.  E-4;  Sir  Morell 
Mackensie.  Lisvis,  Harrison  Allen,  Roe, 
iv.  E-a. 
with  Chest  Dbpormity— Bilhant.  ir.  E-5; 
Lambron.  BiUiaut,  Ir.  E-6. 

Sbcondary  Lesions  in  TuBSRcirLoaTS— 
Dmochowski,  Bmdowski,  Straasman, 
Cohnheim,  ir.  E-7;  Koch,  Delavaa.  iv. 

E-8. 

Syphilis— A.  A.  Lindstroem.  M.  I.  Stuko- 
renkoir.  ir.  E-6:  Lindstroem,  Carl 
Sxadek,  Tomashevsky.  O.  Petersen.  Be- 
IduBolT,  R.  W.  Taylor,  Bronson.  Bulkley. 
Allen,  Sherwell.  Sturgis.  Fox,  iv.  E-7. 

Tonsillitis.  Acute  —  Haig-Brown.  Ball, 
I^asegue.  T^nnox  Brown.  Garrod,  Fox. 
iv.  E-2 ;  Cheadle.  Riianlt«  Bouosein,  Dela- 
ran,  iv.  E-3. 
Phlegmonous  —  Massei,  Corail.  Natier, 
Gabbi,  Fiimkel.  ir.  £-3. 

Tumors,  Epithbliova-Lu  bet-Bar  boa. 
Massei,  Postempski,  iv.  E-10. 
Sarcoma— Cheerer.  Agnew,  VanderTeer. 
Richardson.  W.  M.  Orar.  It.  E-9;  Mao- 
Coy,  Wolfenden,  ir.  E-IO. 
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Tonsils.  disMses It.  £-  2 

abscess  snojrsted iT.  E-  6 

bTpertxophy » dv.  E-  S 

nlfttion  to  phjsiosl   dSTelop- 

mmt » !▼.  E-  S 

tnfttment Ir.  E-  4 

with  oh«st  dsfbrmity dr.  E-  5 

ieoondary    IwIobs    in    taberca- 

lods:. iv.E-  7 

STphilis. ir.  E-  6 

tonsillitis,  aoato dr.  E-  2 

phlsgmonons ir.  E-  S 

tumors m.*. •~iT*  E*  9 

•pitbeUoma ir.  E-  10 

„ ir.E-  9 


foothaohs., 


fortiooUis,  pathology  and  treatmsnt 

iU.F-43 


Toxioolocj  - - Iv.  J-  18 


Traobaotomy - ir.  F-  19 

B«w  instniments ir.  F-  19 

CoUier's  dilator iv.  F-  21 

Hildebrandt's  retractors    and 
hooks iT.  F-  21 

Holden's  divulsion  set ir.  F*  90 

ooolasion  of  flstola ir.  F-  23 

traebeotomy  tubes ir.  F-  22 


THERAPEU8I8. 


TransAulon 

therapy  and 


ii.  E-  19 

......U.  £-  19 


TOOTHACHB. 

^  Cocain.  mnr.,  gr.  zt  (1.0 
grm.) ;  opii  j  (4  grm.);  men- 
thol, gr.  zr  (1  grmO;  pnlv. 
althasB.  gr.  zlr  (S.0  grmO ; 
glycerin,  aoaoiss,  iU  q.s.— M. 
ft.  mas.  dir.  in  pil.  of  gr. 
ss  each :  one  in  oarity.  <kki. 
pellets,  wet  with  30^  sol.  ao. 
tannic,  to  plug  oav.,  ill.  J-11 ; 
smoke  firom  henbane-oandles, 
T.  A-70. 

TOBTICOLLIt. 

7)fpical  eases,  galran.  fal- 
temat.  <mrr.)  if  seen  early ; 
op.  may  be  needed  later,  fli. 
F~I3;  galran.  with  loo.  in- 
ject, of  sol.  ao.  earbol.  (2^). 
nerre-stretcbing  (spinal  ac- 
cessory)  :  gal  van.  and  iigeot. 
of  curare ;  section  of  stemo- 
mastoid  through  open  wnd. 
paral.  with  daride,  with  or 
without  subseq.  snt.  of  wnd.; 
Levrat's  op.;  toxie  doses  of 
gelsemium  after  fkilure  of 
myotomy:  begin  with  3 
drops  fl.  ezt.,  t.  i.  d.,  pushed 
to  '£i  drops  4.  t.  d.  In  r^/Ua 
ttom  defeodre  eye-sight, 
tenot.  of  int.  reotns,  iii.  F-44. 

Tricm ATic  Nkvrosbs. 

Electricity;  galran.  to  spine 
and  head  m  a  mild  form; 
ikradio  brash  used  rigorous- 
ly on  ansBsthetic  and  paretic 
parts,  only  by  skilled  phy- 
sician ;  early  isolation,  rest- 
cure.  ^%Hul  temUrness, 
wtinte»-d»/eu :  Sol.  ao.  car- 
Iwl.  (2^)  hypod..  loot  do- 
lente;  nlranism,  arsenic 
and  tonics:  hypnotic  sug- 
gestion. Isolate  pat.,  sys- 
tematic tonic  treat.,  with 
potent  remedies  and  eleetr. 
p.  r.  n.;  avoid  routine  use 
of  bromides,  opiates,  stimu- 
lants, as  injurious,  iii.  N-7. 

Tremor. 
Mercurial. 
Small  doses  pot.  iod.  and  sul- 
phui^baths.  Si.  C-69. 

Tricocephalus  (Whip-worm.) 
Ii\jeot  tinot  catechu,  i.  F-21. 

Tuberculosis.  Pulmonary. 
Prophtlazis. 
Boil    all    milk,    thoroughly 
cook  all  food,  i.  A-Z^ ;  proper 
vessel  for  sputa;  in  case  of 
death,  rub  down  walls  with 
fresh-baked  bread.wash  floor, 
disiufect   bed   and   clothing 
(superheated  steam),  i.  A-2b; 
phthisis   apartments  on 
steamers  and  railwar-cars ; 
Dettvreiler's  spit-cup,  1.  A-27; 
pasteboard  spit-caps.  i.  A-28. 
Systemic  Treatme.*(t. 
Climate. 

Colorado,  r  D-U,  i.  A-28; 
Jersey  pine -belt.  r.  D-10; 
Davos.  T.  D-13 ;  Aiken,  S.  C, 
r.  D-9;  sanatorium  treat., 
r.  D-6.  If  tr.ndency  to 
honnoptyau :  High  inland 
mountain,  with  gradual,  slow 
elevation  of  pat,  i.  A-29,  r. 
D-$.  (r*ypA»/i7i<f:  Sea-air, 
but  injur,  to  tubere.  case,  i. 
A-29,  r.  D-6.  Contra -itidi- 
ration  to  nlfilttde :  Weak 
heart,  excitable  temperam., 
marked  feverishness,  empby- 
sem.  cond..  i.  A-30.  Creasote 
(beeobwood),  larxest  dose 
tolera.  by  stomacn.  gr.  iz  to 
xij  (0.6  toO.8  gramme),  daily, 
in  caps.,  wine,  or  pills ;  guu- 
aool  in  wine  (summer)  or  ol. 
roorrh.  (winter)  by  "inten- 
sive method."  ft  Ouaiaool. 
gr.  j  (0  06  grm.):  rini.  Sm 
(15.0grm.)-.M.  Slg.:  tl.d., 
increasing  until  gr.  xv  (1.0 
rm.)  of  gualaool  taken  dally; 
nausea,by  enema  or  emuls.; 
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Tootbaohb— C.  R.  mingworth,  anon.,  VrmU, 
P.  Qratohinsky,  UL  J-11. 


ToBTiooLLiB-MoriU  Benedikt.  Ui.  F-43;  J. 
Crawford  Renton,  J.  E.  Bnnunert,  Jr., 
Kirmiseon  and  Duenrtil,  P.  Redard, 
Lerrat  B.  W.  Lorett  Charles  B.  Wil- 
liams. Weir  BCitoheU,  Ui.  F-44. 


Tbacbcotdmt— Ernest  Mayland,  Edward  A. 
Wright,  ir.  F-19. 

Nbw  IifSTRUMKNTS— Edgar  Holden,  ir.  F-19 : 
Joseph  Collier,  HUdebrandt,  ir.  F-21. 

OocLuaioir  or  Fistula— Berger,  ir.  F-2S. 

Tracbbotomt  Tubes— Charlea   E.   Sajovs, 
8t  Skss.  r.  Zsledii.  Bnel,  iv.  F-22. 


TKAmrctioir— 

Therapy  akd'*Mbthod»— William  Hunter, 
ii.  £-19:  Hare,  E.  D.  Martbi.  MUes,  W. 
H.BxowB,  P.  J.  KeegBB.  u7e-20;  A.  W. 
-  Mayo  RobsoB,  Areliag,  A.  R.  ABderson, 
Wright  ii.  £-21 :  MUBchmeyer.  HeBry, 
PregaldiBO,  It.  E-22;  ChaxaB,  WierdB- 
sky,  JaoqneliBe,  Ori.  ii.  E-23. 


Traumatic  Neuroses— E.  C.  Segnin,  iii.  N-l. 

Etiology  ajtd  Pathology— F.  Z.  Denram, 
KroBthal,  OppcBbdm,  WidunBB,  UL 
N-3;  Sohaefer,  Deroum,  M.  Meyer, 
Sohaefer,  Brans.  Charcot  and  Oppen- 
heim,  Mevnert  Koliosko,  Gray,  iii.N-4; 
Charcot  Meynert  Benedikt,  Brouardel, 
Peuohet,  Kronthal  and  Sperling,  Rom- 
*  ;  Ui.  N-5 ;  Qdl.  Seguin,  A.  V.  Mein, 
Penrose,  Erichsen,  Seguin,  uL 
N-6. 

Mboioo-leoal  QuEsnoff— SeguiB,  iU.  N-7. 

Nomenclature— Pntuam  aBd  Walton,  Char- 
cot OppsBheim,  iU.  N-l. 

Prookosis  audTreatmeht- AffiruAL  1889, 
Oi>peBheim.  iii.  N-tf:  Hodges,  OppcB- 
heim,  Wiohman,  Judd,  Dereum,  Bene- 
dikt Kronthal,  Meynert,  Segnin,  Ui. 
N-7. 

Sbmeiolooy  akd  Diagnosis- Deroum,  Ui. 
N-l ;  Oppenbeim,  Annual  1889,  Kron- 
thal. Stepp,  Oppenheim.  H.  H.  Smith. 
Watson,  Penrose.  H.  Judd.  SchnltM.  See- 
ligmailer,  Hodges,  Rigler.  Vibert  and 
LaTonrette,  Motet  Oppenbeim.  iU.  N-2; 
Wichman.  Seguin,  Oppenbeim,  Bern- 
hardt. Seguin.  iii.  N-3. 


berg,Ui 
Smith, 


Tremor— Preston.  Bronard^.  Marey,  Oowers, 
Peterson,  Edwards.  Horsley,  SobKfer, 
Beaunis,  U.  C-68;  Buckling.  Arkle.  U. 

c-e9. 


Trichinosis  —  Nonne  and  Hopfber,  Panl 
Gibier.  Louis  Pasteur.  Bouley.  i.  F-21; 
W.  Makeig  Jones,  Nonne  and  Hopftaer, 
anon..  Vinoenie  Ferrery  Crenores.  Daw- 
son F.  D.  Turner,  Virchow,  L  F-22. 
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Tnuiinatio  MoroM*. ^.iU.  N-  1 

etiology  and  pfttbology Ui.  N-  3 

m«dioo-I«gftl  qaestion Ui.  N-  7 

nommclAtor* iil.  N-  1 

prognofii  and  teMtment. Ui.  N-  6 

Mineiolofy  and  diagnoilf. iiL  N-  1 


Trtmor.. 


..Ji.  C-  «8 


THERAPEUSIS. 


TriohinodB i.  F-  21 


Trieooaphalvfl  (whip-wonn).. 1.  F-  21 

Trigeminos,  turgerjr  of  th«. iU.  J-  37 

Abb«'B  maUiod. iU.  J-  43 

Caraoehan'fl  method. Ui.  J-  43 

Oalignani'fl  method. iU.  J-  42 

Loeeen-Braan's  method Ui.  J-  41 

MikoUesfl  method Ui.  J-  S7 

MolUire'e  method iU.  J-  41 

neareotomy Hi.  J-  43 

Obaliuki'B  method iii.  J.  38 

relapies  after  operation iU.  J-  43 

Ullmaan'B  first  method iii.  J-  39 

UUmann's  leoond  method Ui.  J-  40 

Zuekerkandl'B  method Ui.  J-  42 


Toberooloiie,  geocraphioal  diftribn- 

tion. „ T.  E-  35 

T.  E.  34 


TUBKRCUUMIS,  PCLMOK  ARY. 

ST8TKMI0  TBEATMKNT 

(eoutwued). 
aleo,  est.:  H  Creuote,  p.  20 : 
ol.  morrh.,  p.  200— M.  Sig.: 
For  inunction  at  night. 
Creaeote  inhaler,  i.  A-Sl.  H 
Creaeote,  er.  xxxvi^  (2.5 
grm.);  ood-Hver  oil.  irim 
(200  grm.) :  saooharin,  gr.  ij 
(0.13  grm.)— M.  Sig.:  3j  to 
ir.  1, 2,  or  3 1.  daily;  children, 
•mailer  doeee,  i.  A-32,  r. 
A-44.  ^  Creoeoti  bit., fag., 
gr.  Ixxv  (A  grm.) ;  halt,  tola, 
3r  (20  grm.) :  exoip.  amar,. 
q.s.— M.  ft.  bil.  no.  0 :  1  pill 
on  flrat  day,  2  on  next,  3  daily 
for  1  wk.,  4  daily  next  wk., 
nntil  9  pills,  gr.  vij  (0.45 
grm.)  daily.  Bj  injection 
into  back.  BourgeVn  wine 
(for  summer  nse) :  H  Oaai- 
•ooi.  3U  (7.8  grm.);  tr.  qni- 
nisB.  3vj  (23.3  grm.);  vin 
Malaco.,  Szl  (1244  grm.)— 
M.  Sig.:  I  tablesp.  t.  i.  d., 
inor.  to  3  tablesp.  t.  i.  d. 
Bourget'a  enema:  ^  Onai- 
aool,  gr.  XXX  (2.0  grm.) ;  ol. 
»«yg«M  5^  (19.4  grm.); 
pair,  acao.,  Siiss  (9.7 
grm.):  ft.  emnls.  et  adde 
ao.,  8x1  (1244  grm.)- 
M.  Sig.:  For  4  enemata. 
Bourg^t'n  oil  (/or  teinter  um;): 
ft  GoaiaooU  gr.  xl  (2.6 
grm.)  ;  ol.  morrh.,  Syj  (186 
grm.)— M.  Sig.:  1  tablesp. 
with  meals,  ft  Creasote,  p. 
20;  ol.  morrh..  p.  200— M. 
Sig.:  For  inunction  at  night; 
cover  pat.  with  blankets. 
Goaiaool,  4-drop  doees  in  tr. 
f^ntian  and  sherry,  t.  i.  d., 
1.  A-33.  NobiW»  witut: 
ft  Gnaiaeol.gT.ZT(1.0gm.): 
spts.  Tini  roet..  Stj  3ij  (200 
;rm.);  Unci,  gentian,  Svj 
T.xT(25.0grm?)-M.    Sig.: 

to  3  tablesp.  t.  i.  d.  inor. 
Also  guaiaool  in  broth  or 
sugar-water,  i.  A-34;  creasote 
and  guaiscol,r.  A-46.  Hot  air; 
de  Renzi's  appar. :  inhala. 
air.  temp.  2*io  to  320©  F. 
(140©  to  160O  C),  i^  to  1  hr., 
i.  A-34;  also  350©  to 360©  F. 
(176©  to  182©  C),  1.  A^35; 
248©  to  446©  F.  (120©  to  130© 
C),  I  hr.  inhala..  i.  A-36. 
Camphorated  naphthol:  R 
Naphthol,  p.  1 ;  ounphor.  p. 
2— M.  Sig.:  3  drops  inject, 
into  lungs,  with  hyp.  syr. 
through  1st  or  2d  interoost. 


^ 


space,  i.  A-36;  naphthol  in 
oil,  gtt.  X.  Bubcut.  ev.  2day8 ; 
menthol  in  oU   (10 )(    sol.), 

ft.  XX,  intra-laryng.  ii^ject., 
or  4  inioct.  at  sitting,  ot. 
day,  i,  A-57.  Eucalyptus-oil : 
ft  Emuls.  a  to  12),  p.  1 ;  ol. 
morrh.,  p.  3— M.,  i.  A-37,  ▼. 
A-44,  T.  A-52;  thymol,  gr. 
xlv  (3.0  grm.),  daily,  in 
caps.,  I.  A-37;  hals.  Peru, 
emulsion,  iii.  K-6.  i.  A-38: 
carbon io-acid  gas :  ft  Sod.  bi- 
earb.,  1  teasp.  bof.  meals,  fol. 
br  glass  of  water  containing 
12  drops  ao.  muriat.,  i.  A-.38 : 
hydrotluorio  acid,  inhala- 
tions, i.  A-S8;  aniline  (Kre- 
mianski),  inhalations,  i.  A- 
39:  oxone,  inhalations,  i.  A- 
39;  geranium  mac.,  in  in- 
cipient stage,  T.  A-54:  tan- 
nin, gr.  XT  (1  grm.),  t.  i.  d., 
i.  A-39;  calomel,  insuffla- 
tion, i.  A-40:  mercurials, 
small  doses  int.,  i.  A-40: 
phenyl-propionic  and  pheny  1- 
aoetic  aoids.  i.  A-40 ;  homer- 
iana,  in  deooct.  (Sj  ad  Oij— 
SO  grm.  ad  1  litre),  daily, 


AUTHORS  QUOTED. 


Tricocbphalus    (Wbip-worm)  —  Jamee   B. 
Uogg.  i.  F-21. 


TRiGBMiinTS,  Sdrobrt  OF  THB— A.  Obalin- 
ski,  Yelpeau,  ParaTicini,  Meniel  and 
Menzel.  Bruns  and  Kuhne,  Sonnenburg 
and  Lttoke.  Panooast  and  Kronlein, 
MikuUec.  Kiukau.  Ui.  J^. 

CARiroOBAjr's  Mcthod  —  Ridiardson.  Lan- 

Ssnbeck,  iU.  J-42 ;  Camochao,  Abbe,  iii. 
-43. 

OAUGNAin's  MsTHOD  —  A.  Galignani, 
Kiihne  and  Sonnenburg,  iU.  J-42. 

LosaEir-BRAD!v*8  Mktiioi>— Paol  Segond. 
Ulhnann.  UL  J-41. 

MiKDLios's  lfRTHOi>— MiknUci,  ObaUnskl, 
iii.  J^. 

MoLLikRB's  Mbthod— Segond,  lfolli<re,Car^ 
noehan,  iU.  i-4\. 

Nrdrrotomt— Oarretson.  J.  H.  Glaas.  C 
C.  Boenning,  ParaTidni,  Billroth.  UL 
J-4S. 

Obaukski'8  Method— Miknlios,  Obalinski, 
iU.  J.38. 

RcLAncs  ArrcR  OpsRATioir— Andrews. 
Tripier.  Obalinski.  iii.  J-43:  Andrews. 
Tripier,  iii.  J-44:  Andrews.  ObaUnski. 
Wagner,  Mikulica.  Langenbeck,  Ttm- 
bicky,  Liicke.  LoMan-Braun,  iU.  J-45; 
Tripier.  iii.  J-45. 


TUBERCITLOaiS— 


GKOORArniCAL   DisTRiBTTTioir- Anon..   1*. 
Schroter.  t.  E-35 ;  C.  Ronata.  t.  E-36. 

IK  AjriMALS— Brit  Dept  Comm.,  ▼.  E-34. 


TiTBBRCULOSIS,  PiTUfONART— 

DiAGirosis— Sehrwald,  i.  A-19;  Dehio.  Gib- 
aoB,  Cherne-Stokes,  N.  Y.  Clin.  Sooy.. 
i.A-20;  kremianski,  TMdinski,  Bigga. 

Detection  of  Tubercle  Badllus  —  BiUiags, 
Ziehl  and  Neelsoa.  i.  A-22;  Koch.  Abbe, 
i.  A-23. 

EnoLOOT  —  Comet    Bollinger.  Nenbans,  i. 

A-1 :  Johne.  Fraenkel.  Bollinger.  Oeb- 

hard.  Hirschberger.  i.  A-2. 
Infected  Houses  — Flick,   i.  A-9;  Niren. 

Engelmann.  Comet,  i.  A-10. 
Infected  Public  Convevanoea— MacMnllen. 

Bennet.    Jaooby,    Whittaker.    i.    A-U ; 

anon..  Biggs,  Schwenninger.  Tappeiner, 

i.  a-i:j. 
Infection  from  Diseased    Heats  —  Anon., 

ir.  M-6. 
Invasion  by  Alimentary    Canal  —  Niren. 

Kastner,  Tousnintand  Pench.  Bollinger. 

Steinheil.  i.    A-5:   Behrend,   Bollinger. 

Ernst,  Hirschberger,  i.  A-6:  anon..  "WooA- 

head.  I.  A-7;  Cameron,  Straus  and  Wnrtx. 

1.  A-9. 
Invasion  by  Inheritance  —  Comet,  Malvoa 

and  Browvier,  Johne.   Sanchee-Toledo, 

Strauss    and     Chamberland.     Martin, 

Landouy.  Kooh,   i.   A-4;  MailVioei.  L 

A-6. 
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GENERAL  INDEX. 


Tvberoaloaii,  pnlmonuy i.  A-    1 

diacnoaii i.  A-  19 

d6t«otioiioftab6rolebacilla«.i.  A-  22 

•tiology i.  A-    1 

infected  houjea. i.  A-    9 

infeoted  public  ooiiTejanoM..i.  A*  11 
infection  from  diseued  meats. 

iT.lf-     6 

invaiion  bj  alimenUry  canal 

i.A-    6 

inraaion  by  inheritance i.  A-    4 

invaaion  by  Inngi 1.  A-    7 

invation  by  sweat i.  A-    9 

pathology I.  A-  14 

arteries i.  A-  18 

eonfmnation  of  chest. i.  A*  19 

functions  of  stomach i.  A-  14 

lungs  and  liver. i.  A-  17 

predisposition i.  A-  18 

tubercle  bacilli  and  Hueppe's 
oeUs i.A-  18 

prognosis i.  A-  23 

prophylaxis. i.  A-  25 

anto-infbetion J.  A-  27 

symptomatology... i.  A-  13 

i.  A-  28 


Tubereulosis  and  seroftila,  surgical 

iii.  K-  1 

eUology iii.  K-  1 

prophylaxis iii.  K-  6 

treatment iU.  K-  2 


THERAPEUSIS. 


tubkscdlosis,  pulmonast 
Systemic  Trbathknt 
(continued). 
i.  A-41:  calcium  sulphide,  pil. 
gr.  Si  (U.U3  grm.).  q.  2  h.  re- 
peat,   ad    gastric  irrita..   i. 

A.41: '-^ tic 

blood,  to 

236  c.c  le: 

T^  He  ah 

alcoho  Sg 

M  S: 

incr.,  J  ,  i. 

A-43 ;  ith 

6  ^  oleic  acid),  v.  A-44;  cod- 
liver  oil,  with  liq.  calcis.,  t. 
A-44;  morrhuol,  t.  A-44; 
biniodide-of-merc.  spray,  ▼. 
A-fi9;  sat.  ale.  sol.  (1  to  6)  of 
ae.  hydrocinnamic,  TTlx  to 
XX  (0.62  to  1.23  com.)  in 
water.  t.i.d.,  v.  A-66;  lipanin. 
T.  A-88 ;  arseniate  of  strych- 
nine, in  liq.  vasel.  (^  <).  4 
to  15  drops  daily,  v.  A-96; 
oxygen  inhala..  v.  A-102; 
resorcin,  r.  A-I16;  saccharin, 
gr.  iaa  to  ^iiss  (O.lU  to  10 
grm.),  in  caps.:  sod.  salioyl., 
^BB  (2  grm.).  in  24  hrs.,  t. 
A-12U.  Tubercular  Taccine. 
i.  A-47. 

ALIMENTATIOir. 

Milk,  fats,  oil,  gooee-grease, 
butter,  cream,  soups  with 
flour  and    grains,    a   little 

rd  wine,  with  open  air,  60O 
(I20  to  ISO  fc.),  winter 
temp.,  i.  A-45. 

Diarrhoea. 
Lactic  acid.  gr.  xxx  to  oxx 
(2to8grm.),Tn24hrs.  Talc. 
STiij  (248  grm.),  in  milk,  1 
pint  (SOO  grm.),  daily  J.  A-44. 
Infus.  hysterionica  Baylah. 
(ItolSO),  r.A-SO. 

Night-cough. 
Inhala.    of   chloroform,    t. 
A-36;    oooillana,    fld.   ext., 
gtt.  Tiiss ;  of  tinct.,  5ss  (2 
grm.),  T.  A-43. 

Night-sweats. 
Agaric  acid,  gr.  1-6  (0.01 
grm.).  in  pil.  at  6  P.M.;  re- 
peat if  necess.  to  5  pills.  lee- 
(tag  over  abd.  for  several  hrs. 
daring  night,  i.  A-43.  Sul- 
phonal,  gr.  viiss  (0.5  grm.), 
I.  A-44;  electricity,  galv.  and 
fkrad,  onrr.,  ▼.  C-10;  cam- 
phor, T.  A-26;  chloral  and 
whisky,  ext.,  r.  A-31 ;  agari- 
oin,  V.  A-8. 

TCBERCnUMIS    AITD  SOROriTLA, 

Surgical. 

PROrRTLAZIB. 

Sterilise  by  heat  all  meat, 
milk,  etc.:  disinfect  all 
linen,  bedding,  sputa,  etc.; 
segregate  tuberc.  pat.,  ill. 
K-6.  Open abeoesses ;  rest; 
expectant  treat. ;  reduce  op. 
to  a  min.;  iodine,  sea-  and 
sulphur-baths.  Enlarged 
glands,  not  yielding  to  med., 
to  be  removed.  Saero-iUae 
rfweoM,  counter-irritation  by 
oaut.  when  pain,  lameness, 

'  or  tumefitc.  without  abscess. 
Hechan.  rest  when  no  ab- 
scess ;  when  absoess,  rad.  op., 
incis.  and  end. ;  after-treat- 
ment—asepsis, rest,  exten- 
sion, pelvic  belt,  iii.  K-3. 
Excision  of  all  tuberc  de- 
posits, iii.  K-4;  Miller's  op.. 
Hi.  07. 

Medical. 
Local:  Iodoform  and  ether 
(sat.  sol.)  injeeilon  6)( 
sol.  ^  Iodoform,  10  p.; 
glycerin,  70  p.;  aq.  desUl. 
ferv.,  20  p.-M.  Big.:  For 
iigection.  Also,  iodof.,  gr.  j. 


AUTHORS  QUOTED. 


Tuberculosis,  Pulmonart,  Etioloot  (oon- 

tinued). 
Invasion  by  Lungs— Koeh,  Comet,  i.  A-7 ; 

Biggs,  i.  A-8. 
InvaiSon  by  8weai-Di  Mattel,  i.  A-9. 


Pathologt— 

Arteries— N.  8h.  Ippa.  i.  A-I8. 
Gonform»tion  of  Cnest  —  MankowsU,  i. 

A-19. 
Functions  of  Stomach- F.  Schetty,  i.  A-14 ; 

Klemperer,  i.  A-15 ;  Marfan,  Immerman, 

Leube  and  Riegel,  Chelmonski,  i.  A-16; 

Qrusdew.  i.  A-Tj. 
Lungs  and  Liver— Pleshivtseff,  i.  A-17. 
Predisposition— Biggs,  i.  A-18. 
Tubercle   Bacilli    and   Hueppe's  Cells— 

Stschastny,   Hueppe,    Metschnikoff,   i. 

A-18. 


Prognosis— O.  Hunter  Maekensie.OermaiB 
Sie.  i.  A-23;  J.  Milner  FothergiU,  C.  J. 
B.  Williams  and  Hope,  i.  A-26. 


Prophtlazis— Villemin.  i.  A-25 ;  Comet,  i. 
A-26:  Moore.  N.  Y.  Bd.  of  Health.  Paris 
Comm.,  i.  A-27. 
Anto-infeotion— Flick,  Conet,  Dettweiler, 
i.  A-27. 


STMnoMATOLOOT— Ayer,  i.  A-13. 


TRBATMBRT-Fisk,  i.  A-28;  Curtin,  Bow- 
ditch,  i.  A-29:  Robinson,  von  Brunn, 
SiendiAk,  Bourget,  i.  A-30 ;  Quttmann, 
Sommerbrodt,  Bourget,  Qoets  and  Gil- 
bert, i.  A-31 ;  Kossow-Qeronay,  Watson, 
Seits,  Sommerbrodt,  Klemperer,  Corned 
BrMsinski,  i.  A-32;  Andreesen,  Bour- 
get. FawiUki,  i.  ASS :  Nobili,  de  RensI, 
Worms,  Krull,  i.  A-34;  de  Renti, 
Moeso  and  Rondelli,  Weigert, 
i.  A^;  J.  J.  Kinvoun.  Weigert, 
Trudeau.  Fernet,  i.  A-36:  Di^ardin- 
Beaumets,  Oimbert,  Bramwell,Jamieaon, 
Philip.  Baildon.  Philipowlci.  SchniUler, 
i.  A-37:  Landerer.  Schnitsler,  Albert, 
Hugo  Weber,  Ooetz,  i.  A-38;  Hinurd, 
Jaoooud,  Orancher  and  Chantard,  Pol- 
y4k,  Kremianski,  Ransome,  House,  i. 
A-39 :  Marten,  Rabierski,  Hall.Theodore 
Williams,  i.  A-40;  Laskoff,  Witherle, 
Bergeon,  Lanigan,  i.  A-41 ;  Lauder 
Brunton,  i.  A-42;  Korab.  Marpmann, 
Brehmer,  Yysokovitoh,  Klemperer,  Ley- 
den,  Rosenbaoh.  i.  A-43:  Bbttrich.  S^ 
lary  and  Aune,  Poly4k,  Debove,  i.  A-44; 
Duiardin-Beaumetx.  Hunter  Mackensie, 
Filleau  and  Lion  PeUt,  i.  A-45 ;  Dixon, 
i.  A-46;  Daremberg,  Sansom,  Bennet, 
1.  A-47 ;  Rog^  and  Boudet.  Heltler,  von 
Ziemssen,  Bollinger,  i.  A-48. 


Tuberculosis  and  Scropula,  Surgical- 

EnoLOor— Koch,  Peters,  Pavlovski,  Pasteur, 
Modigliano.  Ui.  K-1;  Babes,  Koch,  Pick, 
Treves,  Lepine,  MolUAre,  Annaadale, 
iU.K-2. 


PsoPHTLAZis  —  Paris  Congr.  on  Tubereu- 
losis, iii.  K-6. 
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Tumora. > ». iii.  I*-  1 

eareiaonuL »..~ iii.  L-  4 

iaooalation  of iii.  L-  6 

morUlltj „ iU.  L-  6 

recnrrvneo.    ckumi    in   nuun- 

mary Ui.  L-  4 

treaimtnt iii.  L-  6 

eooergaftl    rrowths,    oonMnitol 

iii.L-  3 

enehondrom* iii.  L-  1 

hydatid  ej§U^ iii.  L-  2 

lipoma  of  n«ok. iii.  L-  8 

Ijnnph-ojBtf iii.  L-  I 

■arooma  of  ooMBtam... iii.  L-  7 

of  pterygoid  plaU iii.  L-  8 

tnatment. iii.  L-  8 


TVBKRCULOSIS    IWD    SOBOTtnUA, 

Medical  {eontinued). 
(O.U6grtn.);  powd.  ooffoe.  gr. 
ij  (0.12  gTni.)-M.  8ic.:  In- 
tern, t.  i.  d.  Calomel  Intern. 
Camph.  naphtliol :  R  Napli- 
tbol,  I  p.;  eamphor.  2  p.— H. 
Sig.:  Ext.  with  hmsh,  iii. 
K-6.  Bait.  Femr.  on  game 
loo.  Aleo :  i(  Bala.  FemT., 
madl.  aoac,  IS  gr  zr  (1 
grm.) :  ol.  amjgdal.,  qjt.;  ft. 
emalfl.  adde  eod.  ehlor.,  gr.  or 
(7  grm.):  aa.  dert.,  SiiiH 
(lUO  grm.)— M. :  Inject,  into 
caritj.  iU.  K-6,  T  A-38; 
eopper  oint  loo.:  neatrml 
aeetateint.,T.  A-45:  iohthjol. 
in  natal  form  teith  oaeena^  t. 
A-80:  iodof.  on  Mkin-leriomK, 
▼.  A-83.  In  adenitia,  iudol, 
gr.  TiiM  to  xxiij  (pM  to  1.A0 
grm.),  daily,  with  iodol  and 
vaMl.  (1  to  15)  ext.,  v.  A-Hi. 

TVMOM. 

Cakcinoma. 
Mamtnarjf :  If  tumor  be  per- 
fectlj  tne  and  morable.  re- 
move entire  growth  with 
earroand.  tie.,  also  the  roper- 
flo.  part  of  the  maiole:  if 
turn.  adh.  to  peotor.  mi^or. 
extirpate  entire  ronaole,  iii. 
I#-A.  Intermp.  Toltaioearr.; 
anastheeia ;  paae  onrrent 
through  tum.  and  all  tita.  for 
tome  inehee  around  it, 
through  fine  innila.  needles ; 
70  oelTi,  e.m.f.,  1U5  toIU  :  in- 
tensity IU.  incr.  to  60U  milli- 
amp.;  50  to  lOU  timet  through 
growth  at  each  tSance,  ill. 
L-6.  Temporary  oioatrisa- 
tion:  Fretnen  surface  of 
cancer  with  sharp  sooop  or 
knife.sttture  flap  of  surround, 
healthy  skin  orer  the  surf. ; 
skin-gralts  on  surf,  where 
flap  was.  Sarine  and  burnt 
alum  loe.  with  skin-grafts, 
followed  by  method,  anti- 
sep.  dressings;  eecharotiotv 
iii;L-7. 

COCCTGKAL     OROWTHS,    COM- 
GENITAL. 

Complete  exeition,  iii.  I#-S. 
Enchondroma. 
Hand,   amputation    on    ao- 
eount  of  weight,  iii.  L-2. 

BtDATID  CT8TS. 

Incision ;  cyst-wall  part, 
dissected  away,  scraped  with 
Volkmann  spoon ;  later,  com- 

f>1ete  removal  by  dissection, 
ii.  L-2. 
LYMrH-crsTS. 

lyaumtitic,  incision  of  tae, 

extirpa.  of  neighboring  lym- 

phaUo  glands.  Iii.  L-l. 
LiroMA  or  Neck. 

Extirpation,  iii.  L-8. 
Sarcoma  or  Ouztrrvn. 

Remove  by  abd.  section,  iii. 

L-8. 

or  Ptbrtgoid  Plats. 

Lig.  aronnd  oom.  oarot  art. 

to  prev.  hsBm.  during  op.: 

lig.  removed  or  dth  d.,  til. 

L^ 

TTMPAKim. 

Puncture  with  round  pt., 
smallest  site ;  antisept. 
toilet  of  abd.  bef.  p.  When 
gas  has  eecap..  inject  a  little 
water  todeanse  trocar,  with- 
draw by  quick  mot.;  seal 
abd.  wnd.  with  iodof.  oollod.; 
p.  stomach  only  when  ohstr. 
of  oBSoph.  prevents  relief  by 
tube.  Try  knee-elbow  poafi 
before  using  p.,  iii.  C-S. 

Ttrotozioon.Toxio  ErraoTB. 
TyrotoxiooB,  toxic  elTeots t.  A-137  Free  emesis,  v.  A.137. 


Turpentine,  toxic  efTeots r.  A-U6 


Tfinpaiiitet,  puncture  for ...Ui.  C-    2 


TyphUUi  —  perityphlitit  —  appendi- 

dtit. iii.  C-  36 


Typhoid      fever.       See     (enteric) 

Typhoid  fever - iv.  A-  44 


'  Typhus  fever. d.  A-  52 

complications,  ^phus  and  enteric 
fevers... i.  H-  54 

epidemictof. iv.  If-    3 

mixed  infection i.  H-  52 

statisUcs.. L  H-  55 


THEBAPEUSI8. 


AUTHORS  QUOTED. 


SCROrCLA,      SORCICAL 


TVBRRCrUMIS      AWD 
(eontintud). 

Trbatkent— Howard  Harth,  UI.  K-?;  HoT- 
mokl.  Kav.  Van  Hook,  iii.  K-3:  Molli«t«. 
Leolero.  Vemeuil.  Forgue,  Annaadale. 
Treves,  iii.  K-4:  TemenTl,  UoAnokl,  Dol- 
linger,  snon.,  Ifartell.  Fernet,  iii.  K^ 
Albert,  Laadeier.  Vimotty,  Ui.  K-C 


TVMORS— Morris  Loagttrtth,  Charles  Biagha  m 
Penrose,  iiL  L-l. 

Carcinoma— 
Inoculation  or  —  Haaaa,  Rimond.  iiL 

L<. 
MoRTALmr— Sir  Spencer  WeUs.  Fordroe 

Barker,  iii.  L-6. 
Recl'rkbncb,    CArsBS  IN  Mammary  — 

Heidenhain,    iii.    L4:    Creighton,    Sir 

Spencer  WeUs,  iii.  I^. 
Treatmejct— J.  Inglis  Parsons,  P.  Kraake. 

iii.  L-6 :  Lauenstein.  J.  C.  Munroe,  W.  R. 

WiUiams.  BUIroth.  Csemy,  Ui.  L-7. 

COOCTOBAL        OROWTHS.        GnNOBNTrAL  — 

W.  Alexander  MaoKay.  Bland  Sutton, 
Vinoent.  iU.  L-3:  J.  Hutehinsoa.  Blaad 
Sutton,  MacKay,  Ui.  L-4. 

Enchondroma— YoB   Re^inghanaen,    ilL 
L*l. 

Htdatid  Ctsts— Redns.  Volkmaaa,  Var- 
neuil,  Dupuytren,  OotteliR,  iU.  L-2. 

Lipoma  or  Neck— Pay  ton  T.  Hu^ina,  iiL 

L-8. 

Lymph-ctbts— L.  Heotner.  iiL  L-l. 

Sarcoma  or  Ombntcm— P.  Oonllioud  and  J. 

Mollard,  iii.  L-7 ;  Larovenne.  iii.  L-S. 

or  Ptbrtooid  Plate— Trsvet,  iii  L-8. 

Treatment— Paytoa  T.  Hnekint,   Treveiv 
Ui.  L« 


Turpentine,  Toxic  Srricrs—Enti  Felbet, 
T.  A-I36. 


TYMPANmca— 

Ponctvrb  roR  —  AmnrAL  1889,  Jno.  W. 
Ogle,  Ui.  C-2;  J.  Jenkynt.  W.  L.  H. 
BlenkanM»  Wml  Oxky.  Ui.  C-S. 


TmrLim— PERrrTPHum  — AmitDicinE— 
Weir,  iU.  C-37:  Jaeobna,  Wylia.  Abbt^ 
ULC«  ;BttU,UL039. 


TYPmrt  Fktbr— 

Complications— ChrisUa.  L  H-54 ;  Murehi- 
ton,  Gairdner,  Rnttell.  Pnry,  Hlava,  L 

Epidemics  or— Anon.,  iv.  M-S. 
Mixed  iNrscnoM— Nixoa,  L  H-flt. 
Statistiob— Seliger.  L  H-56. 


Ttrotozioon,  Toxic  ErrscTS— J.  N.  MaitiH, 
V.  A-137. 
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Ulcwt „ It.  a-  49 

perfbraiinf,  of  elbow,  followinf 

BeariOi iv.  A-  17 

•kin-gnfti  iB» JU.  Q-  SI 

tn«xiDe,  toxio  effaeta. „ r.  A-137 


UmUUent— antiaepda it  L-    2 

hamorrliAgt li.  l^    2. 

Urachns.  p«t«iit.....» ii.  L-  20 

Unemia. « ^ 1 0-  32 


Uralium  (hjpnotio) .......t.  A-137 

Unaopluty ^ Ui.  J-  25 

Urea,  ezerelion  and  eetiinallon  ...It.  K-  39 


Ureten,  diieaaee. iU.  £-  30 

oardaoma... ^ iii.  £•  31 

eatheterlsatlon  of  ureter fU.  E-  30 

■tone- iii.  E-  30 

Urethra,  female,  diaeaae^.. ii.  H-  19 

maooiifl  membrane,  prolapee-ii.  H-  19 
tnmors,  Taeonlar  poljrpoid ii.  H-  19 


Urethra,  male,  diieasea Ui.  E-    5 

double  nrethra> „..^ iii.  E-    5 

meatotomy iii.  E-    7 

new    inatmmente  —  grooTed 

■onnda.  J.  N.  Rbodes'B..iii.  E-  12 

irrigator.  L*ng'e Iii.  E-  11 

•peonlnm.  F.  T.  Brown'e....iii.  E-    6 

nrethro-endoeoope,  N.  P.  Fedt- 
ohenko'e iii.  E-  13 

nretbrograph,  R.  W.  Stewart's 

iii.  E-  13 

nrethroMope.  W.  K.  Otie'e-iii.  E-   7 

nrethrotome.  regietering,  dilat- 
ing. Qertter'e. iii.  E-  16 

•trictnre  and  treatment.. iii.  E-  14 

deep  urethral  ■trietQre......lii.  E<  17 

nrethritie.  gonorrhoeal JiL  E-    7 

membranona  deaqnamatiTe.iU.  E-  12 

papillomatont. iii.  E-  13 

nrethrography  „ iii.  E-  13 

nrethro-perineal  fistnla. iii.  E-  18 

nrethro-reetal  firtnla. iU.  E-  18 

«rethreaoo|7 »iii.  E-   6 

nrathrotomy — .'..- Ui.  E-  16 


THERAPEUSIS. 


Mon 


Ulcers. 

Skin-graft.  Ui.  0<32;  graft 
of  eook'fl  wattle:  frog- 
graft;  chioken-graft ;  ifl. 
0-3S;  ftog -graft,  iii.  G-34. 
Reeoroin;  binn. ;  ao.  pyro- 
gal.,  ao.  lalicjl..  iodoform, 
loc  n  Balof,  1  p.:  amjii, 
2  p.— M.  Use  loo.  also  in 
oint.  [I  to  8].  iv.  A-49. 
lodof,.  v.  A-S3  ;  seale-pepein 
and  lanolin  (1  to  5).  ▼. 
A-104 ;  sat.  sol.  potass,  per- 
mang..  aro.  loo.  ev.  ali  d. 
forl2  d.,  T.  A-104. 

Umbilicub.  Disbasks. 
Antisepsis. 
Disinfect  stump  in  ft)(  sol. 
ao.  oarbol..  then  dressing  of 
plaster  of  Paris :  ao.  salioji. 
and  starch,  or  talo  and  dress, 
of  absorb,  ootton:  salicin. 
iodof..  sublimate  dressings; 
pot.  permang.  in  first  bath, 

ERTSirELAS. 

8ol.oroolin(l?t).  T.A.47. 

H^MOKRBAGE. 

In  intenr.  of  respir.,  when 
abd.  walls  are  lax.  pass  hare- 
lip pin  through  an  inch  (2.5 
cm.)  of  abd.  wall  at  Iot.  of 
lower  edge  of  nmbil. ;  if 
neoess..  flg.-of-8  sut.,  U.  L-2. 

Urichijs.  Patent. 

Willard's  op.,  U.  L-21. 

Ubjemia. 

Ether  h/pod..  sod.  bensoate 
'  '.  ivtoxT(0.25tolgrm.)J. 
irph.  to  oounteraot  eff.  of 
retained  urin.  poisons,  i. 
0-33:  OxTgen  inhala.,  v. 
A-102. 

Ureters,  Diseases. 
Stone. 
Dilate  urethra,  foroepe  and 
ourette.  iU.  £-30. 

Urethra,  Fbmauc.  Diseases. 
Mdcous     Membrane.     Pro- 

LArSE. 

Remoral  with  Paqnelin  cau- 
tery, ii.  H-19:  ligature  and 
slough,  ii.  H-20. 

Tumors.    Vascular,    Poly- 
poid. 
Excision,  fol.  by  onutery,  ii. 
H-19. 
Urethra.  Male.  Diseases. 

Stricture. 
Electmlysis,  2>^  to  5  mUli- 
amp..  iii.  E-14,  v.  C-22;  lin- 
ear eleotrol..  Ui.E-15;  ure- 
throtomv.  Ui.  E-16. 
Deep  Urethral. 
Perineal  section,  iii.    E-17; 
dUatation.  i/tp(urmodie;  sec- 
tion iffibr<nu,  with  snbeeq. 
use   of  large  sounds:  exseo- 
tion  i/innodular,  iii.  £-18. 

Urethritis,  Qonorrb(Bal. 
SnbUmate  sol.  (1  to  2000) : 
hypnotism,  iii.  £-9.  Iig. 
argenL  nitr.  sol.  ( I  to  SD);  ol. 
sanUli  oapsul..  4  t.  i.  d.  Then 
iiueot  twice  dailv:  I(  Argent, 
nitr..  gr.  ir  (0.25  grm.); 
tinct.  o|di,  gU.  xv ;  aq.  SiUH 
(100  grm.)— M.  One  iiueot. 
Argent,  nitr.  sol.  (1  to  10): 
sol.  argent,  nitr.  (1  to  90). 
Bristle-mop..  No.  11  F.  to 
swab  out  nreth.  (cocaine 
an«sth.),  then  ii^'ect  snbl. 
sol.  (1  to  1000)  t.i.d.,  iii.  £-10; 
Zeisler's  powder-packer  of 
slight  use.  Deep  ureth.  ir- 
riga..  iii.  E-11 ;  sol.  ac.  aoet. 
(1 4  to  4  ^t ).  T.  A-7.  ChroHie  : 
Ribbed  sounds  and  oint- 
ments; Rhodea's  grooTed 
sounds,  with  ungt.  t^  Argent, 
nitr..  gr.  x  (0.7  grm.) ;  finct. 
benxoin.  oo..  gtt.  xt  <fl.O 
grm.) ;  nngt.  petrol.,  Jj  (i9A 
grm.).  tfnna'H  nnlw :  R 
Arg.  nit.,  1  pt. ;  yel.  wax,  2 


AUTHORS  QUOTED. 


Ulcers— Schwimmer.  It.  A-49. 
Perporatino,     op    Elbow,     following 
Neuritis— Helbing.  It.  A-47. 


Ulszine,  Toxic  Errscis— A.  W.  Gerrard, 
£.  H.  Fenwiok,  Pinet,  t.  A-1S7. 


Umbilicus- 
Antisepsis  —  Penrose,    Fagonski,    Runge, 

Epstein,  ii.  L-2. 
Hjbmorrhaoe— Dakin,  U.  L-2. 


Urjbmia  —  Thudichnm,  Lupine,  BouTeret, 
Holland.  Moore,  SUllard.  Debove.  i. 
G-S2;  Charcot,  Oirode.  Dunin.  Peter. 
Paitsersky.  Mackenxie,  Loomis,  i.  G-3S. 


Uralium.   Htpnotio  —  Oastaro   Poppi,    v. 
A-137. 


Urea  —  Gerhard  and  Qninquaud,  Rauxier, 
Rommelaere,  It.  K-39  ;  Oautrelet,  Bleib- 
treu,  iv.  K-40. 


Ureters,  Diseases- 
Carcinoma— Chismore,  iii.  £-31. 
Catheterization  op  Ureter— P.  Poirier, 

iii.  £-30;  Nitxe.  Boisseau  du  Rocher,  Ui. 

£-31. 
Stone-F.  Eklund.  Berg.  iU.  £-30. 


Urethra,  Female,  Diseases- 
Mucous  Membrane,  Prolapse- Herman, 

Emmet.  Thomas,  Moraud  and  Richard. 

ii.  U-19. 
Tumors.   Vacular  Poltpoid  —  Jondean, 

Dubar.  SohwarU,  U.  H-19. 


Urethra,  Male,  Diseases- 
Double  Urethra— J.  English,  Ui.  E-5. 
Meatotomt— J.  C.  Olmstead.  iii.  E-7. 
Stricture  and  Treatment— L.  B.  Bangs, 

J.    P.  Bryson.  R.  Newman,  Ui.  E-U: 

Brewer  and  Otis.  J.  A.  Fort,  Consell  and 

Westheimer.  iii.  £-15;  Berkeley  Hill. 

Fort.    Lavaux.  Jardin.  F.   F.  Sanders. 

Newman,  Keyes,  Bai,  Vergne.  iii.  £-16. 
DEifp  Urethral  Stricture— Keyes,  iU. 

£-17. 
Urethritis.  GoNORRHCEAt^Neisser.  Ln«t- 

garten  and  Mannaberg,  £.  Legrain.  iii. 

£-7  ;  Diday  and  Doyon,  Steinschneider, 

Rodait,  Mfaarioe,  Strauss,  Roux,  Neis- 

ser.   iii.   £-8:     Oram.    Neisser,    Roux. 

Winter.  P.  Ducloux,  iii.  £-9:  Alf.  Pous- 

sin,  Diday,  J.  Ilnguet.  iii.  £-10;  Zeisler. 

A.    Lans.    Znlxer.     Annual   1888,    C. 

Schultxe.  iii.  £-11 ;  J.  N.  Rhodes.  Unna. 

Stadek.  Binioue.  Sperling,  iii.  £-12. 
Membranous  Desquamative— Paior.  iii. 

£-12. 
Papillomatous  —  F.  M.   Briggs.   Ober- 

Under,  N.  P.  Fedtohenko,  P.  T.  Diako- 

nuir.  iii.  £-13. 
Ureturographt— R.  W.  Stewart,  iii.  £-13. 
Ureth Ro-PERiNEAL  Fistula— Guyon,  iii. 

£-18. 
Urethro-rbctal  Fistula— Ziemlicki,  iii. 

£-18. 
Ureth  rosoopt-F.  T.  Brown,  W.  K.  Otis, 

iU.  £-6. 
Urethrotomy  —  Gerster.  iii.  E-16;   Otis, 

Kirmisson,  Wolfler.  Ui.  £-17. 


Uric-acid  Diathesis.  Etiology  —  Horbao- 
sewski,  Berend  and  Roosen,  iv.  K-41; 
Draper,  Haig.  Polk.  iv.  B-42;  Liveling, 
Broadbent.  D'Estries.  Haig,  Spilker, 
Salkowski  and  Spilker.  Taniguii,  iv. 
B-41 :  Taniguti,  Aneriwoh,  Spilker,  Sal- 
kowski, Lndwig,  iv.  K-44. 
Therapy— Haig.  Iv.  K-44;  Draper,  Haig. 
Johnson,  Durand-Fardel,  iv.  K-45; 
Le  aeroq,  iv.  K-46. 
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WITHERSTINE. 


1st  CoL—Ur  to  Vr. 
9d  Col— Ur  to  VU 
8d  Col— Ur  to  Ur. 


GENERAL  Iia>EX. 


Urlo-ttcid  diathMia,  eiiologj It.  K-  41 

therapy „ ir.  K-  44 


Urinal  jti*. 

toehniqne... 


„ « IT.K-    1 

Jt.  K-  59 


Urina,  aetion  of  snake-poiaoa  011...T.  B-  47 

altaratioM  in  qoaafcity W.  K-    1 

oaaU iT.  K-  61 

ohloridai It.  K-  50 

ohylooa „ !▼.  K-  36 

color  and  coloring  material... iv.  K-    4 

cyitin W.  K-  37 

gas  in It.  K-  57 

incidental  rabstancet ir.  K-  50 

mioro-organisma »..iT.  K-  55 

micnMoopy It.  K-  60 

pigment* _ r.  I-  36 

preeerration  of  formed  element* 

iv.  K-  59 

ptomaines !▼.  K-  37 

reaction It.  K-    9 

senile  changes  in ii.  N-    2 

specific  gravity ^ ir.  K-    9 

technique !▼.  K-  69 

tests  for— acetone .» It.  K-  35 

albumen It.  K-  16 

bile ir.  K-  35 

ereatinin iv.  K-  48 

Iron. ir.  K-  62 

meronry It.  K-  61 

peptones ir.  K-  21 

phosphates  (earthy) iT.  K-  49 

potassium  iodide ir.  K-  51 

propeptones It.  K-  21 

pyrooateohln It.  K-  35 

sugar „ iv.  K-  80 

urea iv.  K-  40 

nric  acid ir.  K-  46 

toxicity iv.  K-  53 

in  pnQmaoaia,„MM.v~ %,i.  A-  58 


THERAPEU8IS. 


URBTHRji,     Male,     Diskasks, 
Urkthritis.  OonoRRHot- 


;.  (eoiUinued). 
pts.:  bals.  or  P 


to  5  pis.:  bals.  or  Peru,  2  pts.: 
ol.  theobrom.,  lOU  Pts.— M. 
^aerling'»  otnt.:  R  Arg. 
nitr.,  0.1  to  0.3  pt.;  wh.  wax, 
.4  pt.:  Unolin,  20  pts.— M.. 
on  Binique  tin  bougies,  left 
in  2  to  3  minutes,  iii.  £-12 : 
hydrastis  inject.,  t.  A-66: 
thallin  sol.  (T^l )  in  ac.  (fiji ), 
in  chronic  oases,  t.  A- 136. 

PAriLLOMATODS. 

Curette  and  raolage ;  iigect. 
sol.  potau.  permang.:  cut- 
Ung-endosoope,  iii.  £-13. 

URrrURO-PKKlNBAL  FiSTCLA. 

If  tuiinduratedf  dilate  ure- 
thra ;  if  imluratedt  dissect 
out  indur.  with  the  poach 
near  urethral  surf.,  iii.  E-ld. 

URKTnRO-RKCTAL  FiSTULA. 

Detach,  mobilise  extra-peri- 
ton,  port,  of  rectum;  suture 
orif.  separatelv  and  rotate 
rectum,  iii.  £-i8. 

Uric-acid  Diathbsis. 

Sod.  phoephate,  iv.  K-44; 
adds,  diet,  avoiding  meats, 
sugars,  beers,  wines,  etc.; 
take  milk,  fruit,  vegetables, 
and  fats,  as  butter;  with- 
draw non-nitrog.  food;  use 
meats.  Saline  waters  taken 
hot:  Uunyadi,  Piillna. 
Fried  riohshalle,  Contrexi- 
ville.  Vittel,  Martigny. 
Ilonoheloup.  iv.  K-45:  Vichy, 
Vals,  Capvem,  P  r  e  s  t  e . 
Pougues.  Carlsbad,  iv.  K-16. 

Urticaria,  CnRoitic. 

Oiiktro-inte*t,  fvrm :  Regi- 
men and  alkalies.  Xereou* 
form :  Antipyr..  gr.  viy  {{)A 
grm.).  daily,  iv.  A-6. 

Utbrine  DiSPLACBMBirrS. 
ANTRri.RXIOir. 

Abbot's  op.,  ii.  F-4. 

Inversion. 
Cupped    rubber     bag     and 
bands;  Marcy's   appar.,    ii. 
F-10. 

Prolapsus. 
Uter.  massage,  ii.  F-7,  ii. 
F-8  ;  Pean's  op.,  ventrofixa- 
tion, Le  Fort  s  op.,  ii.  F-9: 
extirpation  of  nt.  with  re- 
sect, of  vag.,  ii.  F-10. 

RETR0DISPI.ACBMBNT8. 
Posture  and  pessaries,  ii.  F-4. 
If  fuU%e*wn$  pout..  laparot. 
and  separa.  of  adhes..  or 
Sohultze's  meth.:  Alexander's 
op.,  ii.  F-5 ;  vaginal  hyster- 
orrhaphy.  ventral  fixation, 
hysterorrhaphy,  or  hystero- 
pexv.  li.  F-6;  uterine  mass- 
age, ii.  F-7. 
Uterus,  Diseases. 

Carcinomata  and  Sarco- 
mata Medical:  Turpentine 
sol.  inaq.(l  to  l28).loc.  appli- 
ca.  t.  i.  d. ;  Chian  turpentine ; 
antipjrrin,  /or  pain,  in  gr.  x 
(0.7  grm.)  doses.  Hot  vag. 
inject,  (-woe— 104OF.)  for 
half-hour  twice  d..  ii.  F-.36. 
Cnu9tica :  Zinc,  ohlor.  pled- 
gets, on  surf.,  24  hrs.:  sharp 
curette  fol.  by  50^  sol.  sine, 
chlor..  ii.  F-37.  Galvano- 
oautory ;  remove  cervix  with 
gal.-canstio  loop,  and  cant, 
ut.  cav.  and  cervical  stump, 
ii.  F-38.  Electrical :  Electrol- 
ysis, 70  cells,  e.  m.  f..  of  106 
volts,  10  to  600  milliamp.,  ii. 
F-37.  ffififi  amputation : 
Hysterectomy,  ii.  F-38:  vagi- 
nal hynterecUrmy.  with  asep- 
sis and  careful  closure  of  peri- 
tonmira  by  snttire.  Exnb. 
masses  removed  by  curette, 
surf.  caut. :  biohlor.  irriga.  (1 
tQl0QO).U.F-3&.  Ao^ssJioyl. 
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Urinaltsis— AUen  J.  Smith,  iv.  K-L 

Urinb— 

Action  or  SNAKS-roiaoN  ok— Faoktistow, 
v.B-47. 

Casts— Torok  and  Pollak.  Annual  188B, 
Yeriioogen,  von  Hoeislln.  iv.  K-6I; 
Bartels,  iv.  K-62. 

Chlorides— Lehmann,  Ologner.  iv.  K-50. 

Chylous — Solis-Cohen,  Lucas,  iv.  K-96; 
Desmeth,  Sigmund.  iv.  B-S7. 

Color  ajtd  Coloring  Matsrials— Han- 
lAreys,  iv.  B-4;  Thudiohum,  Koeen- 
Wh,  iv.  K-5;  Rosenbach.  Salkowski. 
Rosin,  Roeenbach,  Derselins.  Schnnck. 
Baeyar,  Ewald  and  ilamlich,  iv.  K-6; 
Ewald,  Rosenbach,  Chnrton,  Cfaiari. 
Kahler,  iv.  K-7. 

Ctstin— Baumann,  Goldmann,  iv.  K-S7; 
Brieger,  Stadthagen  and  Brieger.  Ban- 
mann,  Leo,  Gsapek,  iv.  K-5. 

Gas  IN-Mailer.  iv.  K-57. 

Incidental  Substances— Bfarsh.  Mile.  Cho- 
pin. Heuss,  iv.  K-50;  Colasanti  and Moe- 
catelli,  Ehlers.  Levison,  Caseneuve, 
BrugnatelU.  iv.  K-61 ;  Putnam,  Gottlieb, 
iv.  K-52;  Gottlieb,  iv.  K-A3. 

Micro-organisms— Guyon,  Peyer,  Ulte- 
mann,  iv.  K-56;  Schottelius  and  Rein- 
bold,  Doyen.  Clado,  iv.  K-56;  Rnsso- 
Giliberti  and  Dotto,    TVndall,  Pasteur 


and  Van   Tiegheim,     Miquel.    Flugce, 

Lenbe,    Ileraeus,     Warrington,    Clado, 

Uall«  and  Albarran,  iv.  K-57. 
Microscopy— O'Neill,   Handford,    Walker, 

Kinnicutt,  iv.  K-60. 
Pigments— MacMunn.  v.  1-36. 
Preservation  op    Formed    ELSMBim— 

Cockey,  Wendriner,  iv.  K-59. 
Ptomaines— Bannumn,  Goldmann,  iv.  K-S7; 

Brieger.  Stadthagen  and  Brieger,  Ba«- 

mann.  Leo.  Csapek,  iv.  K-38. 
Reaction  —  Woods,  Gaube,   Gronidefl^  iv. 

K-9. 
Senile    Changes  in— Massi,    Lupine,  ii. 

N-2. 
Sppxipic  Gravity— Ruttan,  Oliver,  iv.  K-9. 
Tests,  por— 
Acetone— Chantard,  Romme,  anon.,   iv. 

K-33. 
Albump.n— George  Rooh,  Heller,  Ruttan, 

iv.  K-16:  Carette.  HofTmann.  Boymond, 

Raabe.    Heller,    Chrisiensen,    Anncal 

1889.  iv.  K-17  :  Pntein.  Paton,  iv.  K-18; 

Esbaoh.  Boymond.  iv.  K-19. 
Bile— Oliver,  iv.  K-35;    Uodlgll&no,  iv. 

K-36. 
Crbatinin— Baldi,    Snooi,  Neubauer,  iv. 

K-48. 
Iron— Gottlieb,  iv.  K-52. 
Mercury  —  Caseneuve,   Brugnatelli,    iv. 

K-51. 
Peptones  —  Ravmond.     Hofmeister, 

Georges,  Taniet.  iv.  K-21. 
Phosphates  (Earthy)— Marshall,  Woods, 

iv.  K-49. 
Potassium  Iodide— Ehlers,  Leviaon,  iv. 

K.5I. 
Propeptones— Loeb,  Fischer,  von  Koppen, 

iv.  K-21. 
Pyrocateohin— Magni.  iv.  K-35. 
Sugar— Kisch.  Merits,  fischer,  Germain 

8^.  Swift,  iv.   K-30:  Hagar.  Grismer, 

Crismes.  iv.  K-31;  Yvon  and  Berlloi, 

Fehling.    Fisoher.    Gaube.    Gentile. 

Roberts.  Budde.  Worm-MuUer,  iv.  K-.\2; 

Gaube,  Wedensky.  Baumann.  iv.  K-33; 

Fehling,    Laodwehr  Albertoni.  Millon. 

Hdranski.     Baumann.     Malerba     and 

Sanna-Salaris,  iv.  K^;  Albertoni,  iv. 

K-35. 
Urea— Gautrelet,  Bleibtreu.  iv.  K-40. 
Uric  Acid— Haycraft,  Hermann.  Volhard, 

Salknwski-Ludwig,  Gautrelet,  Hnflf^er- 

Ixt    Source,    iv.    K-46:    Arthaud    and 

Butte,  iv.  K-47. 
Toxicity— Bouchard.  Godet,  Lupine.  Stadt^ 

ha<en.  iv.  K-53;  l<ipine,  Schifer.  Bouch- 
ard.   Girgens   and   Baumann.  Gantier. 

Roger  and  Gauroe.  Rnbin.  Thndichiim, 

iv.  K-54. 
19  PNKUMOidA— Roger  and  QiMme,i.  A^SS. 
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GENERAL  INDEX. 


UrobiliaaiularohiemAtoporphjrriii.T.  I-  36 
origin  of  arobilin... v.  I-  42 


Uroohrome  and  derirfttiTM^ It.  K-    6 


Urticaria 

capillary  palae  la 
chronic,  varieties., 
pigmentosa 


iv.  A-  6 

of.jT.A-  6 

iv.A-  6 

— iv.A-  6 


Uterine  displacements.... ii.  F-  1 

anteflexion ii.  F-  4 

general  considerations ii.  F-  1 

inversion ii.  F-  10 

prolapeos ii.  F-  7 

extirpation,  with  resection  of 

vagina ii.  F-  10 

Le  Fort's  operation. ii.  F-  9 

operative  treatment. ii.  F-  9 

uterine  massage ii.  F*  7 

retrodisplaoementa.... ii.  F-  4 

relations  to  pregnancy U.  F-  7 

treatment ii.  F-  4 

Alexander's  operation ii.  F-  5 

Taginal  hjsterorrfaaph/...iI.  F-  6 

Tentral    fixation,    hjsteror- 

rhaphy,  or  bysteropexj.ii.F-  6 


Uttms.  diseases U.  F-  34 

carcinomata  and  saroomat»...ii.  F-  34 

early  diagnosis ii.  F-  34 

rare  cases ii.  F*  35 

adeno-myzo-sareoma ii.  F-  35 

adeno-sareoma  with  pyome* 
tra. U.  F-  36 


sarooma  of   internal    geni- 


.F-M 


THERAPEU8I8. 

Utesus.    Diseascs,    Carciko- 
mata    and    sarcomata 

{continued). 
irriga.  (1  to  300)  when  pus. ; 
close  periton.,  wash  vagin.; 
if  vulva  does  not  doee  well, 
nse  loose  salicyl.-cauxe  tarn- 

Kn.  removed  in  8  d.;  sut.and 
J.  removed  after  16  d.  For- 
cipressiire  on  stamp  after 
hysterectomy ;  Hunter's  op., 
ii.  F-40;  "  Zuolierkandrs 
meth."  of  hysterectomy. 
"  Kraskes  method."  ii.  F-42: 
abdominal  hysterectomy,  ii. 
F-43;  Widedow's  resection 
of  sacmm,  iii.  Q-IO.  Uiem- 
orrhaat:  Transftis.  sal.  sol. 
and  defibr.  blood,  U.  E-21. 
Fibromata. 

Metlical:  Savin,  mia.  viij 
^0.50  grm.),  daily,  in  divid. 
aos.  ev.  3  brs.  for  mos.  and 
yrs.;  omit  ev.  8d  mo.  and  at 
menstr.  per.,  ii.  F-22.  Elee- 
triral :  Apoetoli's  method,  ii. 
F-22:  "Ljmph  drainage"  by 
galvano-caust.  perfora.  of  the  ' 
capsule  of  tumor;  button- 
shaped  electrode  to  pos.  pole. 
8U  to  lAO  milliamp.,  ii.  F-25. 
Surgical :  Avoid  premat.  re- 
moval of  sessile  fibroids  per 
vng.  Jlf  near  om,  oxytocic 
treat,  dilat.  cervix.  //  at 
jumlua.  abdom  sect.,  ii.  F-26. 
Double's  obphorect.  for  relief 
of  h»morr.  from  inoperable 
fibroids,  ii.  F-27.  Enuclea- 
tion r«r  vaginam,  if  small, 
submucous,  or  polypoid  ;  va- 
ginal hysterectomy ;  vaginal 
enucleation  of  fibroids,  ii. 
F-28.  Laparotomy,  ii.  F-29. 
Tying  ana  dropping  pedicle 
dangerous  as  a  rule;  clamp 
safer,  with  pedicle  extra- 
poriton.  Treub's  method, 
FriUchs  meth.,  ii.  F-30: 
Kelly's  elastic  lig.  of  ped. ; 
dry  extra  -  i>eriton.  treat,  of 
pea.  (ac.  salicyl.,  bismuth, 
lodof.) :  delta-metal  wire  for 
clamp,  ii.  F-32. 
Cervical  Lacerations. 
Palliative.  General. 
Nutr.  dicest.  diet  and  tonics. 
Lemonade  iron :  H  Stirch- 
nine  salph..  gr.  ss  (0.03 
grm.):  tinot.  ferri  ohlor.. 
1 3iv  (14.8  grm.) :  ac.  phosp. 
dU.,  f  5vj  (22.2  grm.) ;  syr. 
limon.,  q.  8.  ad  f  Jvj  (177 
com.)— M.  Sig.:  2  teasp. 
t-i.d.  In  nervous  eann,  nse 
R  Ammoa.  obloridi.  5^ 
(8.0  grm.)  ;  ammon.  brom., 
jiv  (15JS  gnn.) :  tinct  gent. 
00.,  aqnsB,  IS  Si^  (88.7  grm.) 
— M.  Sig.:  2  teasp.,  t.i.d. 
In  amrmie  case*,  nsa  R 
Ext.   snmbnl,   ferri    sulph. 

exsic,  U         - 

asaafoet., 
ao.  arsenios. 

]hl.  'snmbnli  oo.,  I  pill  aft! 
meals,  inor.  to  6  pills  daily. 
Local. 

Cleanliness  of  genitals ; 
vagin.  wash  (biehlor.  sol. 
[1  to  8000]  iwioe  daily). 
Relieve  loc.  congest,  of 
expos,  raw  surf.  Tampons 
of  subl.  wool  with  iodof.  and 
ac.  borao.  to  keep  torn  edges 
in  apposit. ;  subl.  douche  (1 
to  80U0).  Remove  pads  in 
2  or  3  d.  and  renew,  iii.  F-Il. 
Sod.sosoiodol  pulv.  insnffl.  on 
cervix,  dry  tampon,  v.  A-124. 

OrERATIVE. 

Early  closure.  1  mo.  after 
partur. ;  scrape  and  freshen 
torn  snrfaoe  and  angles  of 
r«it;  Qatfui  rat;   mko's 
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USOCMBOMR  AND  DSSITATITB 
iv.  K-A. 


— Thndichnm, 


ramoai,  ram  suipn. 
U  gr  j  (0.06  grm.) ; 
t..  gr.  ([(0.13rrm.J: 
Bnios..  gr.  1-40  (0.00l6 


Urticaria— 
Capillart  Pdlsb  in  Lesions  or— Hirti, 

Renaut,  Du  Castel,  Buerman,  iv.  N-A. 
Chronic,  Varieties— Nilot,  H*rdT,  iv.  A-6. 
Pigmentosa- Dnbois-Uavenith,   Kaymoad, 

iv.  A-6. 


Uterine  DisrLACEMENTS— 
Anteflexion— A.  W.  Abbott,  ii.  F-4. 
General    Considerations- Ernest    Her* 

man,  ii.  F-1 ;  Kellogg,  ii.  F-2:  Jnlia  W. 

Carpenter.  Lapthom  Smith.  Jenaes-Mil- 

ler,  U.  F-3. 
Inversion- G.  T.  Harrison,  W.  NewnuA, 

II.  R.  Hatherly,  Aveling,  Gowea.Marey, 

ii.  E-10. 
Prolapscs- Vignard,  ii.  F-7. 

EXTIRrATION.WITU  RESECTION  6r  VAGINA 

-Asch,  ii.  F-10. 
Le  Fort's  Operation— Charles  E.  Taft, 
U.  F-7 ;  Beriin.  Thomas,  Hicquet,  Ens- 
tache,  Zancarol,  Duplay,  Guenoit.  81a- 
viansky,  Nengebaner.  Broomal,  Smith, 
Cushier,  Allen.  Beriin.  ii.  F-10. 
Operative  Treatment— Pian,    Tsrrier. 

Polaillon.  ii.  F-9. 
Uterine  Massage— Brandt,  Fellner,  Bo- 
riakowski.  Semiiinnikow  aad  Halberta- 
ma.    PawHk.    Weisvenberg,    Reibmayr, 
Alfred  J.  8mith,   U.  Lebload.  Maorn. 
Alfred    Goenner,    Hacnanghtoa   Jones. 
Koplik.  ii.  F-7 ;  Boldt.  Sielski.  U.  FS. 
Rktrooisplacements— Eoolee,  ii.  F-4. 
Relations  to  Pregnanct- Hartia,  ii. 

F-7. 
Treatment— Richard    Hogrea,    Eklnad. 
Rioketts,  Nowlin,  ii.  F-4;    Skutsch. 
Schnltze.  Annual  1889,  Strong.  Gott- 
schalk.  ii.  F-5. 
Alexander's  Operation— Abbot,  Allo- 
way.    Baker.    Bemiti,   Debierre  and 
Dntilleul-Peltier,     Tod      Gilliam, 
Potherat,  Strong,  Schwarts,  Sigond, 
Trelat    Zajaitsky,    Roax.    Rlohelot, 
Gairal.  Polk.  Alexander,  ii.  F-ff. 
Vaginal  Hysterorrhaput— Candeha 

Marion  Sims,  ii.  F-6. 
Ventral  Fix  ation,Htstsrorkhapht, 
OR  Hystbropezt  — W.  H.  Brown, 
Frank,  Terrier,  Cashier,  Leopold, 
Picque.  Poxxi,  Proohownik,  SXnger, 
Strong.  Zeiss.  Zinsmeister,  Debierre, 
Poisi.  Verch^re.  Spaeth,  Leopold, 
Schnltie,  Kiistaer,  O.  F-6;  Siager, 
U.  F-7. 


Utbrus,  Diseases— 
Carcinomata  and  Sarcomata- 
Early  Diagnosis— Coe,  ii.  F-34;  Mot«- 

Madden.  G.  E.  Shoemaker,  H.  Meyer. 

R.  B.  Maury.   Landan    and    Abel.  L. 

Landan.  Coe,  ii.  F-35. 
Rare  CASBS-Mnndi,  U.  F-35 ;  T.  W.  K«y, 

Guttmann.  ii.  F-36. 
Treatment- 
Abdominal  Opbrationb— Terillon  and 
Largean.   Zweifel,  U.   F.4S;    Ruggi. 
Goodell.  Ilalley,  ii.  F-44. 

BT  Caustics -Braithwaite,  A.  Reeves 
Jackson,  Mundi,  ii.  F-37 ;  Jao.  Byrae, 
ii.  F-38. 

Electrical— Inglis  Parsons,  ii.  F-36. 

HiGD  Amputation  and  Htstbrectomt 
— Landean  and  Abel,  Coe.  Vemeuil, 
Williams,  Duohamp,  li.  F-38;  More- 
Madden,  Coppens.  J.  B.  Hunter, 
Jacobs,  Boemer.  Liebmana,  Cushing. 
Byford.  Knflerath,  Rnbeska.  Kalten- 
bach,  Muenohmeyer.  ii.  F-39:  Rnbeska, 
E.  J.  Abbott.  E.  Bomer,  J.  E.  Burton. 
Cushing.  Felsenreioh.  Finilon,  Wm. 
Gardner.  Groves.  O  Halley,  J.  B. 
Hunter,  J.  T.  Johnson.  Kaltenbaeh. 
Keller.  Kammel,  L.  Landau,  G.  B. 
Lawrason.  Leriohe.  MoNutt.  E.  E. 
Montgomery.  Munohmeyer,  Paqnet. 
Roufllart,  Satow.  J.  H.  Scartf,  C.  H. 
Strati,  G.  V.  TnUle.  Wathen,  R. 
Winslow.  ii.  F-40;  Cashing,  Strata.  U. 
F-41 ;  Kra•k^  Zaokorluii^  U.  F-42. 
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1st  CoL— Ut  to  Ut. 
ftd  Cot.— Ut  to  Ut. 
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Utonu,  ditMsea,  oarcinonuito  and  Mreoaw 
(mmltfNMd). 

tiMtflMnt „....«..U.  F-  36 

ibdomiBAl  optntioiii ii.  F-  43 

hj  MQitios- ii.  F-  37 

•iMferioal U.  F-36 

high  ampiitofeiofn  and  hjiter- 
•atamj^ ^ Ii.  F-  38 

KnaU'9  BMthod ii.  F-  42 

B«dioAl ...U.  F-  36 

ZoekerkMkdl'B  method iL  F-  42 

Mrrioal  laotratioBi. U.  F-  10 

optntiT*  iTMtait&t ii.  F-  12 

palliakiT*  tnatment. U.  F-  10 

MdoBCtritif U.  F-  13 

ohroAio  tobtraoUr ii.  F-  18 

diagiuMti. M.  F-  13 

tnalm«nt....» U.  F-  14 

fllwomata. U.  F-  19 

hmnorrhace  from ii.  F-  SS 

pathology ^..M  F-  19 

•looghinf    flbroidf,  traatmont 

U.F-SI 

trMtment ii.  F-  22 

•leotrieal ii.  F-  22 

mtdioal Ii.  F-  22 

■urgical ii.  F-  25 

double  oophoreotom/.....ii.  F-  27 

enttoleatioD   per    raginam 

ii.  F-  28 

laparotomy  and  Uie  pedicle 

U.F.29 

▼aginal  hjgt«r»o(om7...iJ.  ¥-  28 


THERAPEUS18. 


Unsus,  DisiAssa,  Ckrticil 
LACSRATioifa  ieotUmued). 
ehiael-shaped  knires  for 
denud.;  Cleveland's  glaas 
plug  (br  use  after  traohelorr., 
ii.  F-12 :  Ooodell'e  long,  shot- 
ted, upper,  sut.  on  eaoh  side 
in  traohelorr.,  ii.  F-13. 

E.fDOMBTBITIS. 

Intra-ut.  applioa.  within  10 
d.  after  menstrua.:  iodine: 
oonst.  galT.  curr.  Pat.  to  be 
kept  in  bed  after  intm-ut. 
applioa.,  from  6  h.  to  6  d.,  ii. 
F-l5.  Fbr  remote  effect  use 
iodine  or  iodized  phenol. 
fbr  auper/ie.  art.  on  abnul. 
hyperam.  surf,  or  ulcers, 
with  papill.  gran.,  use  iodo- 
form. Iodine  prep,  for  ut. 
CSV.  and  after  diUta. ;  iodof 
for  oenr.  catar.  and  eros. : 
repeat  at  short  interT.  if  ab- 
sence of  irrita.  Pencil  of 
sine  chloride  (meth.  of  Du- 
montpallier)  with  antisept. 
douche  until  separa.  of 
slough.  Iodof.  pencils,  made 
with  eaoao-bntter  (1  to  7)  or 

K latin  (2  to  8).  ii.  F-16. 
dof.  inject.,  emuls.  with 
oil  or  gfyoer.  and  sol.  of 
gum  tragaoanth.  Bichloride 
pencils:  H  Ujdg.  bichlor., 
gr.  Tiy  (0.5  grm.) ;  cretn 
prep.,  5 vise  (0.42  grm.) : 
tragaoanth.  S  iij  (9.3.3  grm.) : 
glycerin,  aquae.  £2  q.s.— M. 
Big.:  For  50  pencils.  If  mu- 
cosa is  hyperaem.,  swollen, 
and  puffy,  with  hyperseere.. 
app.  of  sol.  mo^ih.  t.i.d.  to 
endometr.,  contin.  (br  3  or  4 
wks.  (not  adTised  by  editor). 
Laminaria-tents  soaked  in 
subl.  sol.  ( 1  to  lUOO),  and  then 
in  iodof.  and  ether,  in  ut. 
eav.  Dilata.  and  curetting, 
ii.  F-17;  after  ounUing. 
ammon.  ohloridi,  gr.  z  (O.T 
grm.),  t.  i.  d..  with  ext.  er- 
got fld.,  40  drops  and  nuz 
Tom.,  ii.  F-18;  Niris-les- 
Bains,  ▼.  D-28. 

CHROiriO  TUBBRCULAB. 

Creasote;  intra-ut.  applioa. 
of  iodof.:  systemio  medica- 
tion; prohibit  sexual  inter- 
oonrM.  ii.  F-19. 

Fibromata,  H.smorrhaok 

rROM. 

Curette,  douche  to  remove 
tUhris,  imeot  tinot.  iodi,  TTI 
ri)  to  ZT  (UJ^  to  I  grm.),  with 
Brauns  syr.  removing  ex- 
oess.  Pat.  in  bed.  ice-bag  over 
supra-pubio  region  24  hrs. 
If  no  Md  sympt.  repeat  tinct. 
iod.  in  24  to  48  hrs..  stopping 
if  pain:  ice-bag  as  before. 
Forcible  dilatation  (to  p.nral. 
tempor.  the  oenr.  fibres)  fol. 
by  curetting  and  removal  of 
tfthrii,  Ii.  F-.14.  TrannruB. 
^^^  ail.  8ol.,  1  pint  (>^  litre), 
in  meJian  cephalic  vein.  ii. 
K-20:  «ol.  antipyrin  (lOjl). 
T.  A-116.  Morph.  inject.,  V. 
A-OT. 
Fibromata— S  lo  c  a  h  i  if  a 

Fibroids. 
Superfio.  ouretting.  ii.  F-.^; 
vag.  enuclea.  of  submuc.  fibr. 
of  body  of  ut.  only  when 
possible  at  1  sitting.  Large 
solitary  F.  of  car.  or  wall,  re- 
move by  laparot.  or  enuclea. 
Large  myomata.  partly  deli  v. 
through  dilated  oerv..  best 
remov.  by  laparot.     Extra- 

Eriton.  treat,  of  stump  after 
j>arot. :  snb-muc.  or  intra- 
perit.  myom.  not  yet  ex- 
truded into  vag..  remove  by 
Bupra-vag.    amputa.,    aiFtar 
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Utkrds,  Diseasrs,  Carcinomata  AMD  Sar- 
comata, Trbatmejit  {ronlinwd}.', 

Kraskr's  Sacral  Mcthod  or  Uvstkr- 
KCTOMY— Julius  lloohenegg.  ii.  F-42: 
Krmske.  Gersuny.  Uegar,  Bonz.  ii. 
F-43. 

Mkdical— J.  E.  Burton.  Marquis,  Tor^ 
nery,  ii.  F-36. 

ZUCKBRRANDL't  METHOD  Or  HTSTRREC- 

tomy  —  Zuokerkandl,    Frommel,    iL 
F-42- 
Ckrtical  Lacxratioivs— 
Operative    Treatment— Boldt,    Duke, 

Cleveland,  ii.  F-12:  Goodell,  ii.  F-13. 
Paluative  Tbeatmrmt— Qoedall.  Mary 
£.  Bates,  ii.  F-11. 

Eitdometritis— 

Chro.hicTi'bekcciur— Jouin,  ii.  F-18. 

Diagnosis    Schultse.  ii.  F-13. 

Trbatiie.'>ct— Mary  P.  Jacubi,  ji.  F-14; 
Duraontpallier,  Book.  Hugo  Marcus. 
Polaillon.  Blumenthal.Boux  and  Schnell. 
ii.  F-16:  Jacobs.  Terrier.  Swiecicki,  da 
Lostalot.  Terrillon,  LiachniUki,  A.  F. 
Currier,  ii.  F-17 :  Engelmann.  R  A.  Gib- 
bons. W.  L.  Taylor,  W.  W.  Taylor. 
Terrillon.  Finkelttein.  Alloway,  Frai- 

Knt.  B.  F.  Baer,  Trelat,  Chevailier  and 
»lland,  ii.  F-18. 
Fibromata—  • 

H.XXORRHAGR    PROM  —  Maz    Ruuge.  iii. 

F-S.!:  Kaltenbach,  Walton,  ii.  f734. 

PATiiof.o«y  —  Rosa    H.    Engert,    Welch. 

Kenking.    Walton,    Iawsou    Tait,    ii. 

F19:    flit.    WylSe.    Martin.  Cushing. 

Coe.  Liebmann.  li.  F-20 ;  G.  T.  Beatson. 

S  raU.  Buron,  Klasson.  ii.  F-21. 

Sloi'Ghiko   Fibroids,   Treathent— Ely 

Van  de  Warker,  ii.  F.  32;  Fitnkel.  ii. 

F-3S. 

Trbatmeht— 

ELBCTRirAi.— Apostoli.  T.  A.  Ashby,  J. 

H.  Aveling,  J.  Batuand.  H.  R.  Bigelow, 

J.  W.   Bovee,  T.  H.  Bradford.  Black. 

J.  R.  Buist.  J.  E.  Burton.  P.  Brose.  A. 

B.    Carpenter,   dementi.    Cliampion- 

ni^re.  CholmororofT,  W.  E.  B.  Davis. 

Deletang,     Deiassus,      Durante    and 

Trombetta. George  J.  Engelmann,  Fan- 

ques.  W.  Fischel.  G.  Gautier,  A.  H. 

Qoelet.  Thomas  Keith,  La  Torre.  Lew- 

andowski.  McClnre,  More-Madden,  E. 

Nuegerath.    E.    L.    Orleman.    W.  S. 

PI  ay  fair,  Lapthom  Smith.  Trilat.  W. 

H.  Walling.  Tait,  Imlach.  Chadwick, 

Wylie.  Delitong,  ii.  F-22:  Apostoli. 

Engelmann,  ii.  F-24  :  loglis  Parsons, 

Lapthom    Smith,    Baraauc,   Mund^ 

Theodore  Landau,  ii.  F-25. 

Medical  —  Lucas-Championniire,     ii. 

F-«2. 
8I7RCTCAL— Munde.  ii.  T-%'i:  V.  Stltheli. 
Salter.  Edis.  Loreta.  V.  O.  llardon. 
L.  Tait.  ii-  F-27 ;  W.  L  Reid.  J.  M. 
Elder,  Chapul,  Terrillon.  W.  L. 
Nichol.  G.  M.  Tuttle.  Dempser. 
Linilfora.  Edis.  R.  O.  Wiener,  ll. 
Durot,  S.  Bniun.  M.  H.  I^ichardson, 
Fisohel.  T.  J.  Barton.  Rendu.  L. 
KleinwXchter.  F.  II.  Manley, 
Amann.  Winrkel.  B.  Koteliansky, 
F.  Siiaeth,  Demons.  Chrobak,  ii. 
F-29. 
Laparotomy  andthe  Pedicle— Baa- 
tock,  ii,  F-29 :  Lawson  Tait.  Ileetor 
Treub.  FriUoh.  li.  F-.TO:  E.  Albert. 
B.  F.  Baer.  J.  M.  Baldy,  Bantook, 
Fancourt  Biarnea,  Le  Bee.  D.  Ben- 
jamin. F.  Berlin.  C.  Brann.  H.  T. 
Byford,  Demons.  E.  C.  Dudley,  R. 
Douglass,  Dudon,  Edis.  FeblinE.  J. 

A.  Fort^  H.  W.  Frennd.  Gardner. 
F.  A.  Glasgow,  Goschel,  J.  R.  Goffe. 
J.  Ilomans,  Geo.  Halley,  Jacobs.  F. 

B.  Jessett.  J.  T.  Johnson.  M.  A.  D. 
Jones.  C.  C.  Lee.  More-Madden, 
Macphatter.  E.  E.  Montgomery.  Mo> 
Mordie.  J.  H  Packard,  A.  Pulido. 
H.  C.  Pearce.  Picherin,  Polaillon,  C. 
B.  Porter.  Ruggi.  P.  A.  Rakuia. 
Sanger,  Skene.  Terrillon,  Tuholske, 
H.  Treuh.  J.  C.  Warren,  X.  O. 
Werder.  D.  G.  Wilcox.  Tait,  ii.  F-31 ; 
Howard  Kelly,  Prio^  U.  F-32. 
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GENERAL  INDEX. 


Uterus,  paritoneom,  and  pelrio  oon- 

B«otiT«  Umim,  diMMOS ii.  F-    1 


Umla,  morning  6iekn«M  and  hjpsr- 

trophied W.  E-  12 

VaooinaUon »... {▼.  M-  7 

artifloial  TMoine  Ijmph ir.  If-  7 

hnman  and  animal  Taootne.„iT.  If  •  7 

taberonlofii  from  animal  vao- 

dne. ^ Jt.  M-  7 


Yacina.  diaeaiM „ U.  H-  24 

atresia. « ii.  H-  24 

ehanoroids „.^ il.  H-  28 

hot-water    dooohes  —  tampons— 
gljoerin U.  H-  28 

irrigation      apparatus,      Boie- 
man's il.  H-  32 

prolapse...- U.  H-  24 

tnmors. ii.  H-  29 

cardnoma.. ii.  H-  29 

cysts ii.  H-  29 

sarcoma... ii.  H-  29 

vaginitis- ii.  H-  25 

oataniial  .„ U.  H-  26 

diphthoritio ii.  H-  25 

gonorrfa«Bal „ ii.  H-  26 


Vagina  and  external  genitals,  diseases 

ii.H'  I 


TUERAPEUSIS. 
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UTBRITS.  DI8BA8B8.  FIBRO- 
MATA —  Slocguing  Fi- 
broids (rontinued). 
complete  cios.  of  abdom.  oav.; 
pedicle  extra-periton.  Large 
mjrom.  of  boor,  even  wiUi 
oenr.  partly  dilat.,  remoTe 
in  same  way.  leaving  a  good 
pedicle,  ii.  F-3S. 

Vagiita.  Diskasbs. 

Atresia. 
Incision,     drainage     when 
absence,  plastic  op.,  ii.  H-24. 

Pbolapsk. 
Thure-Brandt  meth.  mass- 
age. Hodge  pessary,  ii.  H-24; 
plastic  op.,  if  floor  is  gone : 
extir(«.  of  ut.  and  resect,  of 
vag.  i/"  penristent :  Alexan- 
der's op.;  ventro-flxation; 
vaginal  hysterectomy  best 
op.;  remove  appendages  if 
possible,  ii.  H-^. 

Tumors. 
Removal  if  possible,  ii.  H-29. 

YAOIIflTIB. 

Catarrhal  —  Vulvo-taci- 

NITIS. 

Constit.  treat.,  cleanliness; 
after  acute  stage,  vag.  iigeot. 
of  cleansing  lot.;  arg.  nitr. 
sol.  (2)( )  SQ  (8  grm.)  inject, 
gently  ev.  2  a.;  between 
times,  apply  absorb,  oott. 
soaked  in  bism.  and  glycerin 
to  pts.:  if  ureth.  and  blad. 
involved,  give  mild  alk. 
or  simple  erooll.  diuretics, 
ii.  U-28;  hydrastis  inieot., 
V.  A-66. 

OorrORRHdAL. 

Avoid  infection,  linen, 
towels,  etc.:  treat,  same  as 
Cor  catarrhal,  ii.  H-27; 
curette  urethra  and  ut.,  fol. 
by  app.  of  arg.  nitr.,  ii. 
H.28;  creolin  sol.,  v.  A-49; 
hydrastis  iigect.,  v.  A-66. 

Variola. 
Bavdon's  Treatmkitt. 
Confluent  form:      R    Acid 
salicyl..  gr.  cliv  (10.0  grm.) 
eUn..8viiJi  (225.0  grm.)— 


M.  Sir.:  Apply  to  face,  limbs, 
1  thorax :  Uien  use  R  Ac. 


and  \ 


salicyl..  SUss  (10.0  grm.); 
magn.  silicat.SviM  5m  (250.0 
grm.)-M.    Quin.  gr.  iv  (0.25 

Sm.)t.i.d.  Borated  gargles, 
ilk  ad.  Hh.,  i.  H-IT;  Le- 
boenfs  "coal-tar  saponins" 
(liq.  carbonis  deterg.  re- 
sembles it),  i.  H-68. 
QRAKDM AISON'S  Trkatmkmt. 
IN  II JCXORRnAGIC  FORM. 

Ferri  perchlor.  [so1.3.gtt  xxx 
in  24  hrs.  Ergot,  gr.  xxx 
to  xlv  (2  to  3  grm.).  Tan- 
nin. Yvon's  ergotin.  hvpod.; 
alcohol,  with  or  witnoat 
quin.;  ether  in  syr.  orhypod.; 
oxygen  inhala.  and  baths,  to 
absorb  2  to  3  pints  (1  tol>i 
litres)  of  oxygen:  op.,  chloral, 
brom.,  /or  excitement.  In 
eollnpte,  ammon.  earb., 
musk.  Severe  etues,  luke- 
warm baths.  Nerv.  excita- 
tion or  hiah  temp.,  cool  baths; 
mustard-baths  to  excite  akin; 
pomades  of  ao.  bor.  or  salol 
on  face  and  hands;  antisep. 
washes  to  bod  v.  Dur.  oon- 
valesc,  ac.  boric,  baths  ev.  2 
or  3  d.,  i.  H-e7. 
Hartob'8  TRBATMKirr. 
In  mild  ecuef,  cold  oompr. 
OB  skin,  COT.  expos,  port, 
with  "  Weidenbaum's  po- 
made" (mere,  oint.,  1 ;  pot. 
*o*P<  2;  glycer.,  4);  do  not 
salivate  by  too  freq.  use.  In 
tepid  baths,  1  or 


2t.d.,i.H-66. 


Utkrds,  PKRrroifECM  AND  Pelvic  Tissue. 
Diseases— Paul  F.  Mundi,  Brooks,  H. 
Wells,  ii.  F-l. 


UriTLA,  MORNIITG  SICKNESS  AITD  HtPERTRO- 

paiBi>— Dabney,  Iv.  £-12. 

Yaocinatioh— 
ARTiriciAL     VACCiirE-LTMPH  —  Woytkoff, 

It.  M-7. 
HcMAN  AMD  Animal  Vaccine— H.  Barbier, 

anon.,  iv.  M-7. 
Tuberculosis  prom  Animal  Yaocink— C. 

Morocco,  iv.  M-7. 


Vagina,  Diseases— 
Atresia— Fuld,  Spaeth,  Picque,  il.  H-24. 
Chancroids— A.  W.  Stein,  Taylor,  ii.  H-28. 
Hot-water   Douches— Tampons— Gltck- 

aiN— Crowell,  Hermann,  ii.  H-28. 
Irrigation  Apparatus— N.  O.  Boieman,  ii. 

H-32. 
Prolapse— Smyly,    Thnre-Brandt,    Hodge, 

ii.  H-24;   Asch,  Alexander,    Gebhardt, 

ii.  H-25. 
Tumors— 
CARaNOMA  —  Arnold,   KOstner,   Arnold, 

Hawley,  U.  H-29. 
CrsTS— W.  Thorn,  von  Preuschen,  Veit, 

Kaltenbaoh,  Klebs,  Morel  LaviOlie,  U. 

H-29;  Poupinel.  ii.  H-30. 
Sarcoma  — Rosthom.   Kolisko,   Billroth, 

Weinleohner,  ii.  A-29. 
Yaoinitis— Currier,  Vogel,  il.  H-25:  Cur- 
rier. Neisser,  ii.  H-26 ;  Spaeth,  Suehard, 

Hal  field,  von  Dnsoh.  Horand,  Di   Bella 

and  Ingria,  Eraud,  ii.  H-27. 


Vagina  and  External  Genitals,  Dis- 
eases-W.  H.  Parish,' J.  M.  Baldy,  IL 
HI. 


Variola- 
Association— Amoian,  i.  H-66. 
Etioloot— May,  Hofftaian,  i.  H-^. 
Treatment— Lewentaner.  Hartge,  Weiden* 
baum,  i.   H-66;    Jacobi.   Grandmaiwn, 
Broeq.  Baudon,  i.  H-67;   Mnselli,  Sell- 
wood,  Ory,  i.  H-68;   G.  Somma,  A.  Bi- 
anohi,  L  H-69. 


Vaseline.  Uses— J.  Roussel,  V. 
A.1S7. 


Krebs,  T. 


Veins,  Diseases  and  Injuries— 
Aktbrio-tenous   Aneurism  —  Goodheart. 

iii.  1-15. 
Fat  Embousm— Orube,  iii.  1-16. 
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Variola. i.  H-  65 

aMooiation  with  oth«r  laliwtioiif 
diaoafw. « *•  H-  66 

«pidamict  of. i^*  M-    7 

•tiolofjr i.  H-  66 

treatment. « !•  H-  66 


VaMline, 


T.  A-WZ 


Veina.  ditMWM  aad  iiuuriM lU.  I-  14 

arterio>Teikous  an«iuifin........iil.  !•  15 

ikt  embolinn ^ iii.  I-  16 

ibmoral  rein,  wound iii.  I-  15 

hamorrhage iii.  I-  14 

injection  of  salt  aolution... t.  I-  45 

multiple  thromboaii. „ iii.  I-  15 

laphena  (internal),  TarixM..  ...iii.  I-  15 

Tariooee  reinir  treatment iii.  I-  16 

varix   of  fuperflcial  abdominal 

iii.  I-  15 


Veratram  riride,  therapentiot  and 

toxioology T.  A-157 


Viburnum  prunifoUum,  therapeutie 

ueet.. ...» ▼.  A-1S8 


Vkial's  "redplarter" «....iT.  A-  51 

Vicsalatifolia  (dinteUe).. t.  A-1S8 

Visoera,  anatomy  oC t.  J-   9 

Vital  BtetisUcs r.  E-    5 

denaitj  of  population t.  £•  17 

overorowdinf » t.  E<  18 

overpopulation r.  E-  12 

raoe  deg;eneration t.  E-  15 

rural  depopulation. ▼.  E-  15 

Vomiting,  nervous... i.  C-  12 

of  pregnane/  (see  Pregnanojr).ii.  I-    8 
periodic „ X  C-  12 

Vulva,  diseases ii.  H-    3 

elephantiasis ii.  H-   7 

Inguinal  canal,  qjiti. ii.  H-  12 


THERAPEU8IS. 


Variola  (eoniimued). 
Jaoobi's  TRBATiourr. 
Earlj  vaeda.  and  revaeoin. 
betw.  4th  to  6th  yn.  In 
child.,  freq.  washing  with 
cool  or  tepid  water;  ether 
sprajr  over  sore  pts.  SuperJU. 
and  qfent.  tarea^  use  th  jmol. 
ao.  salicyl.  or  iodof.  (Eilejna 
larjfngis  or  UxrffngitU,  in- 
tnba.  or  traoheot.  After /riwr 
disapp..  bathe  ev.  1  or  2  d. 
with  innnot.  of  fiit  until 
eomplete  desquam.  i.  H-67. 

LkWKNTANBR'S  TRKATXBirT. 

Paste  of  ao.  earbol.  (3  ^ )  in 
starch  and  ol.  amvgd.  dule, 
on  linen  mask,  to  face,  neck, 
and  head.  Trunk  and  ex- 
teem,  anoint  with  H  Ao.  sali- 
crl.,  3  p. ;  amyli  pur.,  3a  p. ; 

Spljrcerin.,  70  p.— M.  Also 
or  loo.  effeot  in  pharjrnx, 
use  H  01.  amjrgd.  dnlc,  15 
p. ;  njr.  aurant.  flor..  3U  p. ; 
aq.  lanrooer.,  10  p.;  qnin. 
hydrochlor.,  0 J  p. ;  solve  in 
ac.  hydrochlor.  q.  s.  ad  ft. 
emuls.  Sig. :  Instill  into 
throat  while  ohild  is  reenmb. 
several  drops,  ev.  >^  to  >^  hr., 
i.  H-66. 

Ort'8  Treatmkwt. 
Cor^uent  form,  oocain.,  gr. 
1-32  (U.002  grm.).  in  pastil.: 
sol.  oocain.  mnr.  (5^),  gtt.  x 
4  t.  d.;  also  in  fuemorrhagie 
/orm,  to  ohild,  gU.  vi^  4  t. 
d.ofal^  sol.,i.U-68. 

Pbtrbsoo's  Treatmekt. 
Bichloride  of  mere.  int.  and 
sulphur  oint.  ext.,  v.  A-58. 

Bkllwood's  Treatmbht. 
Quin..  gr.  iU  (0 JO  ^rm.V,  t.  i. 
d^  throughout  dis.  when 
erup.  U  estab.,  use  H  Ungt. 
hg.  nitr.,  vaselin..  SS  p.  nq. 
— M.  8.:  Use  over  whole 
body  ev.  fsw  hrs.,  not  allow, 
skin  to  beo.  dry  and  harsh. 
Aconite  forfev.;  light  food 
and  fimlt  diet:  Stim.  only 
for  shock  or  great  prostra- 
tion, i.  H-68. 

SOXMA'S  TRBATMEjrr. 

Aseptio    body,   sheets    and 
blankets,   air   and   walls  of 
siok  room,  i.  H-69. 
Veins,  Diseases  and  Injuries. 
Femorai.  Wounds. 


Tampon  of  iodof.  cause:  if 
this  nil.  suture  or  lat.  liga. 
of  wound,  or,  if  neoen..  flg. 
of  ven.  trunk  with  compress, 
of  artery:  if  neoess.  to  tie 
artery,  tie  below  origin  of  the 
profunda.,  iii.  1-15. 

Thrombosis. 
Diet,   exercise,    peat-baths, 
iii.  M5. 

Varicose  Veins. 
I^  Pepsin,  gr.  1  (3.2  grm.) ; 
Unolin,  5ss  (15.4  grm.)-H. 
ft.  ungt.;  apply  Esmaroh 
tube  above  vein  and  ii^eot  ao. 
oarbol..  Hiss  (0.03  grm.) 
into  vein ;  best  in  clustering 
varices.  Liq.  fbrri  perohlor^ 
gU.  iv,  iigeot.,  with  flg.-of-8 
suture  and  pin  to  occlude 
vein  above  and  below  excision 
(total) ;  retrenching  skin, 
iii.  1-16:  barium  chloride, 
T.  A-21 :  hamamelis.  v.  A-56; 
tinct.  rfaus  tox.,  half-drop 
dose  with  casoara  cordial,  v. 
A-117. 
VERATSim  VlRIDS,   Toxio  Er- 


Blister   to  epigastr. ;     flrio- 
tions  to  extremities ;  ammon. 
carb.  int. ;   inhala.  am  yl  ni- 
trite, T.  A-138. 
vomitino. 
Nertovs. 
Opium,  i.  <M2, 


AUTHORS  QUOTED, 


Veins,  Diseases  and  Injuries  {continued). 

Femoral  Vein— Jaboulay  and  Condamin, 
Maubrac,  Dudon,  Riehet,  Turner,  iii. 
1-15. 

Hjuiorrhaob— Rockwell,  Bradford,  Mous- 
sous,  iii.  M4;  Deaver,  Ui.  1-15. 

Injection  or  Salt-solution  —  Annual 
1889,  Dastre  and  Loye,  r.  1-45. 

MuLTirLE  Thrombosis— Wolf ner,  iii.  1-15. 

Saphena  (Internal  Varix)— Jeansel me, 
iii.  1-15. 

Varicose     Veins,     Treatment  —  Broca,  ' 
Douglass,  Qodwin,  Patteraon.  Madelaug.  • 
Boennecken,   Bennett,    McKay,    Lanir. 
McLAren,  iii.  1-16. 

Varix  or  SurBRricLAL  Abdominal— Suck- 
ling, iiL  1-15. 


Vekatrum  Viridb.  Therapeutics  and 
Toxicology— O.  Heillire.  Ch.  Li^reois. 
8^  Onyot.  Huchard,  Carl  Semelroth, 
V.  A-137 ;  P.  H.  Brothen.  Lewis  Pedigo. 
T.A.138. 


Viburnum      PRUNiroLiuM,      Tberapbutio 
UsES-WiUiam  C.  Wood,  v.  AIM. 


ViBCA     LaTIFOLIA 


1    Latifolia    (Diuretic)  - 
L.  Boch^  Duch«,  r.  A-138. 


Vital  Statistics- 
Density  or  Population— Anon.,  Billings, 

V.  E-17. 
Oyercrovdino  —  J.   H.   Anders.  Rils,  ▼. 

E-I8;     Frederick     Qreenwood,    anon., 

Stallard,  t.    E-19;    BerUUon,    Ars6ne, 

Dumont,  v.  E-20. 
Oybrpopulation  —  W.   T.   Oreen.    Hrs. 

McDonald,  anon.,  Frank  P.  Foster,  v. 

E-13:  anon.,  v.  E-14. 
Race   Degeneration  —  Beddoe.  v.  E-1.1 ; 

British  Admiralty,  Sir  Edmund  Com- 

merell.  Sir  T.  Graham  Balfour,  Sir  T. 

Crawfbrd,  Pettihan,  v.  E-16. 
Rural     Depopulation  —  Auoil,    C.    N. 

Qwynne,  v.  E-15. 


Vomiting,  Neryous— Garland,  i.  C-IS. 
Periodic— Boas,  Leyden,  i.  C-12. 


Vulva,  Diseases- 
Elephantiasis— Alexander,  ii.  H-7 ; 
ii.  H-U. 


Hyde, 


Inguinal  Canal,  Cysts— Thiiry,  Broca,  ii. 
H-12. 

Injuries— 
Hematoma— Winekel.  Soansoni.  Wright, 
Barnes.  Matthews  Duncan.  Page.  Parish 
and  Baldy.  Olenin.  M.  P.  Root.  ii.  H-S; 
Flinterman.  Drtymalik.  ii.  H-6. 
Rrcto-taginal  Septum,  Lacbratiow— 
Springsfeld,  U.  H-6. 

Kraurosis      Vulva— Ohmann-Dumes&il. 
Briesky,  Janowsky,  ii.  U-3. 

Labia.  Cysts— B.  B.  Browne,  J.  R.  Uhler, 
ii.  H-6. 
Hernia  —  Henry  Morris,  Monteuuis,  ii. 
H-12. 

Lupus— O.  8.  Case,  Lowers,  ii.  H-7 :  Wil- 
liam Duncan,  ii.  H-8:  Hyde,  U.  H-ll. 
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YnlTft,  DiMAMt  {eontinued). 

iigariw. ii.  H-    6 

luBinAtonui .Ji.  H*    6 

Reeto-TBffinml  Mptam,  laiwra- 
tion U.  H-    6 

knarocia  tuItm.....^ ii.  U-   3 

labia,  ejsta » U.  H-    6 

hernia. - U.  H-  12 

lopus «.ai.  H-    7 

Inpnt  ra1gari« ii.  H-  10 

meatoa  nrinariut,  angioina>.ii.  H-  12 

noma. ii.  H-    3 

round  ligament.  hjdrooele.....ii.  H-  12 

tamon. ii.  H-  10 

epithelioma,  primary ii.  H-    8 

flbroma. ii.  H-    7 

■arooma .ii.  H-   8 

fljphiloma. iL  H-    9 

tnbercaloue ii.  H-  11 

mlTitis ii.  H-  13 

Tnlro-Taginal  glands ii.  H-    4 

ejtL. Ii.  H-    4 

mWo-TBginitia U.  H-    4 

Water,  hygiene  of. v.  F-  11 

analysis ▼.  F-  11 

disinfection  of  springs. r.  F-  11 

fUters. T.  F-  12 

germs,  ritality  in  natriment..T.  F-  13 

lead  contamination t.  F-  14 

pure  water  and  health ▼.  F-  15 

purification ▼.  F-  13 


Watei^gas,  toxio  effects r.  A-1 


Weils  disease. I.  H-  78 


Whitlow,  treatment. » W.  A- 


Wild  parsnip,  toxio  elTeets. t.  A-1S8 


Winckori  diaaasa,  in  QQwhoniM.vil.  Ir   i 


THEBAPEU6I8. 


VOMmMG  (( 

or    Prbgnamot    (See   Preg- 
naney). 

PXRIODIC. 

Treat,  nerr.  syst. ;  opium,  i. 
C-12. 

VlTLTA,  DISKA8B8. 

IMOUIVAL  CAKJiL,  CTffTB. 

Removal,  ii.  H-12. 

IirjDBIU— HEMATOMA. 
Puerperal:  If  obstructing  I*- 
bor,  threaten,  sloughs,  or 
will  not  absorb,  indse  freely, 
empty  olota,  drain,  keep 
clean,  ii.  H-ft.  Non-puer- 
peral: Incision  and  dndnage, 
if  large ;  if  small,  cold  and 
pressure,  ii.  H-5. 

Labia—Ctsts. 
Excise  part  of  wall,  ii^jeot 
iodine,  enucleation,  ii.  H-6. 
Hernia. 

Radical  op. ;   reduction  and 
bandage,  A.  H-12. 

Lcrus. 
ExseeUon,  ii.  H-8. 

Meatus    UftiifARius,    Airoi- 

OMA. 

Abscission,  ii.  H-12. 

Noma. 
LaxatiTe,  local  cleanliness, 
antisept.  lotions ;  iron,  quin., 
wine  and  nour.  food,  iii.  H-4. 

Round    Ljoament,    Htoro- 

CELB. 

Cyst  shelled  out,  surf,  caut; 
excis.,      antisept.      irriga., 
drainage.  iL  H-13. 
Tumors. 
Epithelioma.  Prima  rt. 
Excision,  ii.  H-8 ;  if  inguinal 
glands  inTolT,  removed,  ii. 
H-9. 

Fibroma. 
Removal.  U.  H-0. 
Sarcoma. 

Arsenic,  hypod.  in  1^11  and 
incr.  doses ;  excision,  ii.  H-8. 

VULTO-TAOIKAL  OLANM. 

Ctst. 

Extirpation;   fk«e inds. and 

drain.,  ii.  H-4. 

VULTO-TAOIMITra. 

Exseotion  of  glands,  ii.  H-4. 
See  Vaginitis,  ii.  H-as. 

Water-gas.  Toxic  Eiteots. 
Transftision    of    milk,    $x 
(295.70  com.)  r.  A-138. 

Whitlow. 

Abortioe:    Moisten  slightly 

Kinftal  pi.  and  around  it. 
en  rub  over  this  argent, 
nitr.  tat.,  iv.  A-08. 
Wiu)  Parsnip,  Toxic  Eppects. 
Emetics,   enemata,    opium, 
prolong,  etherisa.,  t.  A-138. 

Wounds. 

Doub.  cyan.  mere,  and  sine, 
with  starch ;  aluminum  sul- 
phite ;  kresols ;  sosoiodol 
prep.;  Biniod  of  mere.; 
mere,  biniod.  with  sod.  or 
pot.  iod.,  iii.  Q-6 ;  sod.  silico- 
fluoride  (Salufer).  Beta- 
naphthol,  campho-phiniaue, 
terebene,  turpentine,  oopaiba. 
sty  rone.  iii.  Q-7;  essence 
canella,  chlorof.-vapor.  for- 
maldehyde vapor,  iodoform, 
iodof.  gaine.  iii.  Q-8;  creo- 
lin.  creoline  gause  and  sol. 
i2^to!>^),m.  Q-9 :  ao.  boric 
and  oil  cassia,  salol.  Peat- 
moss or  "vegetable  felt." 
Sugar-dressing,  sublimate 
gause  and  sol.,  (1-300U  to 
1-6000):  Anhyd.  lanolin  with 
sub.  sol.  (fh>m  1-1(100  to 
1-5000):  eq.  pts.  of  sine 
oxide  and  water  with  5^  of 
lino  chloride— M.  Closed 
ass  coverings,  iii.  Qll; 
Jry  dressings,  pulv.  ac.  bor- 
ac.  freely,  iii.  Q-12:  wood- 
bandages,  of  pine  or  ftr,  iU. 
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YULTA,  DiSBASBS  {continued). 


Lupus  Vuloaris— Huguiers,  ii.  H-10 ;    Ha- 
•       -   •    ~    ••    n,U.  H-U. 


So 


bitt,  Hyde,  Psekham, 


Meatus  Urimabius,  Angioma  —  Petit,  iL 
H-12. 


Noma— Queely,    Ii.   H-8;    Schimmelbuseh, 
U.H-4. 


Round  Ligament,    Htdbooxlx  —  Smital, 
Wdlfler,  ii.  H-12. 


Tumors— 

EpfTHELiOMA,  Primart— Mundi,  A.  Bal- 
lenghein,  Maurel,  Lancial,  Billroth, 
Ruppraoht,  Volkmann,  Vemeuil.  ii.  H-9. 

Fibroma— O.  W.  Johnston,  ii.  H-6 ;  Ruth- 
erford, Fenwick,  ii.  H-7. 

Sarooma-R.  W.  Taylor,  iL  H-8;  Hyde, 
ii.  H-11. 

Syphiloma— J.  W.  Hyde,  Alexander, 
Lewer,  ii.  H-9. 

Tuberculous— Hyde,  Zweifel,  Cbiari,  11. 
H-U. 


Vultitis- Bercer,  Bouchert,  Holmes.  POus* 
son,  U.  H-13. 


VuLvo-vAOiNAL   Olands— Ct8t»— Bottuet, 
ii.  H-4. 
YuLvo-VAOiNTTis— R&na,   Chunn,  B.    B. 
Browne,  ii.  H-4. 

Water,  Hygiene  op- 
Analysis— Penna.  SUte  Bd.  of  Health.  L 

Strauss  and   Dubarry.   Meade    Bolton. 

Krans,  Koch,  v.  F-11. 
DisiNPEcriON  or  Springs— Carl  Fraenkel, 

V.  F-U. 
Filters— O.   Biron,   Vanale    and   Brisse, 

Chamberiand,  L.  Pasteur,  L.  Dor,  G.  F. 

Cadogan-Masterman,  v.  F-12. 
Germs.  Vitality  in  Nutriment— L.  Helm. 

V.  F-13. 
Lead  Contamination— A.  Swann.  v.  F-14 ; 

Sinclair  White,  G.  Walter  Steoves,  v. 

F-15. 
Pure  Water  and  Health  —  Drasche,   v. 

F-15. 
Puripioation— Pasteur,    Chamberiand, 

Charles  G.  Currier,  r.  F-W. 
Water-gas.  Toxic  Eppects- D.  A.  Cleave- 

land,  V.  B-138. 
Weil's 

Bi 

A 

Fi 

B 

79 

M 

St 
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Je 

Whitlow—  ^       .     *  .« 

Treatment- Gaucher,  iv.  A-fi8. 

Wild  Parsnip.  Toxic  Eppects— G.  8.  Phil- 
lipe,  V.  A-138. 

WiNCXBL's  Disease— 

IN  NEWBORN-Strelits,  Bigelow,  Winckel, 
Bar  and  Grand  'Homme,  Pollack  and 
Laroyeane,  Parrot,  ii.  L-4. 
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GENERAL  INDEX. 


Winet,  boaqnH  and  ferment*. ▼.  F-  21 


Wood-tendeges... 


,.iU.  Q-  14 


Wormwood,  toxic  effeote........^ v.  A-U8 

Xanthoma. <▼.  A-  42 

diabetiooram iv.  A-  42 

irr^fiplex  planum  tnberoenm.iT.  A-  42 

treatmeoi. - !▼•  A-  43 

Xanthox/lnm  eenegalenae,  alkaloids 

of. « T.  A.1S8 

Xeroderma  pigmentocnm  et  atrophi- 

onm ^ iT.  A-  SS 

Xerostomia,  or  dry  month .i.  €•    1 

Yellow  feTer„ i.  H-  09 


diacnofie  and  treatment i.  U-  71 


epidemioe  oC ^ Jr.  M-    1 


etiology.. 


THERAPEUSIS. 


AUTHORS  QUOTED. 


inoenlation.. 


...i.  H-  70 


STm*)]' :  piloearpine 
,  gr.  1-64  to  k  (U.OOl  to 
'    i.  C-I;  pota 


Wounds  (eontinued). 

Q.14;  skin-grafts.  iU.O-32; 
antisep.  ganie  steeped  in 
sol.  ammon.  ohloride  (1  to  8) 
to  contused  w.,  v.  A-12; 
oreolin  prepanu,  r.  A-47: 
inaline  to  stimnl.  graa.  and 
atonic  scars,  ▼.  A-81 ;  steril- 
ise with  sol.  ac  #arbol. 
(2>^>).  dress  with  salol,  v. 

XAirraovA. 

Exois.  bj  knifs,  snblimate 
sol.  (10^).  It.  A-4S. 

Xkrostomia.  or  Drt  Mouth. 
Treat,  nnsatisfac.  Jaborandi 
[ext.  fld..  HI  XT  to  lx(l^to 
4.0     grm.' 
[mnr.,  gr. 
0.02  gnn.)], 

iod.  [rr.  iv  to  xt  (0.25  to  1.0 
frmVii   glycerin,  app.  loc, 

Ykllov  Fktbk. 
Prophylaxis. 
Inoculation,  i  H-70. 

OlBIKR'S  TRKATMBNT. 

Evac.  and  disinfect,  of  inteet. 
with  sublimate,  naphthaline 
or  tannic  acid.  i.  11-09. 

MaZWKLI/S  TRKATMEirr. 

in  Hot  mnsUrd  foot-bath: 
2)  stimulating  diaphor. : 
3)  purge  of  oil  rioin.;  (4) 
Sjuiet  and  diet.  If  remitt. 
er.  is  suspect.,  giro  quin. 
and  magn.  citrat.,  orange- 
tea  and  sod.  bicarb,  and  spts. 
aeth.  nitr.,  i.  H-70. 
HiTCHBLL's  Treatment. 
H  Sod.  bicarb..  Si  v  ( 16  grm.); 
hTdrarg.  ehior.  oorr..  gr.  sa 
(U.03  grm.):    aq.  pur..   Oy 


Zobplastio  grafts ., iU.  O-  SS 


(1  litre)  -  M.  Sj  S^j  (W 
grm.),  OT.  hr.,  ice-cold.  1. 
H-74.  After  8  to  10  d..  stop 
sod.  bicarb.,  cive  stim.;  com- 
bat adjnamta  and  hssmor- 
rhRKoa,  etc.,  i.  H-74. 

Nelson's  Trbatvbnt. 
Quin.,  gr.  XT  (1  grm.):  ae. 
sulph.  oil.,  q.  s. ;  sod.  sul- 
phate, in  (15  grm.);  tinot. 
car.  dam.  co.,  q.s.— M.  If 
after  2  d.  temp,  is  high  (lOOO 
F.  S7.770  C).  the  case  is  one 
of  Y.  F.  Later,  ao.  phosp. 
raixt.,  large! T  dil..  ct.  1  or  2 
hrs.;  Tapor  baths,  hot  lem- 
onade, or  orange -leaf  tea: 
iced  milk,  beef-broth  in  sm. 
quant,  f^.,  i.  H-72. 

Sternberg's  Treathbnt. 
^  Sod.  bicarb.,  gr.  ol  (10 
grm.):  hrdrarg.  chlor.  oorr., 
gr  S-lO  (0.02  grm.):  aq.-pur.. 
Og  (1  litTe)-M.  aJ5vj(S0 
grm.).  eT.  hr.,  ice-cold,  L 
H-72. 


iT. 


WiNBS,  Bouquet  and  Fkrhbntb- 
T.  F-21. 


WooD-BAiTDAGBS— Wahltadi,  ilL  Q-14. 


WoRinrooD,  Toxio  EmcTS— Bernard  Bofain- 
son,  T.  A-1S8. 

Xanthoma— 
DiABBTiooRUM—Robinaen.  It.  A-42. 
Multiplex   Planum  Tubbrosum-- 

and  Knanss.  iv.  A-42. 
Treatment  —  Stem,  Kaposi,   Besaier, 
A-4S. 
Xanthoxtlum     Sbnbgalbnsr,    Alkaloids 

or— Oiaoosa  and  SoftTe,  t.  A-l'SA. 
Xeroderma  Pigmentosum  bt  Atropuicum— 
McCall  AndersoR,  R.  W.  Tajlor,  It. 
A-35. 
Xerostomia,  or  Drt  MooTH-Hutchinson, 
Seifert,  Hadden.  Hadden  and  Morgan, 
BuUin  and  Seifert.  i.  C-1. 

Yellow  Fbtbr— 

Diagnosis  and Trbatmbkt— Stub,  Cochran* 
Nelson,  i.  H-71 ;  Sternberg,  Croes.  L 
H-72:  SoUaee  Mitchell.  A.  J.  Wakefield, 
Sternberg,  i.  H-73:  Gibier,  Mltoheil, 
MarUnes,  Stembeig.  i.  H-74. 


Epidemics  op— Fla.  Legislature,  It.  M-1  ; 
Paul  Gibier.  Ferrelra,  Amadeo,  John 
Ouitinia,  George  M.  Sternberg.  Freire, 
Carmona  t  Valle.  Annual  1889,  It. 
MS. 


Etioloot  —  Frank  S.  Billings,  Sternberg, 
Fieire  and  Gibier,  La  Cenla  and  Babes, 
M'Whorter,  Maxwell.  SurK.-Genl.  Ham- 
Uton,  i.  H-ee;  Jno.  P.  Wi^,  L  H-70. 


Inoculation— Gaston,    Frelre,    Stembenc, 
fiarrata,  L  H-70. 


Digitized  byCjOOQlC 


DEPARTMENT  OF  MEDICAL  POLYTECHNICS  AND 
SANATORY  APPLIANCES. 


Digitized  byCjOOQlC 


^ 


Digitized  byCjOOQlC 


PARKE,  DAVIS  &  COMPANY, 

Detroit  and  New  York, 

Offer  a  large  variety  of  eligible  Antiseptics,  Anodynes,  and  Digestives 
to  the  notice  of  tJie  Readers  of  the  ANNUAL, 


THE  antiseptic  and  sedative  treatment  of  intestinal  disorders  is  a  deservedly 
popular  one,  and  in  this  class  of  remedies  we  would  remind  physicians  of 
the  Antiseptic  Yellow  Oxide  of  Mercury  Tablets,  which  have  proved  of  so  much 
service  in  septic  forms  of  dyspepsia,  and  prophylactic  against  diarrhoea  and 
dysentery.     Samples  mailed  on  request. 

A  preparation  of  much  value  as  a  sedative,  anodyne,  and  antispasmodic  in 
disturbances  of  the  digestive  tract,  incident  to  summer,  is  Chloranodyne.  The 
formula  is  an  improvement  upon  the  Chlorodyne  of  J.  Collis  Browne,  M.R.C.S.L., 
which  has  long  been  established  in  favor  abroad. 

The  reputation  of  our  Pepsin  products  for  purity  and  digestive  activity,  as 
compared  with  others  made,  has  been  thoroughly  established.  In  digestive  dis- 
turbances and  for  preparing  predigested  foods  for  infants  and  invalids,  our  pepsin 
and  pancreatin  preparations  will  be  found  most  convenient  and  reliable.  We  may 
mention  the  following  forms  in  which  we  supply  these  agents: — 

Peptinum  Purum  in  Lamellia,  Pepsinum  Purum  Pulvis,  Saccharated  Pepsin  (U.  8.  P.), 
Lactated  Pepsin.  Olycerole  Pepsin  concentrated.  Pepsin  Cordial,  Liquid  Pepsin  (  U. 
S.  P.).  Lime  Juice  and  P^fmn.  Digestive  Ihblets,  Lactated  Pepsin  Ihblets,  Pepsin 
and  Bismuth  Tablets,  Pepsinum  Purum  Ihblets  (S  grs.,  sugar-coated)^  Peptonizing 
Tablets,  Pancreatin,  Pure,  Saccharated,  aiui  Pancreatin  Liquid  Concentrated. 


All  information  desired  by  physicians  as  to  our  Pepsin  and  Pancreatin  prod- 
ucts, preparing  predigested  foods,  our  general  line  of  standard  medicinal  prepa- 
rations, pharmaceutical  specialties,  and  latest  therapeutic  novelties  and  improve- 
ments in  methods  of  medication,  will  be  promptly  furnished  on  request. 


NEW  REMEDIES.— Among  the  latest  Therapeutic  agents  are 
HYDRASTININE   AND   HYSTERIONICA. 

Htdrastinine  Htdrochlorate  is  an  oxidation  product  of  Hydrastine,  white 
alkaloid  of  Golden  Seal,  which  was  prepared  by  us  in  order  to  afford  opportuni- 
ties for  physiological  investigation  in  European  laboratories,  and  has  been  inves- 
tigated at  the  laboratories  connected  with  the  Universities  of  Dorpat  and  Berlin. 

The  results  of  the  study  of  this  medicinal  agent  would  indicate  that  it  is 
likely  to  supersede  Ergot  in  the  control  of  haemorrhage  and  be  of  especial  service 
in  uterine  hemorrhage.  The  alkaloid,  or  base,  bemg  sparingly  soluble,  and, 
moreover,  prone  to  decomposition  when  in  solution,  we  have  given  preference  to 
the  hydrochlorate  as  possessing  the  desirable  elements  of  stability  and  solubility 
in  aqueous  fluids. 

In  the  New  York  Medical  Journal  (March  22,  1890),  Dr.  Edmund  Falk,  of 
Berlin,  gives  an  account  of  this  new  alkaloid,  CuHuNOg,  which  is  formed, 
along  with  opianic  acid,  by  gently  heating  a  mixture  of  hydrastine  and  nitric 
acid  and  precipitating  with  an  alkali.  Dr.  Falk  has  made  repeated  experiments 
with  hydrastinine,  and  suggests  it  as  a  remedy  in  the  treatment  of  uterine  hsem- 
orrhaces  as  being  much  more  prompt  and  sustained  in  its  action  than  ergotine. 

IIysterionica  Baylahuen,  a  native  of  Chili,  has  been  brought  forward 
{Bulletin  General  de  Therapeutique)  by  Dr.  Bailie,  and  also  by  Carvallo,  of  Valpa- 
raiso, as  a  remedy  of  very  considerable  value  in  gastro-intestinal  troubles,  such 
as  dysentery,  colitis,  and  flatulence  from  intestinal  dyspepsia. 

We  have  pleasure  in  informing  physicians  that  we  have  obtained  genuine 
supplies  of  this  drug,  and  will  Airnish  literature  descriptive  of  it  and  samples  for 
investigation  on  request. 

M^  {See  also  Vol.  I,  paf^e  8,  same  Department.) 
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PHYSICIANS  and  others  contemplating   the  purchase  of 
carpetings  for  offices  or  residences  will  find  it  specially  to 
their  advantage  to  call  upon  the  firm  of 

—IVINS,     DIETZ    &    NIAQEE,^= 

Manufacturers   of  FINE   CARPETINGS. 

Their  extensive  manufacturing  plant  is  located  on  Lehigh 
Avenue,  this  city,  and  accords  facilities  which  enable  them  to 
serve  their  patrons  at  their  store, 

1217  Market  Street,  Philadelphia,  Pa., 

at  such  inducements  to  purchasers  as  only  the  producer  can  present. 

Besides  being  manufacturers,  they  handle  largely  all  the 
most  desirable  lines  of  carpetings  from  the  most  celebrated  mills 
at  home  and  abroad,  and  are  in  a  position  to  meet  all  the 
exigencies  of  their  trade ;  and  should  special  designs  or  shades  of 
color  to  blend  with  ceiling  or  upholstery  decorations  be  desired, 
they  can  command  the  looms  of  the  world  for  their  purpose. 

The  variety  in  their  store  is  very  complete,  and  embraces 
the  newest  designs  in  Axminsters,  Wiltons,  Velvets,  Moquettes, 
Brussels,  Tapestries,  Ingrains,  Art  Squares,  Rugs,  etc.,  and  it 
will  repay  those  who  desire  to  have  the  "  floor  effect  **  in  perfect 
harmony  with  the  surrounding  decorations  to  call  when  on  their 
tour  of  inspection.  In  the  Matting  Department  is  displayed  all 
the  substantial  varieties  of  this  clean  and  cool  furnishing.  Tfir 
large  assortment  of  patterns  in  Linoleums,  Oil  Cloths,  etc.,  will 
enable  any  one  to  make  a  judicious  and  satisfactory  selection. 

With  all  the  other  advantages  offered  to  a  tasteful  and 
comfortable  furnishing,  the  economic  features  are  well  worth 
considering,  the  prices  being  absolutely  lower  than  those  asked 
for  much  inferior  goods. 

The  furnishings  of  Sanitarium  Resorts,  Hotels,  Medical 
Colleges,  Public  and  Private  Hospitals,  and  other  public  institu- 
tions are  specially  solicited,  and  quotations  wiU  be  furnished 
with  a  view  to  securing  contracts. 

Polite  and  satisfactory  attention  is  always  accorded  to  those 
who  will  favor  this  enterprising  house  by  a  visit  to  their  store, 
where  the  beautiful  goods  of  their  manufacture  are  exposed  to 
view,  and  must  be  seen  to  be  fully  appreciated. 
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'X'  H I  S  house,  David  Landreth  &  Sons,  Philadelphia,  founded  in 
1784,  is  the  oldest  in  America.  From  the  date  of  its  establish- 
ment to  the  present  time  the  proprietors  have  been  Practical  Seedsmen^ 
giving  personal  attention  to  the  cultivation  of  their  own  grounds. 
They  offer  seeds  grown  from  Pedigree  Stock,  carefully  selected,  which 
carrj'  with  them,  in  view  of  the  abov«  facts,  the  strongest  possible 
assurance  of  good  quality. 

VEGETABLE  OR  KITCHEN  GARDEN  SEEDS. 

all  old  standard  varieties,  including  many  specialties,  and  all  novelties  of 
merit. 

FLOWER  SEEDS.  —  A  very  complete  assortment,  in  which 
may  be  found  "old-fashioned"  favorites  as  well  as  the  finest  strains 
of  florists'  flowers. 

BULBOUS  ROOTS  FOR  AUTUKN  AND  SPRING  PLANTING. 

AGRICULTURAL  OR  FARM  SEEDS.— Mangel-wurzels 
and  Sugar-Beets,  Ruta-Bagas  or  Swedes  and  other  Turnips,  Carrots, 
Parsnips  for  cattle-feeding.  Improved  varieties  of  Corn,  Wheat,  Oats, 
and  Sorghum;  Seed-Potatoes. 

GRASS  AND  CLOVER  SEEDS.— All  approved  varieties 
for  permanent  pastures  and  lawns, — separate,  or  in  mixtures  to  suit 
particular  soils. 

Agricultural  and  Horticultural  Implements  and  Tools.  All 
Garden  and  Farm  Appliances,  Fertilizers,  and  Insecticides. 

The  stock  in  all  lines  is  complete.  Medical  men  interested  in  rural 
affairs  would  do  well  to  send  for  Catalogue  •  mailed  free  on  application. 

Address^ 

D.  LANDRETH  &  SONS, 

Seed  Farmers  and  Merchants, 

ZX  an-d.  as  .S.  SIXTH!  ST., 

PHILADELPHIA,  PA. 

86— v.  S  Vol.  V. 
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CHARLES  H.  HOWELL  &  CO., 

Manufacturers  of  Pure  Ck>lor8  and 

Ajax  Ready-Mixed  Paint, 

PHILADELPHIA:  NEW    YORK: 

QJ,&  RLa.ee:  Street.  GO  J>^GL±dL^zx  La^ne;. 


Ajax  is  a  model  paint,  always  reliable,  gives  complete 
satisfaction,  and  is  popular  wherever  known. 

Our  colors  in  oil  and  japan  had  already  an  established 
position  at  the  front  when  we  began  to  manufacture  Ajax 
Paint.  We  determined  that  Ajax  Ready-Mixed  Paint  should 
also  be  first-class,  a  credit  to  the  makers. 

We  have  improved  it,  as  wide  experience  has  taught  how, 
and  it  has  won  an  excellent  reputation.  We  believe  it  costs 
more  to  make  than  any  other.  Every  ingredient  is  the  best  of 
its  kind.  That  is  why  our  customers  rarely  have  cause  for 
dissatisfaction.  They  all  recommend  Ajax  Paint,  and  are  the 
best  salesmen  we  can  obtain. 

The  merits  of  Ajax  Paint  so  completely  satisfy  the  buyer 
that  there  is  no  room  for  fault-finding. 

Marine  Paints. — The  manufactare  of  durable  paints  for  the  protection  and  preser- 
vation of  iron  and  wooden  vessels  has  occupied  tne  attention  of  many  of  the  most 
prominent  manufacturers  of  paint  throughout  the  world.  In  this  country  Copper  Paints 
for  the  bottoms  of  wooden  vessels  have  reached  a  high  state  of  perfection.  One  of  the 
most  meritorious  is  the  Hatteras  Copper  Paint  (made  oy  C.  H.  Howell  &  Co.,  99  Maiden 
Lane,  New  York),  which  has  had  for  many  years  the  severest  tests  to  which  such  a 
compound  can  be  exposed,  and  always  with  triumphant  success.  The  Marine  Black 
Paint,  introduced  by  Howell  &  Co.  many  years  ago,  has  replaced  Lamp.B)ack  and 
Boiled  Oil,  which  seemed  to  be  the  best  for  the  sides  and  bends  of  vessels  up  to  the  time 
when  Howell's  Marine  Black  wm  invented.  The  latter  has  been  generally  adopted  by 
the  better  class  of  vessels,  whose  masters  realize  that  a  vessel  protected  with  the  beet 
paint  not  only  lasts  longer  and  looks  better,  but  in  dull  times  charters  quicker  than  one 
that  looks  shabby  and  run  down.  The  Howell  Water-Line  Paint  not  only  serves  for  the 
water  lines  of  wooden  vessels,  but  h&a  been  used  with  marked  success  for  the  bottoms  of 
iron  ships.  All  of  the  Marine  Paint  Specialties  produced  by  this  house  have  been  in 
response  to  a  demand  which  existed,  and  which  they  have  filled  after  careful  and  patient 
experiment,  in  which  they  have  had  the  co-operation  of  some  of  the  best  known  vessel 
masters.  To  this  fact  can  be  largely  attributed  the  adaptability  of  the  goods  for  the 
purposes  intended.  At  a  time  when  the  market  is  flooded  with  cheap,  unreliable  painta 
and  oils,  it  is  a  pleasure  to  direct  attention  to  a  line  of  goods  so  deservedly  popular  and 
thoroughly  reliaole. — New  York  Marine  Register. 

We  are  strictly  first  hands,  having  uncommon  facilities  for 
making  colors  of  uniform  quality  and  fineness.  We  manufac- 
ture almost  everything  in  the  paint  business.  Kindly  ask  our 
prices  before  buying  elsewhere,  and  remember  that  Ajax  Paint 
is  always  reliable. 
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JHE  LUBURG  — 
Manufacturing  Co., 

145  NORTH  EIGHTH  ST., 

PHILADELPHIA, 

Announce  that  their  line  of  Invalid 
Goods,  such  as 

ROLLING  CHAIRS.       COMMODES, 
CARRYING  CHAIRS.    BED  TRAYS, 

BED  RESTS, 

Sanitary  Rubber 
I  Goods, 

.  and  Appliances/ 
X  for  Invalids  are  V 
0  very  large. 

THE  WONDERFUL  LUBURG  CHAIR, 
witli  50  changes ;  combining  5  articles  of  fur- 
niture in  one.  Invalids'  supplies  and  wheel 
chairs.  Wheel  chairs  to  hire.  Special  free 
delivery. 

100  STYLES  BABY  COACHES.  Auto- 
matic brake  on  all  coaches,  free. 

We  retail  at  the  lowest  wholesale  factory 
prices,  and  ship  goods  to  be  paid  for  on  de- 
livery. Send  stamp  for  Catalogue.  Name 
goods  desired. 


HUBER  &  WEBER, 

Manufacturing  Opticians, 


Eye-Qlasses,  Spectacles,  Opera-Glasses,  Ther- 
mometers, etc. 

LENSES  OF  ALL  KINDS  MADE  TO  ORDER. 
26  North  Thirteenth  St.,  Philad'a,  Pa. 

Car«fVil  attention  paid  to  Oculists'  Prescriptions.    Repair- 
ing Promptly  Done. 


J.  E.  Bishop, 

I  PHOTOGRAPHER, 

I      905    Pennsylvania    Avenue, 

i  WASHINGTON.  D.  0.. 

'  Calls  the  attention  of  the  readers  of  the 
Annual  to  the  fact  that  he  gives  special 
attention  to  reproducing  old  pictures, 
maps,  charts,  and  drawings  of  every 
description.     Correspondence  solicited. 


Trymby  Hunt  &  Co., 

f2f9  A  1221  Market  Street,  Philadelphia. 
manufacturers  of 

Furniture  iloterior  Woodwork 

IMPORTERS  OF 

Curtains,  UpMstery  Goods 

AND 

INTERIOR  DECORATIONS. 


Designs  and   Estimates  furnished  for  the 

Complete  Furnishing  of  a  Whole 

House  or  Single  Apartment. 


We  make  a  specialty  of  hew  and 
NOVEL  designs  in  Wood  Mantels,  Wain- 
scoting, and  all  Interior  Woodwork. 


EllllTHE    HART8FELD=IZ 

Furnace  and  Refining  Co., 

Oldest  MftimfMttirerB  of  Pure  Alaminnm  in  Amerioft. 

PRICES  BELOW  COMPEl'ITION. 

Office  and  Works— NEWPORT,   KY. 

In  Operation  in  this  Country  sifice  1885. 

Agents  wanted  for  Aluminum,  the  new 
metal,  which  will  no  duubt  take  the  place  of 
gold  and  silver,  and  perhaps  replace  our  future 
coin.  Its  lightness,  brilliancy,  non-tamlshlng 
lustre,  and  durability  is  admitted  by  more  than 
fifty  million  people,  enpecially  for  jewelrv, 
ornamental  and  household  utilities;  its  de- 
mand is  now  enormous,  and  it  will  doubtless 
find  many  applications  in  medical  science. 

CHA8.  L.  HARTSFELD, 
Pres't  and  Gen'l  Manager. 


NOTES.  BILLS.  BLANKS. 
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INDEX  TO  DEPARTMENT  OP  MEDICAL  POLYTECHNICS 
AND  SANATORY  SUPPLIES, 

By   frank   WOODBURY,   A.M.,  M.D. 

PHILADELPHIA. 


GENERAL  INDEX. 


Agricultural  Supplies  (Lftndreth).....T.  5 

ATm  Paint  (Howell  A  Co.) ▼.  « 

AJuminam. ^ .▼.  7 

Announoement. i.  1 

Anti-oonstipation  Tablets i.  7 

Antiseptic  Case  (Kern's) iii.  9 

Antiseptic  Pills  (Warner) ~ i.  5 

Antiseptics  (P..  D.  A  Co.) t,  3 

Arthrosia  Pills  (Warner) i.  5 

Atlantic  City  (Reading  R.R.) li.  15 


BarreU.  John  A..  Battery  Co„ Ji.  14 

Barry.  John  (Thermometer) iii.  10 

Batteries  (Barrett's) ii.  14 

Bed-trays  (Luburg  Mfg.  Co.) ▼.    7 

Beef-food ii.    « 

Bicycling iii.  H 

Bishop>  J-  E.  (Photographs) ▼.    7 

Blakiston,  P..  Son  A  Co iii.    5 

Blaud's  Tablets  iMnlford's) i.    7 

Bookbinding ui.  ».  7 

Books  and  Bookbinding iii.  3.  4 

Books  by  Mail iii.  4.  !i.  6 

BoTinine ii.  4.  « 

Bowden  Lithia  Springs  Co. iii.  14, 15 

Bradley.  T.  A.  A  Co.  (Stationery)...-^.    7 

Brandy.  Royal  Grape  (Calvioo).- ii.    8 

Bromine  Lithia-water iii.  14, 15 

Bum  Brae ii.  12 

Bush's  Fluid  Food ii.    6 


Calf-pepdn.  Glyoeriteof  (Llewellyn).i.  10 

California  Vintage  Co ii.    8 

Carle.  John  A  Sons ii.    7 

Camrick's  Soluble  Food. ii.    5 

Carpets - ▼.    4 

Cascara  (P..  D.  A  Co.) i.    3 

Cell.  Chloride-of-Silver ii.  14 

Chair.  Harvard lil.  10 

Chalybeate  Pills  (Warner) i.    6 

Cheken  (P..  D.  A  Co.) i.    3 

Chemicals  (P.,  D.  A  Co..) i.    3 

Chicago  Sanitarium ii.  12 

Children's  Food  (Imperial  Granum)„ii.    7 

Chloranodyne  (P.,  D.  A  Co.) ▼.    3 

Coca  (P.,  D.  A  Co.) i.    3 

Coca-wine  (Llewellyn) i.  10 

College  of  Physicians  and  Surgeons 

(Baltimore,  Md.) ir.    8 

Columbia  Cycles  (Safeties) Ui.  12 

Consumptives,  a  Resort  for.. ii.  10 

Convallaria  (P..  D.  A  Co.) d.    3 

Coto-bark  (P..  D.  A  Co.) i.    3 

Cutter,  Dr.  (Vaccine  Virus) U.  12 


Davis,  F.  A i.  2 

Dige^ive  Pills  (Warner) i.  5 

Digestive  Tablets  (Hulford's) i.  7 

Doctors'  Carriages.- iv.  15 

Drugs.  Variation  in  Strength J.  4 

Duboisia  (P..  D.  k  Co.) i.  3 


Elastic  Capsules  (P..  D.  k  Co.) i.    3 

Electric  Specialties  (Otto  Flemming)ii.  12 

Electro-Therapeutics ii.  14.  15 

Ether-inhaler  (Tamall's) iii:    8 

Eucalyptus  (P.,  D.  k  Co.) i.    3 


THERAPEUTIC  REFER- 

ENCES   CONTAINED      IN 
ADVERTISING  PAGES. 


Albcminuria. 
Bovinine,  ii.6. 

AHMUtA. 

Arsenii  et  hvd.  iyd.,  triturates 

(Mulfofd  i  Co.),  i.  7. 
Bovinine,  ii.  4.  6. 
Hypopiio^iphites     (Gardner's), 

Pil*.  chalybeate  (Warner),  i.  5. 
Pil.  chalybeate  oo.  (Warner), 

Pil'.  ferri  iodid.  (Warner),  i.  5. 
Vin  Mariani,  iv.  ii. 

Bronchitis. 
Oicaine  et  oubeb.  co.  tablets 

(Mulford  k  Co.),  i.  7. 
Pil.  terpin  hydrate  (W.  H.  S. 

k  Co.),  i.  6. 
Yin  Mariani,  iv.  2. 


ii.7. 

te  (W.  H.  S. 
es   (Mulford 


Earner),  i.  5. 
Vamer).  i.  5. 
Byrupe      oi       mpophosphites 
(Gardner),  i.  8. 

COKSTIPATIOK. 

Aloin  belladonna  strvch.  et 
ext.  0  a  s  c  a  r  a.  triturates 
(Mulfofd  k  Co.).  i.  7. 

Anti-constipation  tablets 
(Mulford  k  Co.'s).  i.  7. 

Fluid  ext.  casoara  (P..  D.  k 
Co.).i.3. 

Pil.  sjoin  belladonna  et  strych- 
nin (Warner),  i.  5. 

Pil.  aloin  bellaaonna  et  strych- 
nin (W.  H.  S.  k  Co.),  i.  6. 

Tasteless  ext.  casoara  (P.,  D. 
k  Co.).  i.  3. 
( 

mm    snmbttl 


Grape    (Cal- 

iii.  12. 

syrups     of 
(Gardner's). 

a\  Land  Co.). 
iv.9. 

Health  resorts,  ii.  9. 10. 

Hypophosphites  cam  quin.  co. 
tablets  (^Mulford's),  i.  7. 

Imperial  Granum.  ii.  7. 

Pil.  ferri  iodid.  (Warner).  1. 5. 

Pil.  Terpin  hydrate  (W.  H.  8. 
k  Co.),  {.  6. 

Sprup  hydriodic  add  (Gard- 
ner), i.  8. 

Vin  Mariani.  iv.  11. 

Pichi  (P..  D.  k  Co.).  i 

Pichi  (P.,  D.  k  Co.).  i.  3. 


PLACES  REPRESENTED. 


Atlanta,  Ga. 
Dr.  Ja8.  G.  Throwkr,  (Invalid-lift),  ii.  13. 
SoDTUEKN  Medical  College,  iv.  9. 


Baltimore.  Md. 
College  or  Physicians  and  Surgeons. 

iv.8. 
John  A.  Barrett  Battert  Co.  (Electrical 

Supplies),  ii.  14. 
Boston,  Mass. 
New    England    Vaccine    Co.    (Animal 

Vaccine),  ii.  12. 
Pope     MANcrAcruRiNO     Co.     (Columbia 

Cycles),  iii.  12. 


Canton.  Ohio. 
Harvard  Chair  Co.  (Best  Operating  Chair), 
iii.  10. 
Chicago,  III. 
Dr.  J.  Lucius  Grat  (Chicago  Sanitarium). 

ii.12. 
Post-Graduate    Medical    School    and 

Charity  Hospital,  iv.  7. 
Women's  Medical  College  or  Chicago, 
iv.8. 
CLirTON  Heights.  Del.  Co.,  Pa. 
Burn  Brae,  ii.  12. 


Denter.  Col. 

Gross  Medical  College,  iv.  7. 
Detroit,  Michigan. 

MES8K51.  Parke,  Davis  k  Co.  (MannfiMtar- 
ing  Pharmacists),  i.  3.  v.  3. 


Florida. 
Occidental  Land  Co.  (Health  Resorts), 

ii.  10.  iii.  IS. 
Tarpon  Springs,  iv.  9. 


(1) 
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Fiekli&Ker  k  Stowell ^ iv.  U 

Fira-proof  SftfiM  (MmtIo's) ^ It.  U 

FleinmiiiK.  Otto H.  W 

FletoherTDr.  W.  B.  (8Miltoriam)....U.  11 

Florid*.. M.  10,  ill.  U.  |y.    9 

Food.  Modlelua  (ImpwUI  OrMiam) Jl.    7 
Frisble,  Dr.  (VMeiiM  Vinu) ....li.  12 

Oftloaloal  PrtfMumtloiM........^ I.    & 

QalTftDie  B«tUriM....ii.  12, 14.  15,  III.    9 

Gniauer.  R.  W„ „ «i.    8 

Ge!atiii  CmmoIm  (P..  D.  t  Co.^. I.    3 

Given,  Dr.  8.  A.  Meroer ., li.  II 

Olyoerite  of  Calf-M|Min( Llewellyn) J.  10 

Gou:d's  Medioal  Dtotioiutrjr 111.    5 

Gr»r.  J.  Laeias.ChieMo  8Kiiitarlan.ll.  12 

Grendelia  (P..  D.  t  Co.) i.    S 

Qruss  Medical  College  (Dearer,Col.)  It.    7 

Hartsfeld  Fomaoe  and  Reflaing  Oo...t.  7 

Harvard  Chair» ^ ..ill.  10 

UeilUi  KeaorU  aad  Sanat'iria. 11.  9 

Hoinai  tar  Sportamen  aad  Iavalida.iii.  13 

Howell  k  Co..  Chaa.  H.  (PamU) ▼.  « 

Hnbor  k  Weber ^ ,. v.  7 

Hrdraetinio*  (P.,  D.  k  Co.) r.  3 

Hydrncea  iodide I.  « 

Hyp  •phoephitee.  Srrup  of  (Oardoer).L  8 

H/siarioolea  (P.,  D.  k  Co.).-. t.  3 

Imperial  Oraaam iL  7 

Infant  Foode. 11.  « 

InTalids'  Food  (Imperial  Oraaam)...ii.  7 

Invalid-lift  CThrower's) _...ii.  3 

Ivina.  Dieta  Jk  Magee  (Carpets).- r.  4 

Jamaica  Dogwood  (P..  D.  k  Co.)- 1.    3 

JeiTermn  Medical  College,  Phila. ir.    7 

Jewelrj— Iv.  13 

Kern,  Horatio  G.  (Saif.  lBetrmte.).iU.    9 

LaotoPreparata. II.  4,  5 

Lady  Webetar  Pills  (Warner) i.  5 

Landreth,  D.,  ft  Sons  (8eeds) ....v.  A 

LIppinoott,  J.  B..  Company Hi.  4 

Lithia^water  (Georgia) ill.  14,  15 

Llewellyn.  W.  H- ^ I.  9 

Laburg  Chairs........................... r.  7 

Malt  Eztraet  (P..  D.  ft  Co.) 1.    4 

Manaca  (P..  D.  ft  Co.) - ..i.    3 

Mariaal  Wine It.  11 

Marine  Paints  (Howell  ft  Co.) v.    « 

BUrion  Hariand li.    A 

Marvin  Safe  Co I  v.  14 

Massey.  Dr..  Sanitarinm li.  12 

Medical  College  of  Indiana  (Indian- 
apolis)  ~ It.    8 

Medical  Supplies i.    4 

Medieo-Chimrgical  College,  Phila...iv.    « 

Milk-food.  Lacto  Preparata. 11.    5 

Malford,  B.  K.  ft  Co t    7 

National  Type-writer  Co.- It.    4 

New  England  Vaooine  Co il.  12 

NormalLiqaids  (P.,  D.  ft  Co.) 1.    3 

Noarishment  of  the  Sick li.    3 

Ooddentol  Land  Co li.  10.  Hi.  13,  It.  9 

Oldaoh  ft  Co.  (Bookbinders) lit.  7 

Operating  Case  (Tamall's) Hi.  8 

Optical  Sapplies- It.  1.1.  v.  7 

Ornamental  Iron  Works.- It.  A 

Paint.  Ajax  (Howell  ft  Co.) t.  6 

Parke.  Davis  ft  Co I.  X  r.  3 

Pepsin  (P.,  D.  ft  Co.j- 1.  .1.  V.  3 

P»pein,Olyoerite  of  Calf-  (Llewellyn).i.  9 

Peptonixing  Tablets  ( P..  D.  ft  Co.)....v.  3 

Pettit  ft  Co..  David  (Iron  Workii)....iv.  A 

Pharmaoeatioal  Prodaots - i.  3 

Phenacetine  (SehlelTelin)..- 1.  « 

Philadelphia  Polyelinieand  School  for 

Oradaates.- It.  7 

Phillips.  Dr.  J.  Wllloaghby H.  It 

Photographs  (Bishop)- v.  7 

Pl^eiaa  Himself. It.  10 
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DtAtMWMA, 

Ext.   krameria  eo.  tritantes 

(MalfoidftCo.,L7. 
Sterilised     milk-food    (Can- 

nek's).  11.  2, 3. 
Disr&iucs  or  WoMur. 
Dr.  Ma«ey's  •aAitarlnm,  11. 

12. 
Electricity  (Otto  Flemming). 

U.    12:    (John    A.    Barrett 

Mf^.  Co.).  li.  14 :  (Waite  ft 

Bartlett).  U.  lA. 
Hydrsstinlae  (P.,  D.  ft  Co.), 

T.  3. 

DrsBjrriRT. 
Hysterionica  (P.,  D.  ft  Co.). 
T.  3. 

DrsrsraiA. 
Antacid  tablets    (Malfoid  ft 

Co.).  1.  7. 
BoTinine,  U.  6. 
Brandy.    Royal   Grape   (Cal- 

Tlco).  il.  8. 
C^fomia    wines    (CalTico). 

U.8. 
DLnstiTe    pUls    (Malford  ft 

Olycerite  of  calf-pepsin  (Lle- 

Wellyn).  i.  3. 
Hysterionica  (P.,  D.  ft  Co.). 

T.  3. 
Imperial  Granam.  II.  7. 
MaJt  extract  (P..  D.  ft  Co.). 

I.  3. 
Pepsin  (P..  D.  ft  Co.),l.  3,  T.  3. 
PiT  antiseptic  oo.  (Warmer). 

LA. 
PH.  chalybeaU  eo.  (Wamar). 

LA. 
FU.  digestiTa  (Warner),  I.  A. 
PH.  forri  iodi<L( Warner).  1.  A. 
Solable  puis  (W.  H.  8.  ft  Co.), 

L6. 
Tellow-oxide-of-mereary    tab- 

leto  (P.,  D.  ft  Co.).  ▼.  3. 

Bpilbpst. 
Chicago  sanitarinm,  U.  12. 
Dr.  Fletcher's  sanitariasB,  11. 
U. 

Fktbb. 

Aconite,  belladonBa.  aad  hry- 
onia  tritnrates  (Malford  ft 
Cos.).  L 7. 

Brandy,  Royal  Grape  (Cal- 
TlcoS.  iL  8. 

Impenal  Gnuiam  as  a  food. 
ILI. 

Solable  food  (Camriek's).  IL  A. 

Tr.  aconite  et  belladonna  trit- 
nrates (Malfbrd  ft  Co.'s),  L  7. 

Yin  MarJani,  It.  11. 

Gout. 
PU.  arChroda  (Warner),  i.  A. 

HBART-rAfUTSB. 

Caotos  grandiflora  oo.,  tablets 

(Malford  ft  Co'sJ,  i.  7. 
Coca  aad  cocaine  (P.,  D.  ft  Co.), 

Cocoa  wine  (Lewellyn).  L  9. 
Nitro-glyoerin    oo.,    tritarates 
(Malford  ft  Co.'s).  L  7. 

njmORRIIACB. 

HydrasUalne  (P..  D.  ft  Co.),  t. 

Htstkria. 
PH.  snmbnl  eo.  (Warner),  i.  A. 

iKAirrnoir. 
BoTinlne.  U.  6. 

Brandy,  Royal   Otape    (Cal- 
Tico). H.  8. 
Imperial  Granam.  li.  7. 
Yin  Mariani,  It.  U. 

iNDIORSnON. 

Calf-pepsin  (Llewellyn).  1. 9. 
Dipcestive    UbIeU    (Mulford). 

Lady' Webster  pills  (Warner), 
i.  A, 


PLACES  REPRESENTED. 


OaoROii. 
BowDRir  LrrHii   SpRijioa  Co.   (Bromine 
Lithia-water).  Hi.  14,  lA. 


IllDIAirArOUS.  IlTD. 

Dr.  W.  B.  Flbtchsr  (Sanitarinm),  U.  11. 
Mroioal  Coixiob  or  Ijidiajia.  It.  8. 


Kjtoztillr,  TsRirRi 

TsiiirnaBB  Mroical  Om.i.iqr,  It.  & 


Philaoblfbia.  Pa. 

Dr.  G.  BETTO.X  Mabsbt  (PriTate  Sani- 
tarinm) H.  12. 

jBrrcRsoir  MaoicAt  Collbqb  or  Pbila* 
DBLPHIA,  It.  7. 

LiTBVRa  MANurAcrvRiNO  Co.  (Rolling- 
chairs,  etc.).  T.  7. 

Mbdico-Cuiruroical  CoixaoB  or  Pbila- 

DBLPHIA,  It.  A. 

Mbssrs.  Charubs  H.  Howbbl  ft  Co  (Ajax 
Paint),  T.  6.  ^^^ 

Messrs.  D.  Landubth  ft  Sons  (Seed  Farm- 
ers), T.  A. 

Mbssrs.  Datid  Pbttit  ft  Co.  (Ornamental 
Iron  Works).  It.  A. 

Mbssrs.  Ficbinorr  ft  Sroincu.  (Wood- 
engravers  and  Designers),  iv.  12. 

Mbssrs.  H.  K.  Mulford  ft  Co.  (Maanfho- 
turing  Pharmacists),  i.  7. 

Mbssrs.  Hubrr  ft  Wbbbr  (Maanfkotaring 
Opticians),  t.  7. 

Messrs.   It i its.    Dirts  ft  Maor:^  (Maan- 

Ibotarers  of  Fine  Carpetings).  t.  4. 
Mbssrs.  J.  B.  Lippiroott  Compakt  (Book 

Pnblishers).  ill.  4. 
Messrs.  Oldaoh  ft  Co.  (Bookbinders),  iil.  7. 
Messrs.  P.  Blariston.  Sor  ft  Co.  (Book 

Poblishers).  Hi.  A. 
Messrs.  Simons,  Bro.  ft  Co.  (Maanlhetnr- 

Ing  Jewelers),  It.  IS. 
Messrs.  T.  A.  Bradley  ft  Oo.  (Pnlbssional 

Men's  Stationery),  t.  7. 
Messrs.  Trtmbt.  Udrt  ft  Co.  (Upholstery 

Goods).  T.  7. 
Messrs.  Wm.  R.  Warrbr  ft  Co.  (Maaafiko- 

taring  Pharmacists),  i.  A. 
Mr.    E.   a.    Yarrall    (Snrglcal    Instnf- 

ments,  etc),  IH.  8. 
Mr.  Horatio  G.  Kbrh  (Surgical  and  Dental 

InstmmeotB),  Hi.  9. 

Mr.  J.  Sims  Wilsok  (Doctors'  Carriages). 
It.  1A. 

Mr.  Otto  Flbmmiro  (Electric  Spedaltiea). 

IL12. 
Mr.  W.  R.  Llewblltr  (Preeeriptlon  Drag- 

gist  and  Manafbetnring  Pharmacist).  1.9. 
Natioral  TrPB-wRrncR  GoMPAiir  (Wrtt- 

ing-maehines).  It.  4. 
Philadelphia   Poltolirio  amd  Oouaob 

roR  Gradvates  ir  Medicirb,  It.  7. 
Rbadiro  Railroad  (Fast  Express  Train 

SerTloe).  il.  lA. 
The  Martin  Sapb  Co.  (Fire-proof  Safas), 
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Pichl  (P..  D.  k  Co.) i.  3 

IMIls,  Soluble  (SchMflfelin). i.  6 

Pills,  Sugar-coated  (Warner) i.  5 

Polyeliaie.  Philadelphia. Itr.  7 

Pope  Mannfaotnring  Co.  (CTclea)...lii.  12 
Fbet-Oradoate   Medioal  Sohool  (Chi- 
cago)   „ itr.  7 

Powder*.  Comprasied. i.  7 

Publisher's  AniionBcemeBt X  I 

Reading  Railroad. il.  15 

Reed  t  Camrick . M.    5 

Remington  T7M-writ«r.......M......... Jt.    6 

Rennet  Wine  (lileweUrn). ».......J.  10 

Rhinitii,  TritaratM  (MuUbrd's) J.    7 

Salol  (SohieiTelln) t.    6 

Sanatoria il.    9 

Sanitarium,  Chieago ii.  11 

Saaltarinm,  Dr.  W.  B.  Fletoher's.....ii.  II 

Sanitarium.  Dr.  lla«ej's ii.  12 

Sanitary  Rubber  Goods.. y.    7 

SchiefliBlin  k  Co i.    « 

Sea-shore  (Reading  R.  R) U.  1ft 

Seeds,  Vegetable  or  Garden  (Landreth) 

▼.    6 

Simons  Bros,  ft  Co  (Jewelry).. !▼.  13 

Soluble  Food ^ ii.  4.  6 

Soluble  Pills  (84shieffelin) i.    « 

Southern  Medieal  College  (Atlanta).iv.    9 

Spectacles  (Hnber  ft  Weber) ▼.    7 

Stationery.  Professional. ▼.    7 

Sugar-ooated  Pills  (Warner) i.    ft 

Syrup  of  Hydriodic  Acid  (Gardner)...!.    8 


Tablets  (Mullbrds) I.    7 

Tarpon  Springs.. ii.  10.  iii.  13.  It.    9 

Tasteless  Caseara  (P..  D.  ft  Co.) 1.    3 

Tennessee  Medical  College(Knozrille, 

Tenn.) - - iv.    8 

Torpin  Hydrate  VSchieffelin) i.    6 

Thermometers.  Clinical iii.  10 

Thrower.  Dr.  J.  G.  (InTalid-lift).....ii.  13 

ToUy  Wine  (CalTico) ii.    8 

Triturates  (Mnlford's) J.    7 

Trymby.  Hunt  ft  Co ~ r.    7 

Type-writing  Maohines ^ iv.    3 

Upholstery t.    A 

Vaccine  Vims ....- H.  12 

Van  ft  Co..  J.  H ^ iii.    6 

Viburnum  (P.,  D.  ft  Co.) L    3 


Waite  ft  Bartleti  (Batteries) ii.  15 

Wheel-chairs  (Lnbnrg).. ▼.    7 

Wilson.  J.  Sims  (Carriages) iv.  1ft 

Wines.  Pure  (Oalvioo) ii.    8 

Wm.  R  Warner  ft  Co i.    ft 

Wood-«ngTaTings........... iv.  12 

Wood  Mantels t.    7 

Woman's  Medical  College  (Chioago).ir.    8 
Wyokoff,  Seamaas  ft  Benedict. iv.    5 

Tamall  E.  A.  (Surgical  Insts.) Ui.    8 

Yerba  Saate  (P.,  D.  ft  Co.) » i.    3 
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IlfDiOBanoii  (rtmiinued).   ■ 
Malt  extract  (P..  D.  ft  Co.).  i.  3. 
Ptepdn  (P..  D.  ft  Co.).  i.  k 
Pil.  anUseptic  oo.  (Warner). 

Pil'.  digesiira  (Warner),  i.  5. 

iNrilTTILS  DiSORDUU. 

Bovinine.  ii.  0. 

Brandy,  Royal  Grape  (Cal- 
Tico). ii.  8. 

Camrick's  soluble  food,  ii.  4,  5. 

Imperial  Granum.  ii.  7. 

Laeto  Preparata,  ii.  4. 6. 

Tokay  (Calrioo),  ii.  8. 
iKTBSTiirAL  Worms. 

Santonin  et   hyd.  ehlor.  mit. 
triturates  (Mnlfbrd  ft  Co's  ), 
i.7. 
ImrALiD  ArPUAircKS. 

Carriages  (Wilson).  It.  15. 

Harrard  chair,  iii.  10. 

Jas.  G.  Thrower's  inra1i4-lilt, 
ii.  13. 

Lnburg  Chair,  t.  7. 

Nertocs  Disorders. 

Bromine  lithia  -  water  (Bow- 
den  Springs),  iii.  14. 

Burn  Brae,  Pa.,  ii.  12. 

Chicago  sanitarium  (Dr. 
Gray),  ii.  12. 

Dr.  Fletchar's  saaitorium,  U. 
11. 

Dr.  Masssy's  sanitarium,  ii. 
12. 

Florida  health  resort  ii.  10. 

Pil.  snmbnl  oo.  (Warner),  i.  6. 
Nruralqia. 

Chloranodyne  (P.,  D.  ft  Co.), 

Y.3. 

Paralysis. 
Galvanic     appliances,     Otto 

Flemming,  ii.  12. 
John  A.  Bartlett  Battery  Co., 

ii.  14. 
Waite  and  Bartlett,  ii.  1ft. 

Rectal  AuHEirrATioir. 

BoTinine,  ii.  6. 
Rheumatism. 

Pil.  antiseptic  (Warner),  i.  5. 

Pil.  arthroeia  (Warner),  i.  5. 

Pil.  phenaoetin  et  salol  (W. 
H.  8.  ft  Co.),  i.  6. 


8c 


t  Co.), 

9l  (W. 

sphites 


Writers'  Cramp. 
Type-writers,  ir.  4,  5. 


PLACES  REPRESENTED. 


Newport.  Kt. 
Hartspeld    Ftkivace  ft    RBriiciRO    Oo. 
(Aluminum),  ^  7. 


New  York. 
CAUPORjriA   ViHTAOE  Co.  (Royal  Orape 
Brandy  and  Calrioo  Wines),  ii.8. 

Messrs.  J.  H.  Vail  ft  Co.  (Publishers  and 
Importers),  iii.  6. 

Messrs.  J.  P.  Bosh  Mpg.  Co.  (Borinine), 
ii.  6. 

Messrs.   Johm  Carle  ft  Soire  (Imperial 
Granum),  ii.  7. 

Messrs.  Mariari  ft  Co.  (Vin  Mariani), 
iT.  11. 

Messrs.  Rbbd  ft  Carrrick  (InCuife-foods), 
ii.  ft. 

Messrs.  W.  H.  ScHiErrEUir  ft  Co.  (Manu- 
facturing Pharmacists  and  Importers),  i.  6. 

Messes.   Waite  ft   Bartlett    Mro.   Co. 
(Manufacturing  Electricians),  ii.  Ifi. 

Messrs.  WrcKorr,  Seamars  ft  Beredict 
(Remington  Standard  Tjrpe-writer),  ir.  6. 

Mr.  Johk  Barrt  (Clinical  Thermometers), 
iii.  10. 

Mr.   R.  W.   Gardner    (Chemically  -  pare 
Syrups  of  Hypophosphitcs,  ete.),  i.  8. 


Washirgtom,  D.  C. 
Mr.  J.  E.  BisBOP  (Photographer),  t. 7. 
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